2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23, 2008 8:00 am

ecretary of State

04-23-2008 90046 023 ****5]1 .25
DOCUMENT # N19907
1. Entity Name
HALIFAX HEALTH CARE SYSTEMS, INC.
IV

Principal Place of Businass Mailing Address
303 N. CLYDE MORRIS BLVD. 303 N. CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL ATTN: GENERAL COUNSEL o
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US e
P AR GHRUAR AR TRADAEMRE

Suite, Apt. #, etc. Suite, Apt. #, Bic. 02262008 Chg-NF‘ CR2E037 (120'06)

City & State City & State 4, FEl Numbar Applied For

58-2898487 Not Applicable
Zip - Couniry e Country 8. Certificate of Status Desired (] Eei'zesq";f_’:;m"a' =
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIDSON, DAVID J
303 N, CLYDE MORRIS BLVD.
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceplabte)

City

FLJ Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office ar registared agent, or both, in the Stale of Flgrida. | am famitiar with, 2nd accept
the obligations cf registered agent.

SIGNATURE

Signature, typad or printsd nama of registered agent and titke if appicabls

(NOTE: Ragisterad Agani Signaiure reguired when reinglating)

DATE

[

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be N a _Mdi(:é"i:hecié:payahle to .+ )
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 7 Delete TLE Richange [ Addition
NAME QUINN, DON NAME
STREET ADDRESS | 555 WEST GRANADA BLVD., STE. 5B sEETADORESS | L OS5 T MASsen Ave nue
CITY-ST-ZP ORMOND BEACH, FL 32174 CITY-ST-2IP Davytonag Aeach Fo. 32117
TmE b O etete TILE C . [ Crange {20 Addition
NAME HOLNESS, BETTY NAME Hosseini, Mori
STREET ADDRESS | 21 SPRING MEADOW DRIVE SIRETADDRESS | 2379 Bhyev) lle Road
omv-s-2p | ORMOND BEACH, FL. 32174 oSt | Daytorng Reach, Fr 32119
TMLE _| D [ petete TILE - [ Change {7 Adition
NAME CLOAR, VIVI NAME
STREET ADDRESS | 360 JOHN ANDERSOCON DRIVE STREET ADDRESS
CITY-S3-2IP ORMOND BEACH, FL 32176 CITY-57-21P
me 1D ™ Detete TLE T (O Change B Agdition
NAME KENNEDY, BRUCE M.D. NAE Carbiener, Pam MDD,
STREET ADORESS | 411 LAKE BRIDGE PLAZA DRIVE sTReETADORESS | [BA O LEGA B lvd ., Ste . oo
CATY-81-21P ORMOND BEACH, FL 32174 CITY-57-2IP PDovytona Beac Fu 32117
TLE D O Delete Tme B Change [ Addition
NAME RITCHEY, GLENN NAME
STREET ADDRESS | 551 NORTH NOVA ROAD staeer somress (44 Seabreeze Biud, Ste. 100
CITY-ST-2IP DAYTONA BEACH, FL 32114 On-ST-2P |32 148
TITLE SiD B Delete TILE D [ Change [ Addition
NAME HALL, NORA NAME tansberry, Blaine
STREET ADDRESS | 46 RIVER RIDGE TRAIL STAEETADDRESS | 2 ool S, Atlantic Avenue
CITY-ST-2iP ORMOND BEACH, FL 32174 CITY-ST-2P Dovtona Beach Shores, Fo 321 (3

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemaental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE@@HW%WE%@&JMM(?—@

N




