FILE NOW: FILING FEE IS $61.25

NONPROFIT , - FLORIDA DEPARTMENT OF STATE
CORPORATION P
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HALIFAX HOME HEALTH, INC.

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

O

Frincipal Place of Business , Mailng Address
303 NORTH CLYDE MORRIS BLVD. 303 NORTH CLYDE MORRIS BLVD.
ATTEN: GENERAL COUNSEL ATTEN: GENERAL COUNSEL
ngw BEACH FL 32114 BgYTONA BEAGH FL 3214 3. Date Incorparated or Qualifiad 3a. Date of Last Report
09/02/1987 02/01/1995
2. Princgal Place of Business | 2a. Maitng Address 4. FE} Number Applied For
—2—1] 26 | 59’2434422 Not Applicable
i C#, e S . iti
Sulte Apt 4, exc ., e APt # el 5. Certficate of Status Desirod O $8.75 additional
.2_2..| 2;] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
El ) E{ Trust Fund Contribution O Added to Fees
2ip Cawritry a9 Country 8. This corporation has liability for intangible tax under s. 199.032,
5! 7 ;;I E;I ?:l;l Florida Statutes O ves END
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
DAVIDSON. DAVID J. 82| Steet Ackiress (P.O. Box Number is Not Acceptabils)
303 NORTH CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL 83
DAYTONA EEACH Fl. 32114 847 Ciy FL |85[ Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
famitiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE — [ e e . . e
Sharatarz, B! O @ N NANE OF e mlored dgent At D f gopieiat e INOTE: Flegriterad Agarl sigratura aecquired when ranslanog: CATE:
12. OFHICERS AND DIRECTORS 13 ADCIONS CHANGE S 10 OFFICE RS AN DT CTONS M T
e PD PRGELETE LTI P [OChange [ Addiion
NAME MCDONALD, REBECCA 1.2 hAME HARLEY, DEBORAH
sweerancress 1 3061 S ATLANTIC AVE 13SIREETADORESS | 3800 WOODBRIAR TRAIL
Ty -51-21p DAYTONA BCH SHRES FL LACITY ST 2P PORT ORANGE. FL
TIILE D [CJDELETE 21TITLE [Clchange [ Adaition
NAME WILSON, TYREE F, JR 22 MAME
serrannaess [ 7 GIRCLE QAKS TRAIL 23 STREET ADDRESS
Y51 20F ORMOND BCH FL 2 40TY-SI-7P
THILE DC [CJ0ELETE A1TIE [QChange  [] Additon
hAM: COVINGTON, SYLVESTER 32 NaME
steerancress | P Q. BOX 2811 N/A 3 3 STREET ADDRESS
LIl 5077 DAYTONA BEACH FL 34 CITY-51-20P
TTE D [CIDELETE FRR(IT [dChange [ Addition
NAME FAVIS, GREGORY 4 ZNAME
sineeranoress | 9173 UNIVERSITY CIRCLE £3 STREEL AODRESS
| Cre-sr-ze ORMOND BCH FL 4405720
TinE DST [JoEcErE 51 TITLE [QCnange ] Aadition
RAME HEVERIN, EDWARD J 52 NaM:
seeeraoneess | 2 WINDSOR DR 573 STREEN ADDRESS
GITY-5T-21p ORMOND BCH. FL 54CITY-ST-2Ip
TnE D CIDELETE 61 TIILE [Jcnange ] Addition
NAME REAMES, BERT L 52 NAME
streeraooRess | 183 WINDWARD CIRCLE 6.3 STREET ADDRESS
CilY-S1-7f ORMOND BEACH FL 4 CITY-§T- 7P

14. 1 da hereby certity that the informiation sappliad with this filing 15 valuntarily furnished and does nat qualify for the exemption stated In Section 119.07(3Kk), Frorida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes: and thal my narme
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: .

NATURE AND TYPEO OR PRINTEDPNAME OF BIGNING OFFWLER OR DIREGTOR Tyt Prang K

CR2E037 (12/95)




