FILE NOW: FILING FEE IS $61.25 FILED

#  NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 OWISION OF CORPORATIONS

DOCUMENT # N2234 (9)

A

HALIFAX HOME HEALTH, INC.

Principa! Place of Business

303 NORTH CLYDE MORRIS BLVD. 303 NORTH CLYDE MORRIS BLYD.
ATTEN: GENERAL COUNSEL ATTEN: GENERAL COUNSEL
DAYTONA BEAGH FL 32114 DAYTONA BEAGH FL 32114-270% —
us us 3. Date incorporated or Qualified | 38. Date of Lasb%mn
08/02/1987 027211
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
4l ;E] 2 Not Applicable
Suite. Apl #, elc. Suita, Apt. 4, elc. N $8.75 additional
251 27 §. Certificate of Status Desired O Foo Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2;[ E] Trust Fund Contribution . Added o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
24 28] ;J [30] Fiorida Statutes Cves RAnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Apent
B1j Name
DM"DSON: DAVID J. 82| Street Address (P.O. Box Number is Not Acceptable)
303 NORTH CLYDE MORRIS BLVD.
ATTN: GENERAL COUNSEL &
DAYTONA BEACH FL 32114 o e

11. Pursuant ta the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts reFislared
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s repistered
agent. | am tamiliar with, and accept the obligations of, Seclion 617.0503, Fiorida S1atutes.

SIGNATURE fSEnalu!t, Iyped o printed riams of registorad agant and 1itle if applicable {NOTE: Registerad Agent signature raquirad when reinsiating) DATE

12 gpp APPACHED  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
me P = JV DECETE LATITLE P [l Crage K Addition | g5,
NAME HARLEY, DEBORAH 1.2 NAME TROVATO, ANTHONY : 5
sweeTanceess | 3800 WOOD BRIAR TRAIL rasmeet aooeess | 3800 WOODBRIAR TRAIL &
eTy 51 7P PORT ORANGE FL vapny-si-ze  |PORT ORANGE, FL 8
e D T DELETE 2.1 TILE [ change T Addifion |©
NAME WILSON, TYREE F, JR 2.2 NAME

st aonress | 7 CIRCLE OAKS TRAIL 23 STREET ADORESS

CITY-S1-7P ORMOND BCH FL 2 4 CITY-ST- 2P

e DG [T oELETE 31TIE R Crange L] Addition
NAME COVINGTON, SYLVESTER 32 HAME

streer aporess | PL 0. BOX 2811 N/A sastreer aooress 1200 INTERNATIONAL SPEEDWAY BLVD.

Ty -5T- 7P DAYTONA BEACH FL 34.CATY-5T-2P

THLE D [T ORLETE L1 TILE vb ~ [ Change L] Addition
NAME FAVIS, GREGORY 4 2NAME

sineeraooaess | 173 UNIVERSITY CIRCLE 43 STREET ADDRESS

BTY-S1 2 DRMOND BCH FL 44 CITY-§T- 7P

TILE DST ] DELETE 51 TITLE [ change [ Addition
NAME HEVERIN, EDWARD J 5.2 NAME

saeer sooress | 2 WINDSOR DR 5.3 STREET ADDRESS

CITY-SI- 2P QORMOND BCH. FL 54 ITY-S1-ZIP

TITLE D L DELFIE 64 TITLE T Change |1 Addition
NAME REAMES, BERT L 52 NAME

smeer aooness | 183 WINDWARD CIRCLE 3 STREET ADDAESS

Gy~ 1. 7P ORMOND BEACH FL 5.4 CITY-51- 2P

14, | go hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | {urther centify that the

infarmation indicaled on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofiicer or director of the corporatjpn or the recpiver or trustee empowered fo executs this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ch d, or ga ag fttachment with an address.

SIGNATURE: ’ ,ﬁ:&m‘“ wﬂﬂy{rd J. Heverin 4/‘;4/4 7 904=254~4278

SIGNATURE AND TYPED{ORYWAINTED NAME OF SIONING OFFICER OR DIRECTOR fae ] Daytme Phone #000 1889




CORPORATION ANNUAL REPORT - 1997

HALIFAX HOME HEALTH, INC.

ADDENDUM TO SECTION 12

12, OFFICERS AND DIRECTORS DELETE |13, ADDITIONS/CHANGES TO SEC, 12 | CRANGE/
_ ' ADDITION

TITLE D TITLE

NAME REES, RONR, NAME

ADDRESS  |2609 RIVERPOINT DR. ADDRESS

CITY/ST/ZIP |DAYTONA BEACH, FL. CITY/STIZP

TITLE D TITLE

NAME MEEK, WILLIAM, M.D. NAME

ADDRESS  }101 LIVE OAK LANE ADDRESS ‘

CITY/ST/ZIP | ALTAMONTE SPRINGS, FL CITY/ST/ZIP -




