. FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutas.

SIGNATURE
Slgnature, typed o prnled nanw of regisierad agonl end lita It apphceble {NOTE: Reglstered Agent signature required when ralnstating} DATE
12. see attached)TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [_] DELETE 11 TITLE ‘& Changs [ Addition
NAME TRAVATO, ANTHONY 12 NAME TROVATO, ANTHONY
steer Aooness | 3800 WOOD BRIAR TRAIL 1.3 STREET ADDRESS
QITY-ST-2P PORT ORANGE FL 14 CITY-ST-2P
TmE D T oeLETE 21TE T Trange L] Addwon
NAME WILSON, TYREE F, JR 22 NAME
sraceraponess | T CIRCLE OAKS TRARL 2.3 STREET ADDRESS
CiTY-51-2¢ ORMOND BCH FL 2 4CITY-ST-2P
TILE C T DELETE 3TINLE Thange L] Addition
NAME COVINGTON, SYLVESTER 32 NAME
staeet aobress | 1200 INTERNATIONAL SPEEDWAY BLVD 33ISTREETADDRESS | 633 Madison Avenue
OITY-S1-2P DAYTONA BEACH FL 34.CATY-5T-2P
TTLE YD [] beutTe 41T0LE [J Change ] Addition
HAME FAVIS, GREGORY 4.2 NANE
staeeTaporess | 173 UNIVERSITY CIRCLE 4.3 STREET ADORESS
CITY-§T-2P ORMOND BCH FL 44CITY-5T-2P
TLE ST T oecere SATHLE T cChange 11 Addition
HAME HEVERIN, EDWARD J 5.2 NAME
smeeTanoress | @ WINDSOR DR 5.3 STREET ADDRESS
CITY-5T-21P ORMOND BCH. FL 5.4CITY-5T-2IP
TME D 3 DELETE BATITLE 1] change 1 Addition
AME REAMES, BERT L 5.2 NAME
srreeraponess | 183 WINDWARD CIRCLE 6.3 STREET ADORESS
CIly-§1-2p ORMOND BEACH FL G4 CITV-5T.2IP

14. i hereby certlfg that 1ha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutss. 1 further certify that the information
indicated on this annual report ar sugplemontal ennual repaort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporali r lhe'ver r rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if change: on al 11 with an address.
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¥« NONPROFIT FLORI
DA DEPARTMENT OF STATE .
CORPORATION Sandrea B. Mortham May 1 9 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # N22334 (9)
. Cotporation Name
HALIFAX HOME HEALTH, INC.
RN R WA
303 NORTH CLYDE MORRIS BLVD. 300 NORTH CLYDE MORRIS BLVD. 4. Date | i
ATTEN; GENERAL COUNSEL ATTEN: GENERAL COUNSEL ale inoorporatad or Qualfied
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32118 09/02/1987
Us us 4. FEl Number Applied For
59‘2434422 Not Applicable
2. Principal Place of Businass 2a, Malling Addrass 5. Certificate of Status Desired O $8-75 Additional
21 26} ' Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit carporation & hemeowners association?
23 E;l OvYes BlNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;ﬂ Ea Personal Proparty Tax due June 30, O ves [ZI No
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
81] Name
DAWDSDN. DAVID 4. 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
303 NORTH CLYDE MORRIS BLVD.
ATTN. GENERAL COUNSEL 83
DAYTONA BEACH FL 32114 84| Ciy FL 85| Zip Code

CR2E(S7 (1097)
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CORPORATION ANNUAL REPORT - 1998

HALIFAX HOME HEALTH, INC.

ADDENDUM TO SECTION 12

12. OFFICERS AND DIRECTORS DELETE (13, ADDITIONS/CHANGES TO SEC, 12 | CHANGE/
ADDITION

TITLE D TITLE

NAME REES, RONR, NAME

ADDRESS 2609 RIVERPOINT DR. ADDRESS

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

TITLE D TITLE

NAME MEEK, WILLIAM, M.D. NAME

ADDRESS 101 LIVE OAK LANE ADDRESS

ICITYISTIZIP ALTAMONTE SPRINGS, FL CITY/ST/ZIP




