2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N22334 Mar 07, 2000 08:00 AM

1. Entity Name
HALIFAX HOME HEALTH, INC. Secretar Yy of State
Principal Place of Business Maiiing Address
303 NORTH CLYDE MORRIS BLVD. 303 NORTH CLYDE MORRIS BLVD.
ATTEN: GENERAL COUNSEL ATTEN: GENERAL COUNSEL
DAYTONA BEACH FL DAYTONA BEACH FL
32114 us 32114 us
2. Principal Place of Businass 3. Mailing Address
303 NORTH CLYDE MORRIS BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - T 4. FEl Number Applied For
DAYTONA BEACH FL 592434422 Not Applicable
Zip Country Zip Country » i $8.75 Additional
e Us S. Certificate of Status Desired (M| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON, DAVID J.
303 NORTH CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Nat Acceptable)
ATTN: GENERAL COUNSEL
DAYTONA BEACH FL
2114 , us, City FL | 2P Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

B

SIGNATURE 03/07/2000
Slgratu-e, typed of printed rame of rezistored agent and ttle il appkcakle, INOTE Registarad Agert signalire requirad when reinstating) DATE
8. Election Campaign F_inancing $5.00 May Ba
Trust Fund Cantribution, L1 Addedte Fees
-y RS b LY,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICE|
TmE D (7 Dalzie TTE D K Change [ Addition
NAME REAMES BERT L NAME REAMES BERT L
STREET ADDRESS | 183 WINDWARD CIRCLE STREETADDARESS | 183 WINDWARD CIRCLE
CITY-$T-2IP ORMOND BEACH FL CTY-ST-ZP ORMOND BEACH FL 32176
pL: DST L Dekte e DST IX] Change ] Additien
NAME HEVERIN, EDWARD J NAME HEVERIN EDWARD J
STREET ADDRESS | » WINDSOR DR STREST ADDIESS | 2 WINDSOR DR
CITY-5T-2IP ORMOND BCH. FL CITY-ST-2IP ORMOND BEACH FL 32174
TMLE VD 7 Deete TrE VD IXI Change ] Addition
NAME FAVIS, GREGORY NARE FAVIS GREGORY  M.D.
STAEET ADDRESS | 173 UNIVERSITY CIRCLE SIFEZTADDRESS | 173 UNIVERSITY CIRCLE
onY-ST-ap ORMOND BCH FL CiTY-8T1-2P ORMOND BEACH FL. 32174
TILE DO [ Dele TILE De [XiChange [ Addition
NAME COVINGTON SYLVESTER KANE COVINGTON SYLVESTER
STREET ADDRESS | 633 MADISON AVE STREET ADDAESS | 663 MADISON AVE
GITY-ST-2IP DAYTONA BEACH FL CITY-S7-2P DAYTONA BEACH FL 32114
TITLE D [ oelete T D Changz ] Addition
NAME WILSON, TYREE F, JR NAME WILSON TYREE FJR.
STREET ADDRESS | 7 CIRCLE OAKS TRAIL STPEZTAODRESS | 7 CIRCLE OAKS TRAIL |
GIEY-ST-2IP ORMOND BCH FL CITY-ST-2IP ORMOND BEACH FL. 32174
e P [ Delete E P Change [ Addition
MAME TROVATO ANTHONY KAWE TROVATO ANTHONY
STREET ADDAESS | 3800 WOOD BRIAR TRAIL STPEZTADDRESS | 3500 WOODBRIAR TRAIL
GiTY-ST-2P PORT ORANGE FL CITY-8T-2P PORT ORANGE FL 32119

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo axecute this report 2s required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

MHENENnQ7 ininny




