FILE NOW: Fi

25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

Sandra B,

LING FEE 1S $61.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION €1 GORPPRATIONS

Mortham

DOCUMENT # N39835

1. Corporation Name

A.O.R.N. OF VOLUSIA COUNTY, INC.

(6)

Principal Place of Business

1424 SOUTHHARD AVE.
NEW SMYRNA BEACH FL 32189

Mailing Address
1424 SOUTHHARD AVE.

NEW SMYRNA BEACH FL 32169

RO

3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1990 10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26] 59-2346644 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired [ $8_75 Adqilional
22 ;i Fee Required
City & State City & State 6. Floction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20] 30] Florida Stetutes O Yes ONo

9. Nama and Address of Current Reglstered Agent

ECKBERG, ANTOINETTE
1424-SOUTHHARD AVE.
NEW SMYRNA BEACH FL 32169

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number Is Not Accapiable)
B3
84] City FL |ss] Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statemant for the purpose of changing s registerad ofiice
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am

siandrure ~ —

) Signature, typed or printed narnc of regrstered agent and titie i Bpoicablo (NOTE: Registored Agent signatue required when reinslat ngh DATE . ﬁ !
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 &
e S CI0ELETE 14 TLE [ Change [ Addition §
NAME ECKBERG, M. ANTOINETTE ECKBERG 12 NAME 5
streer anoress | $424 SOUTHARD AVE. 1.3 STREET ADDRESS a
CTY-ST-21P NEW SMYRNA BEACH FL 32169 L4CHTY-5T-2P o
TME D [CJDELETE 21TTLE [Change [ Addition [ ©
NAME LAFFEY, TRICIA 2.2 HAME

] 426 HARNDER RD. W 23 STREET ADDRESS |,

CITY-5T- 2P PORT ORANGE FL 32119 2 4 CITY-$T-2P
TITLE D {JDELETE 3.1 TITLE [JChange [ Addition
NAME DYSON, SARA 32 NAME -~
street aporess | 97 VALENCIA DR. 3.3 STREE? ADDRESS
CITY-S1-71° ORMOND BEACH FL 32178 34, CITV-§7- 2P
THLE D CJoELETE 41TITLE Ochange ] Addition
NAME WILLIAMS, MARIE 4.2 NAME
streetanoress | 130 RODEO DR 43 STREETADORESS OO0 1 80998 T
CITY-ST-2IP ORMOND BEACH FL 32174 44 CITY-S]-7P ~05/068/96~-010497-~12
TTLE [_JDELETE SITILE |, %G1, 25 {OcChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IF 54CITY-8T-2IP 1
TLE CloELETE &1TILE E | lcrng»\@ e
NAME . 6.2 NAME }2‘
STREET ADDAESS 6.3 STREET ADDRESS J
CTY-51-21P 6.4 CITY-ST-2P

certify that tha Information indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 if ghanged, or on an attachment wi

SIGNATURE: -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFIC

14. | do herehy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated

cath; that | am an officer or director of the corporation or the receiver or trustea empowered o execute this repor as required by Chapter 617, Florida Stalutes; and that my name
an address.

in Section 199.07(3)(K), Florida Statutes. | further
report is true and acourate and that my signature shall have the same legal effect as if made under

Dok - 421340

Daytme Pnone #

#1144




