FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N435935 (6)
VOLUSIA COUNTY COOPERATIVE HEALTH GROUP, INC.

Principal Place of Business ||||”||l I“ |}||’ Il”l ’l‘ll ||||l ||” ”l" Ill” ||l|l I‘I“ |‘I‘l |l||’ ‘ll’

Mailing Add-tress

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharr
Secretary of State

DIVISION OF CORPORATIONS

43 §. KEECH ST. P.O. BOX 9505
DAYTONA BEACH FL 32168 DAYTONA BEACH FL 32120
us 3. Date Incorporated or Qualifecd 3a. Date of Last Report
2. Principal Place of Business Za. Mailng Address I} Applied For
21 EI o o Not Applicable
Suite, Apt._ 4 el Suite, Apt. #, etc. iti
uits, A - . ! ee 5. Cenificate of Status Desired [l $8‘75 Adc!ltlonal
22 2;1 Fee Required
Crty & Stale | Ciy & Sate: 6. Eiection Carnpaign Fnancing ] $5_00 May Be
El S 281 L . Tﬂlpst funci Conlritution Added to Fees
Zp Country . Dy Country 8. This corporation has liatility for intangible tax under & 199.032,
E] —2—5_1 Ei 30 | Ferdastatates  [] ves [INo
9. Name and Address of Current ngistered Agent N 10. Name and Address of New Registered Agent
81| MName
MCK'NNON, NOAH C., JR. 82| Snec Addreas (P.O. Box Numiber 16 Mot Acceptabie)
595 WEST GRANADA BLVD.
SUITE A 83
ORMOND BEACH FL 32174 il en FL |,,5 T

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation subnits this statermont for the purpose of changing its registered office
or registered agenl, or bath, in the State of Flarica. Such change was authorized by the corparation's board of deectors, | hersby accept the appaintiment as registered agent. | am
familiar with, and accepl the chilgatons of, Section 617.0503, Flonda Statutes

SIGNATURE _ . - e o . . B -
Sy o TyLend OF LW tend Nttt o) el agenl gl bibe [r_.l'ql!l"ﬁr"\- kb Fiogpeterad By l\!fm'\.h”t- |.w:1 .,w_‘.( e ALty Dalt

12. OF FiCERS AND DIRECTORS 13. S TTARDMIONS CHANGE S TG OF HISERS AND DIFECTOHS 1N 12

TITLE DG [C]DELETE 1ETITLE [[]Change ] Aduition

NANE BROWN, B. THOMAS 12 NAME

STREET ADORESS 602 RIVERSIDE, DRIVE 1.3 STHEET ADDRESS

Gy -ST-21 ORMOND FL +4 CITY-S1- 2P o

TITLE 1] [CI0ELETE 21 TILE Ocrange [ Addition

NAME HERBERT, KERMAN M 32 HAME

SIAEET ANIDRESS 2616 S. PENISULA DRIVE 33 STRELT ADDRESS

LY-SI-2P ORMOND BEACH FL o aonvestpe | P

TITLE vCh K10kEIE 31TITLE TSD JChange [ Addtion

hae BROWN, THOMAS B M.D. ok Willian Schildecker, M.D

sheet o0mess | 602 RIVERSIDE DR. 3ISTREFT ADDRESS 7 Pleasant View Da,tor:na * Beach321

urvsize | ORMOND BEACH FL 32176 N Erie s

TIRE D KIDELETE A1TILE [Jcrange [ Addilion

HAME WHITE, JAMES G. 43NN

STREET ADDRESS 344 JOHN ANDERSON DR. 43 STREF T ATMFESS

CiTY-ST-2P ORMOND BEACH FL o Rasenvesie o }

TILE D K DELETE 51TI1LE [)Grarge [ Additon

hAME COX, WIiLLIAM 52 NAME

simest aoRess | 753 MARINA POINT DR. &3 STREET ANDRESS

LTy -ST-2P DAYTONA BEACH FL S40y-81-BP

TILE [CJOELETE 6110TLE Dlchange [ Addition

NAME 62 NAME

SIREET AODAESS 63 STREE! ADDRESS

CITY - $1- 2P BACTY ST 21

14, | do herety certify thal the information supphied with this fiing is voluntarily fusmished and doas net gualty for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. 1 further
certify that the information ndicated an this annual report or supplemeantal annual report is true and accurats and that my signature shal have the same legal effect as if made under
path; that | am an officer or director of the corporetion or tha recever or trustee empowereddo execule ths roport as recuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghanged, or on an allachment wath an gidroas

SIGNATURE: ﬁ{/ | [ ‘U-,Se.hiL)Egag(,f:t,.m.p_a/u?x, B
=

SIGHKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hnove &

Al‘— P VNN i

CR2E037 (12/95}




