FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION i May 05 1998 8:00am
ANNUAL REPORT

1998 DVSoN 07 CORPORATIONS Secretary of State
DOCUMENT # N45935 (6)

1. Corporation Name

VOLUSIA COUNTY COOPERATIVE HEALTH GROUP, INC.

O

Principal Place of Business Mailing Address
308 N. CLYDE MORRIS BLVD P.O. BOX 8585 3. Date incorporated or Qualified
DATTONA BEACH FL 32114 DAYTONA BEACH FL 32120 i
Us 11/07/19%H1
4. FEI Number Applied For
59-3116105 Not Applicable
2, Principal Place of Businuss 2s. Mailing Add
P usinass ing Aacress 5. Certificate ol Status Desired O $8.75 Addtional
21] (28] Fes Required
Sulte, Ap1. #, etc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & Siate City & State 7. |Is this nonprofit corporation a8 homeowners association?
23] 28] Oves ONe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 28] 26] s0] Personal Property Tax due June30.  [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MCIINNON, NOAH C., JR. 82| Stroe! Address (P.0. Box Number s Not Accepiable)
505 WEST GRANADA BLVD.
SUME A )
ORMOND BEACH FL 32174 84| City FL Ilsi Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent. or bath, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment s reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiuen, typad of printed nama ol registered apent mn tite H applicable (NOTE: Raplaterad Agent signatura raquirad whan reinstaling) DATE t
12, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES 7O OFFICERS AND DIRECTORS IN 12 2
e DC TG 11 TILE CJchange [T Addition | =
NAME BROWN, B. THOMAS 1.2 NAME

smeerappress | 602 RIVERSIDE, DRIVE 1.3 STREET ADDRESS E
CITY-ST- 29 ORMOND FL 1AEITY-51-2P

TME D ] DELETE 21 TTE [JChange  T_J Addtion
NAME HERBERT, KERMAN M 22 NAME

smreev aporess | 2616 S, PENISULA DRIVE 23 STREET ADDRESS

iTY-$7-2P ORMOND BEACH FL 2.4CIY-ST-2¢

e 75D T oeLETE 31TALE [Jchange LI Adition
AN SHILDECKER, WILLIAM 3.2 NAME

sreetaporess | 7 PLEASANT VIEW 3.3 STREET ADDRESS

CITY-5T-21p DAYTONA BEACH FL 34.CITY-5T1-2P

TILE 7 pELETE CTITLE T Crange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

oTY-51- 2P A4 CITY-ST-2P

LE O oeee 51 TMLE L Crange 1] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$1-2¢ 54 CITY-51-2P

TITLE ] DeLETE 81 THTLE LI Changa  L_] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-57-2P 64 CITY-ST- 2P

14. | hereby comfg that the Information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)i), Florida Statutes. | further caertify that the information
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver of trustee empowered 1o exacute this report as required by Chapter 617, Flofida utes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Aot TR e b )




