FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

May 06, 1999 8:00 am
wcetoy o St Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90197 Q17 ****6] 25

DOCUMENT # N4593

1. Comporation Name

VOLUSIA COUNTY COOPERATIVE HEALTH GROUP, INC.

s07605"- o0137-4% 5 ¢

-

Principat Place of Business

303 N. CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114

Mailing Address

e o WA GRUOANI DR

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] |26] 11/07/1991

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
[22] [27] 59-3116105 Not Applicable

City & Stat i tats it

ity & State Chty & State 5. Certifcate of Status Desired [} $8.75 aadiional

E ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l J—z_s-| ;‘ I—sﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

MCKINNON, NOAH C., JR. 82| Street Address (P.O. Box Number is Not Acceptable)

595 WEST GRANADA BLVD. 5

SUITE A 2

ORMOND BEACH FL 32174 34| ciy FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or prirtad nama of registered agent and ttke I applicable. (NQTE: Agent zigi requined when i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC [L] DELETE 1.1TME [JChange [ Addition
NAME BROWN, B. THOMAS 1ZNAVE
streeT Aooress| 602 RIVERSIDE, DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP ORMOND FL 14CITY-5T-2ZP
TILE D - I DELETE 21TME [dChange [ Addition
NAME HERBERT; KERMAN M 22 NAME
stReeTacoREss| 2616 S, PENISULA DRIVE 23 STREET ADORESS
CITY-ST-ZPP QRMOND BEACH FL 24 CITY-5T- 2P
TILE TSD [ DELETE 31TIMLE Change [ Addition
NAME SHILDECKER, WILLIAM 32 NAME
sTreeTADDRESS| 7 PLEASANT VIEW 33 STREET ADORESS
CITY-ST- 2P DAYTONA BEACH FL 34, CITY-ST-2ZIP
TME [] DELETE 41TILE [OChange [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2P
TME [ DELETE 51 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
COTY-ST-ZP 54CITY-ST-ZPP
TME 7 DELETE 61TME [JChanga L] Addition
NAME " B2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
oTYsTzp e |e 0 64 CITY-ST-2IP

14| 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 information

indicated on this annuali report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al
SIGNATURE:

aff@yhment with an address, with all other like empowred

0002429

CR2E037 (11/98)

_i_‘_‘_444.:k__



