FILE NOW: FILING FEE IS $61.25

NONPROFIT £ £} FLORIDA DEPARTMENT OF STATE
CORPORATlON B Sandra B. Martham
ANNUAL REPORT e ] Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # N93000001205 (4)

1. Corporation Name

VOLUSIA MEDICAL PARK OWNER'S ASSQCIATION, INC.

Ml

(UL T

Principal Place of Businass Mailing Address
125 NORTH RIDGEWOOD AVENUE 125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
3. Date Incorporated or Qualified 3a. Date of Last Report
030811993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3181086 Not Agplicable
Sults, Apt. 4. efc. Suite, Apt. #, etc. 5. Certificate of Status Desired (|} $8.75 Adqitional
22 _zﬂ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabiity for intangible tax under s. 199.032,
24 |25] 20! 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BECKS, BERRIEN SR 82| Steel Addross (B0, Box Nomiber 15 Not Accepiabie]
125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sectians 617,0502 and 617.1508, Fiorida Stalutes, the above-named carporation subrrits this statement for the purpose of changing its registered office
of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . . B N . _ L o
Signature, typed o printed name of registered agent and fitls it epphicable NOTE: Hegistered Agent signaturg reuired when rinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORSIN 17 o
TITLE D [CJDELETE 11 TITLE [JChange ] Addilion g
NAME BECKS, BERRIEN SR 12 NAME 5
staeer aooress | PLO. DRAWER 2140 13 STHEET ADDRESS a
CTY-§1-2¢ DAYTONA BEACH FL 32115 1ACITY-5T- 7P &
TITLE D CJDELETE 21TIILE Clchange [ Addition | €2
HAME BECKS, BERRIEN JR 22NAM:
sweeranoress | PLO. DRAWER 2140 23 STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH FL 32115 7 4CITY-ST 7P
TITLE D [CIDELETE 31TITLE [JChange [ Addition
NAME SCHNEBLY, JOHN 32 NAME
streeTaponess | PO, DRAWER 2140 3.3 STREET ADDRESS
CiTY-51-2P DAYTONA BEACH FL 32115 3.4, CITY-ST-2IP
TITLE [IDELETE 41 TTLE [cChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
EiTY-ST-2FP 44CITY- 5T-2P
TITLE [CJDeLETE 51TITLE [JGhange  [J Addition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CY. ST-2F
TITLE [C]OELETE 61TILE [dchange [ Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY- 5T 21P

14. 1 do hereby certify that the information supplied with this filing is voruntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicaled on this annual report ar supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or frustee empowerea to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 “y@idﬁ an aﬂﬁt with an address.
SIGNATURE: // %

SIGNAYURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Date o Dayime Fnone #




