FILED

FILE NOW: FILING FEE IS $61.25

1997

DIVISHON OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 ) O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State

¢
DOCUMENT # N93000001205 (4)

VOLUSIA MEDICAL PARK OWNER'S ASSOCIATION, INC.

Principal Place of Business

125 NORTH RIDGEWOQOD AVENUE
DAYTONA BEAGH FL 32114

Mailing Address

125 NORTH RIDGEWOOD AVENLE
DAYTONA BEACH FI 82114-3258

A

3, Date Incorporated or Qualified | 3s. Date of Lﬁsw
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
m Lm 59' 3 18108'6 Not Applicable
Suite, Apl. ¥, ptc. Suile, Apt. #, eic. ) ) $8.75 addtional
E;I ;ﬂ 5. Certificate of Status Desired ] Feo Required
City & State City & State 8, Eiection Campaign Financing $5.00 May Be
;5] 28 Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liabifity for intangible lax under , 199.032,
24 26 2 30 Fiorida Statutes OYes [Jnoe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
BECKS, BERRIEN SR 82| Strest Address (P.O. Box Numbsr is Mol Acceplabie)
125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 8
84| Ciy FL ss’ Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept tha obligations of, Section 617,

SIGNATURE

;

11. Pursuan! to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s reglstered
950 \ga?: aqlg»orézed by the corporation's board of directors. | hereby accept the appeintment as registered
. Florida Statutes.

information indiated on this annual report or
I am an oficer or director of the corporation
appears in Block 12 or Block 13 if change

SIGNATURE: _

marg with an addre:

Signalurg, typad o printed namia of registered agant and g If applicable. {NOTE: eg Apent sig requirgd when 0 DATE —

12, OFFICERS AND DIRECTORS 13. ADDIIONSICHANGES TO OFFICERS AND DIFECTORS IN 12
TLE D [J pECETE 1ATMLE Cf Changs L] Addition g
HAME .| BECKS, BERRIEN SR 12 NAME ~
steeer aooaess | P.O. DRAWER 2140 * 1.3 STREET ADDRESS %
CIrY- 57-2P DAYTONA BEACH FL 32115 1.4 CITY-S[- 2P
TME D L7 DELETE 21THLE [J Change 1] Addition
NAME BECKS, BERRIEN JR 2.2 NAME
smeeraooress | P.O. DRAWER 2140 23 STREET ADDRESS

=T DAYTONA BEACH FL 32115 2.4 CITY-ST- 2P
TITLE D [ Toeiete 31TME LI Change | Addition
NAME SCHNEBLY, JOHN 32 NAME
steet aooress | PLO. DRAWER 2140 3.3 STREET ADDRESS
onv-st-zp | DAYTONA BEACH FL 32115 34, CNTY-S1-2P
TME T DELETE 43 TIE [ Change T Addltion
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITV-5T- 2P
TInE [ DELETE 51TME T Change ] Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cIy-51- 2P 54 CITY-S7-2F
TIE T peckte 617MLE L Change L] Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 7P &4 0ITY-ST- 2P
14. | do heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(h, Florida Statutes. | further certify that the

| report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that
teo empowered to execute this report as required by Chapter 617, Florida Statutes; end that my nama

ALY,

88.

Ts10) Q- 9. 3557

"BIGNATURE AND TYPED DR PRINTED NAME OF JSGNING OFFIGER OR

2/7/27
DIRECTOR 7 Ddte Daytirne Phone #OO01978



