FILE NOW: FILING FEE IS $61.25

FILED

0001927

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
CORPORATION Katherine Harris t f S t t
ANNUAL REPORT Secrstary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 04-30-1999 90057 001 ****6] 25

1. Corporation Name

VOLUSIA MEDICAL PARK OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

125 NORTH RIDGEW(QOD AVENUE 125 NORTH RIDGEWOOD AVENUE

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

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

21] 26] 03/08/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3181086 Not Applicable
T City & Stat - mesEe .~ — o o —— = — ...
—‘ ity ° City & State 5. Certifcate of Status Desired O $3.75 Adt%lhonal
23 E‘ Fee Required
Zip Country Zip Country B. Election Campaign Financing O $5.00 May Be
;l El E m‘ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKS, BERRIEN SR 82| Street Address (P.O. Box Number is Not Acceptable)
125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 8
) a4 City FL 85] Zip Code
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Regisiered Agent signature requined when relnstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIME D {7 DELETE 1.1TME [CChange [ Addition

HAME BECKS, BERRIEN SR- 12NAME

sweeranoress| P.O. DRAWER 2140 1.3 STREET ADDRESS

arv-st-z¢ | DAYTONA BEACH FL. 32115 1.4 CITY-§7-2P

TMLE h) [] DELETE 21TITLE [JChange [ Addition

NAME BECKS, BERRIEN JR 22NAME

sTreeT aDDRess| P.0. DRAWER 2140 2.3 STREET ADDRESS

- oiiv-sv-zp-=—|: DAYTONA-BEACH . FL. 32115 2.4 CTTY-ST-2P :

TME D [J DELETE 3ATTLE T T st e[} Ghangs [ Addifion |

NaME SCHNEBLY, JOHN 3ZNE

smreeTanoress P.0. DRAWER 2140 3.3 STREET ADDRESS

orv-st-z¢___ | DAYTONA BEACH FL 32115 34.CITY-ST-2ZP

e [ DELETE 41TME [JChange  {] Addition

NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIF A4 LITY-ST. 2P

TIMLE [0 DELETE 54 TITLE ClChange  [J Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

crry. 1. 21P 54 CITY-ST-2IP

TIME [ DELETE BATITLE [OChange  [] Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP .

T4. Thereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trugleg.e to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or op-dr) atje i gth all other like ermpowered.

N £
SIGNATURE: VIRED o f4q4 104 -25:2- 2000

CR2E037 (11/98)

v 1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date [ Daytima Phone #



