FILE NOW: FILING FEE IS $6125 FILED

[ “emamer | Jun 19 1597 8:00am
;, ANNUAL REPORT Secretary i Sste Secretary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # N94000004673 (9)

1. Corporation Name

SOUTHWEST VOLUSIA HEALTH SERVICES, INC.

AR AR NC

Principal Place of Business Mailing Address
: 1055 SAXON BLVD. 1055 SAXON BLVD.
* | ORANGE CITY FL 82763 ORANGE CITY FL 32763-8468
3. Dale Incorporated or Qualified 3a. Dale of Last Report
6/1994 06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 1‘;] 59-3281591 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. i
ults. Ap ¢ ule. ApL. . ele 5. Certificale of Status Desired 0 $8.75 Addilonal
22 27 Fao Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may 8o
E E;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;’ ;;l 2_9] 30 Florida Statutes Oves B nNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bf| Name
HAFFNER, RANDALL L 82| Gtreot Address (P.O. Box Number s Nol Acoeptablo]
1055 SAXON BLWD.
ORANGE CITY FL 32763 83
! ' 84| City FL 85| Zip Code

. .

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalernenl for the purpose of changing its registered

: office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

L ]
SIGNATURE Signature. typad or printed nama ol registered agont and titlke il applicable (NOTE: Ropistered Agent slgnalurs required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
e ﬁS‘l' L DELETE 11 TITLE ]B [_J Change Addition
NAME HAFFNER, RANDY 12 NAME erry Shaw
seevaooness | CfO 1055 SAXON BLVD. 13saeer oomess | 601 E. Rollins St,
CITY-5T-21P QRANGE CITY FL 32783 1aprv-srze | Orlando, FL. 32803
e “XRBCD T oeLeTe 23 THLE Rlex Carmichael [T change Addition
NAME REINER, RICHARD 22 NAME P.0. Box 6299 51 Main St.
sweeranoress | 801 E. ALTAMONTE DR. 2.3 STREE] ADDRESS
Y -ST-2P ALTAMONTE SPRINGS FL 32701t : aaciv.oe | D81tona, FL 32728
T §T T OELETE 3ATE D/ Bob Lankfsrd, M.D. Ol Change [yg] Additon
NAME SCHALK, LAWRENCE E 3.2 NAME 685 Peachwood Drive
streetanpress | 308 PARK PL. S3STREETAOORESS | Deland, FL 32720
CITY-51-2P ALTAMONTE SPRINGS FL 32701 34, QTY-§T-2P
THLE D L DELETE 41 TITLE D Pat Northey T Change KT Addition
NAME BLAIR, MARDIAN 4 ZNANE £310 Carson Lane
;| sweevasoress | - 2400 BEDFORD ROAD GSREANES holgona  FL 32738
- |Lewy-srae %DO FL 32803 = 44 CITY-51-2p ’ - -
1 TIME DELETE 51 TILE Change Addition
s i i Mosoras oo
seet aooness | 822 TAMMERLANE ST. S3STREET AODRESS | 170 y -y :;’ 2738
orv-st-ze | DELTONA FL 32725 54 CTY-5T-2P eltona,
e -° D L} pELETE 6.1 TITLE [ change [T Addition
NAME MORRISON, RICHARD BINAME
streen anpeess | 601 E. ROLLINS ST. £.3 STREET ADDRESS
BITY-S1-2 QORLANDO FL 32803 64 CITY-81- 7P

14. | do hareby cerilfy that the information supplied wilh this fling Goes not quaiily for the exemption stated in Section 119.07(3)), Florida Siatutes. | furiher cerlify that the
information indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same lsgal effect as il made under oath; thal
1 am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapler 617, Ficrida Statutes; andg that my name
appears in Block 12 or Block 13 If changed, or on an allachment with an address.

_._..._..__‘/:'Z)//J p%u&': Eb bk bt sl W b, e P o

CR2EQ37 (9/96)



