25

FILED

» * . . FILE NOW: FILING FEE IS $61

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary &f State~ »
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Cotporation Name

SOUTHWEST VOLUSIA HEALTH SERVICES, INC.

N94000004673 (9)

VLA TG

Principal Place of Businass Mailing Address

1055 SAXON BLVD. 1055 SAXON BLVD.

ORANGE CITY FL 32763

3. Date Incorporated or Qualified

" -P;{ e

4. FEI Number Applied For
59-328 1591 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P 0 5. Certificate of Status Desired O $8.75 aaditional
21 26] Fee Required
Sulte, Apt. #, slc. Suite, Apt. #, elc. 6. Election Campaign Finanging $5.00 May Be
2] 27] Trust Fund Contribution Added to Fees
City & State City & Siate 7. s thls nonprofit corporation a homeowners,association?
23] 26] [ ves No
. Zip Country Zip Country 8. This corporation owss of has paid the current year Intgngible
m E] ?6] 30 Personal Property Tex due June 30, Yos [ﬁs@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1] Name
HAFFNER, RANDALL L 82| Streel Address (P.O. Box Number is Nol Accoplabio)
1055 SAXON BLVD.
ORANGE CITY FL 32763 g
* 84| Cily 85] Zip Code

FL

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or regigtered agent, or both, in the State of Fiarida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

attachment with an address.

Block 12 or Block 1W o
IANMATIIDE. T

¢
¥

SIGNATURE
Signatura, typed o prinled name of registered agenl and 1itlo i applicabla. (NOTE: Regislered Agant signature required whan reinalatng) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ pewkre 11 THLE v [ change  TudAddition
NAME HAFFNER, RANDY 12 NAME Alex Carmichael
staeet aooness | GO 1055 SAXON BLVD. 135meeTaooress | PO Box 6299 4\/ {/4
CATY-ST- 2P QRANGE CITY FL 14 CITY-5T-2IF Deltona, FL 3272 P
TILE cD [ DELETE 21 TITLE ) Ol change [ Radition
NAME REINER, RICHARD 2.2 NAME Bob Lankford, MD

{ smeerabpress | 601 E. ALTAMONTE DR. 23smecTaoonss | 685 Peachwood Drive

~GITY-ST- 2 ALTAMONTE SPRINGS FL 24cy-s1.ze | Deland, FL 32720 P

me D (I DELETE 31TIHE [ change [ JAcdiion
NAME SHAW, TERRY 32 NAME Pat NOrthesy
staeeraporess | @01 E. ROLLINS ST. 33STRECTADDALSS | 2310 Carson Lane
orry- 812 ORLANDO FL sacov-st-ze |
TiTLE D W DELETE 41TILE ") I Chage L Addition
NAME BLAIR, MARDIAN 4 ZNAME Pradeep Mathur, MD
steeevaoness | 2400 BEOFORD ROAD 43STREETADDRESS | 2415 S, Volusia Avenue

| cmy-gr.2e QRLANDO FL 32803 44 0TY-5T-2P -
TITLE 1] T[T DELETE 51 MMLE D go—Clty,FL—32763 Change L Addition
NAME 52 HAME

HENRY, JOE George Woodruff
streeT aooress | 822 TAMMERLANE ST. S3SWEETAODRESS | 1 978 Dovie Rd
oY-ST-29 DELTONA FL 54CITY-5T-21P ~ Y .
TLE D T DELETE 61TIMLE B’eit""’ 7 P 32763 [ Change  LFPAddition
NAME MORRISON, RICHARD b2ME  Thomas Velleff
staeeT apbress | 801 E. ROLLINS ST. BISTREETAODRESS | 2667 Enterprise Rd.
oIy~ §T-2P ORLANDO FL 32803 B4 CITY-ST-2IP Oranc F1 29767
14. T hereby cartlz that the information supplied with this filing doss not qualify for the exemplion stated in Sectich 119.07(3¥ ], Forida Statutés. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an

officer or diregtor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/-9_4a

Gndd . &) o

Feb 09 1998 8:00am

CR2E037 (10/97)



