P Y

* © ' FILE NOW: FILING FEE IS $61.25

. +NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris b= ) ["‘
ANNUAL REPORT Secretary of State ' LR S D
1999 DIVISION OF CORPORATIONS 99 FEB 3 AN ” 52

DOCUMENT # N94000004673 T
1. Corporation Name T‘S-LL/I' s v STATE

SOUTHWEST VOLUSIA HEALTH SERVICES, INC. ALLAGASSEE, FLORIDA

Principal Place of Business Mailing Address

1055 SAXON BLVD, 1065 SAXON BLVD.
ORANGE CITY FL 32763 ORANGE CITY FL 32763
L
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed W
21) |26] 09/19/1994
¥ Sulte, Apt. #, elc. Suie, Apt. #, etc. 4. FEI Number Applied For
22 (27] 59-3261501 Not Applicable
City & State City & State . i $8.75 Additional
ﬂ m 5. Certifcate of Status Desirad ] Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 may Be
o - [E] 20 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

JOHNSON, JOE
1055 SAXON BLVD.
ORANGE CITY FL 32763

10. Name and Address of New Ragistered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
a3
(84[ City FL [a?[ Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the af

SIGNATURE -

bove-named oorporatlon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appointment as ragistered
agent. | am familiar with, and aocept the obligations of, Section 617 0503, Florlda Statutes.

Ignature, typed or prinled name of registered sgent and tille i applicable {NOTE: Reghslared Aganl signatura required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST RDELETE 11TME P<T { mhange y@ﬁdilkm
NAVE HAFFNER, RANDY 12 HAME \JOhrssOf\ ;‘3‘0% N S
sTree aoorzss| C/0 1055 SAXON BLVD. 1asTREETADIRESS | 4 05 e xea WC
ory-st-z¢ | ORANGE CITY FL nemvstze O droe G % ! FC 3 L_?Cp i
me cD [ DELETE 21TME 0 [cChange  [JAdditon
e REINER, RICHARD 22N

sooress| 801 E. ALTAMONTE DR. 29 STREET ADDRESS
oy pr.ze ALTAMONTE SPRINGS FL 2 40TY.ST 3P ]
m ) i Detere 33 TME ﬂﬁﬂ%g:l?s‘z e & = :

CARMICHAEL, ALEX 32KANE el iy
L EEar122.50  keekkGl. 25
smeeTanoress| PO BOX 6209 N/A 33 5TREET ADDRESS
CITy-ST-29 LTONA Ft, 32738 ILCTY-ST-ZP
TME D [J DELETE 44 TIME [CChange  [JAddition
WA BLAIR, MARDIAN 4ZNAME
sTReETaocress| 2400 BEDFORD ROAD 43 STREET ADDRESS
CITY-ST-29 FL 32803 44CITY-ST-Z0
TME D [ pELETE 5ATILE [Change  [J Addition
NAE HENRY, JOE S2NAME
smreeTAoress| 822 TAMMERLANE ST. 53 STREETADDRESS
ory-s2¢ | DELTONA FL 540ITY-ST.20 —
e D [J DELETE §1TME g [ Addition
NAME MORRISON, RICHARD 6.2 NAME
smreeTaoress| 801 €. ROLLINS ST. 63 STREET ADDRESS 6
crv-stze | ORLANDO F{ 32803 64 0TY-ST-2p
14 {hereby oert'rfg that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further ¢ |fy that the ipformaticn
indicated on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made und ath; t am an
bmpowerad to execute this report as required by Chapter 817, Florida Statutes; and that my naM& appears in

officer on director of the corporation of tha recewef nr lmst
Block 12 or Block 13 it changed, gron-e o

(uloe!

SIGNATURE:

gh address, with all other like empowered.

S 0\\1\%0\0

¢

Date Daylime Phona &

CR2E037 (11/98}

ulsa | Qoq)?s,f—saﬁ



*  Alex Carmichael
51 Main St.
Deltona, FL 32728

George Woodruff
1978 Doyle Rd.
Deltona, FL 32738

. Pat Northey
2310 Carson Lane
' Deltona, FL 32738

Ken Mattison
" 201 N. Eustis St.
Eustis, FL 32726

Pradeep Mathur, M.D.
998 S. Volusia Ave.
Crange City, FL. 32763

Rene Capulong, M.D.
800 W. Plymouth
Deland, FL 32720

Joe Johnson, CEO

Florida Hospital Fish Memorial
1055 Saxon Bivd.

Orange City, FL 32763

i



