2062 UNIFORM BUSINESS REPORT (UBR)

0015002

DOCUMENT # N94000004673
1. Entity Name N o R
SOUTHWEST VOLUSIA HEALTH SERVICES, INC. FILED
Principal Place of Business Mailing Address DO HAR 20 PH h: 09
1085 SAXON BLVD. 1065 SAXON BLV. SECRETARY OF STATE.
ORANGE CITY FL 32763 ORANGE CITY FL 327638468 mLLAHASSEE;‘ FLORIDA
2 T S AN AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3281591 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired [ Eg'gesq Lﬁ%‘ﬁ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON JOE - e Street-Address (P.G-Box Number-is-Not Acceptable)  ~————"  +— ——— e~y =
1055 SAXON BLVD.
ORANGE CITY FL 32763 A |
City F L Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

2/2%/60

SIGNATURE
Sigrature, typed or printed rfﬁa of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
|
FILE NOW: + 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PST O Degete TITLE [T Cchange ] Addition
NAME JOHNSON, JOE NAME
STREET ADDRESS | 1065 SAXON BLVD. STREET ADDRESS
o7y -5T- 2P ORANGE CITY FL 32763 CITY-ST-7IP
TILE CD 3 Delete TITLE [C] change [ Addition
NAME REINER, RICHARD NAME SO0O002 1 8RR S 3
STREETADDRESS | 801 E. ALTAMONTE DR. STREET ADDRESS | _03|lf;:‘._\“’9..f|:|;:]"_1']}11354_"_“_00? -
cr-si7P | AL TAMONTE SPRINGS FL oy-61-2¢ #RERE1 20 swasaf]
TITLE D O Delete TIMLE ' [ Change  [] Acdition
wee  |CARMICHAEL ALEX ~~ =~~~ T —T e e e
STREET ADDRESS | PO BOX 6299 N/A STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST7-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME WOQODRUFF, GEORGE NAME
STREET ADDRESS | 1978 DOYLE RD. STREET ADDRESS
Y- ST-2iF DELTONA FL 32738 CITY-87-2IF
TITLE D O Detete TITLE [ change [ Acdition
MAME HENRY, JOE NAME
STREET ADORESS | §29 TAMMERLANE ST. STREET ADDRESS
CITY-ST-ZIP DELTONA FL CITy-ST-2IP
TITLE b 1 oelete TILE [Jchange [ addition
NAME MORRISON, RICHARD NAME SP
STREET ADDRESS | @01 E. ROLLING ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-S1-2IP

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appeaZn Block 10 or Block 11 if

12, ! hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporatian or the receiver o QOG0 0
changed, cr on an attachmestWi

SIGNATURE:

JoHES/- S 000

QED oz _Sohr\éOn;h’x&:aﬁLd 3 1l~06

SIGHNATURE AND TYRED OR PRINTED NAME OF SICGNING OFFICER OB DIRECTOR Bata Favtime Phora &

CR2E037 (9/99)



