FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000005393

1. Corporation Name

VOLUSIA HEALTH ALLIANGE, INC.

Principal Place of Business Mailing Address
131 EAST NEW YORK AVE 131 EAST NEW YORK AVE
DELAND FL 32724 DELAND FL 32724
2. Principal Piaca of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] c/o Legal Department 09/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE! Number Applied For
22 27] 303 N. Clyde Morris Blvd, Not Applicable
Cil Ci tati iti
ty & State 1y & State 5. Certifcate of Status Desired [ $8.75 Aaditional
23 28| Daytona Beach, FL Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 l2_§| E 32114 30| 118A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OA“DSON. DAVID J 82| Street Address (P.O. Box Number is Not Acceptable)
303 N CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 83
84; City 85! Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o 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 registered agent, or both, in the State of Fiorida; Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered

Slgnature, typed or printed name af regrstered agent and title if applicable [NOTE: Registared Agent slgnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 14TIME D/C ClChange % ] Addition
NAME 1.2 NAME Arden Kelley
STREET ADDRESS issreeTaopress| 1025 South Glencoe Road
CITY-S7-2P 14 OITY-ST-ZP New Smyrna Beach, FL 32168
TMLE ] DELETE 21 TIMLE D/S JChange  XXAddition
NAME Z2NAME John Long, III
STREET ADDRESS 23STREETADDRESS | 4,25 Sapeca Street
CITY-5T-2IP 2.4 CITY-ST-2P Daytona Beach, FL— 32114
TIMLE [ GELETE 31 TIMLE D [1Change  fxAddilion
NAME 12 NAME Ross Dickinson
STREET ADDRESS JISTREETADORESS' 470 Fentress Boulevard
CITY-ST-2P 34, CITY-5T-2IP Navtona Bea r-hT_'__E"L 32114 —
THTLE [J DELETE 44 TMLE o CiChange - Addition
NAME 4 INAME Kathie Shepard
STREET ADORESS 43STREETADORESS| 204 South Massachusetts Avenue
GITY-5T-ZIP 44 CITY-ST-2P Deland. FL 32724
TMLE [ DELETE 5.1 TMLE D [JChange  sEskAddition
NAME SZNAE Don Alexander
STREET ADORESS S3STREETADDRESS | 4139 South Atlantic Ave., Apt. B701
CITY-ST-2P 54 CITy-5T-2P New § 9
TITLE CJ DELETE 6.1TITLE D [OChange  XZkAddition
HAME 82NAME Sylvester Covington
STREET ADDRESS BISTREETADORESS; 543 QOrange Avenue, Ste. A
OTY-S§T-2P 64 CITY-ST-2IP Daytona _Beach, FL 32114

13, {hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information

indicatad on this annual report of supplemantal ap
officer or director of the corporatign or thefrece)
Block 12 or Block 13 if chang !

dyess, with all other like empowered.

ual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that { am an
Powered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In

SIGNATURE: 1 uf “ ..:" 72 Rﬁﬁkéa?e%ﬁovington 4/27/99 (904) 254-4340

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90126 020 ****61 .25

Date Daytima Phone #

CR2E037 (11/98)




NAROD539%
o 522106:001 A HD

Document #N98000005393 ~
Nonprofit Corporation Annual Report 1999

-
-

Block 13 Continued:

D Addition

Jeff Portman

258 Flowing Well Road g
DeLand, FL 32720 ;




