FILED

2004 FOR PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000054944 £ 02-11-2004 90001 025 ***150.00

1. Enity Nams
VOLUSIA HEALTH PROFESSIONALS, INC.

Principal Place of Business Mailing Address
26 NBEACHST STE B 26 N BEACH ST STE B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

AT

01212004 No Chg-P CR2E(Q34 (10/03)

4. FEi Number Applied For
02-0599780 Not Applicable
§. Certificals of Status Desired ] $8.75 Additonel
‘Fee Reyilirad - N -

6. Name and Address of Current Registered Agent

HAYMAN, STEFHEN W D.C.
929 N SPRING GARDEN AVE STE 100
DELAND, FL 32720

' 8. The above namead entity subrrits this statement for the purpese of changing its registered offite or registered agent, or both, in tha State of Florida. i am familiar with, and accept
the cbligations of registered agant.

i

SIGNATURE
Sinaturs, bypen ar printedd name of reqisterad agast and thle il 2nsheabie. [NOTE: Faglsterad Agent signatire ra::qud_"nf-\-en retnstaing} . N . . DATE . T
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing _* $5.00 MayBa
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. . D Added to Fees
10. OFFICERS AND DIRECTOHS I .
L P DENAILS
NAME ACQUARD, BENMIA. DR
STRLFI ADDRESS | 929 N, SPRING GARDEN AVE, STE 100

TY-ST- 21 DELAND, FL 32720

MLE vV

NAME TIMKQ, J. RANDALL DR

SYRELTADCRESS | 929 N. SPRING GARDEN AVE, STE 100
Ciiy-55.2p DELAND, FL 32720

snEe - -- | 8- - - =2 - e e e e
NAME HAYMAN, STEPHEN W

SIALE1 ADLRESS | 829 N. SPRING GARDEN AVE, STE 100

CITY-ST- 2P DELAND, FL 32720

TILE

NAME
 STHELT ADORESS
CRY-5T-2P

THLE
N

ST8EEY ADDRESS
CHY-ST- 7P

TTLE
HAME N N - - -
STREEY ADDRESS
CITy-ST-2F

12. 1 heraby certify that the information supplied with this fliing cces nat qualify for the exempition stated in Section 118.07{3)(i}, Florida Stalutes. § further certify that the information

~ . indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it mada under osth; that | am an officer or. dirsctor
of the corporation ordhe arfr trustee empowered to exacute this report as required by Chapter 607, Florida Stetutes; and that iy name appears in Block 10 or Block 11 if
changed. or on an al pprgddress, with alt other like emp d.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED RAME OF FICER OR DIRECTOR . Cale Daytme Plong 2




