2003 FOR PROFIT CORPORATION FILED g
L ]
- UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am §
DOCUMENT #  P02000054944 ecretary of State
1. Entity Name e ok ke <
: Y 04-02-2003 90075 005 150.00
VOLUSIA HEALTH PROFESSIONALS, INC.
Principal Place of Business Mailing Address
26 N BEACH ST STE B 26 N BEAGH ST STE B
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ““ﬂlli m Il“l |||“ ||“| ||l” |||” ||’|| l"“ |||‘| Ilm |]I|| |||| ‘lll
Suite, ApL. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
O — 0.5'9 ? 7 ?O Not Applicable
Zi Counts Zi Count i
ip ountry ip ountry 5. Centiicate of Staivg Desired (] $8.75 Addiional | _
e { PR T DR PE_SSE RIS e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAY , STEPHEN W D.C. Street Address (P.O. Box Number is Not Acceptable)
929 N SPRING GARDEN AVE STE 100
DELAND FL 32720
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 X B .
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. e OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rRes. 1 Detete s [ Ghange [ Addition | &
NAME DR. TERDIA p!C@ wALD & NAME =
STREET ADDRESS GaIN. PRI LY Griles yop || STREET spoREss 3
CITY-ST-2IP CITY-ST-7IP <
V;é Lad, FI. 38-'730 0 [Jch 3 Addit ::“J‘
TITLE De ole TITLE ange ition
o
NAME ?ﬁwﬂ’ Il 'fa NAME
STREET ADDRESS q aq’ Al SpE/ 9+€. Y STREET ADDRESS
CITY-ST-ZIP - DE Lo l~3d ‘F' [ B 7. CITY-5T-2IP
THLE o, Delete TITLE [J Change - [ Aadition-
s tephens W. faym mmﬂ:‘
NAME e P Gaede NAME
STREETADDRESS | @ an, SP¢ g A % o .. _STREET ADDRESS . . -
S L e e 'j) & ERAGS d‘._:F '*-—3-:_-’ S o
TITLE O pelete TITLE ' . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-EIP .
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as raquired by Chapter B07, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: SIGNATURE REQUIRED .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date [aytime Phorne #




