FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrewary of State

1996 N . BIVISION OF COSPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

DOCUMENT #  P95000074546 (9)

1. Corporation Namsz

MMC OF VOLUSIA COUNTY, INC.

Mailing Address

TR

Principal Place of Business

2623 NORDMAN AVENUE 2623 NORDMAN AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
| 3. Date Incorporatéd or Quaifisd | 3a. Date of Last Fepor
2. Principal Place ol Business © T za Maing Ariiress T A FELNUMbg o ' Apphed Far |
21 o R B 1 et 333732 8 Not Appiioabie
i S Suite Apt #, et ;
Suite, Apt. &, elc | uite Apt #, et 5. Cerificate of Starus Desied 0 $875 Additional
';;1 . I 271 i B " Fee Required
City & State | City & Stre 6. Election Campaign Financing 55_00 May Be
’El 28] Trust Fund Contribution Added ta Feas
Zp Country i - Contry B. This corporation has liatgity for nlangble tax under s 199.032,
m 25 1291 GOJ Floridz Statutes H ves [CINo

_ éfl!gl_'_n_ignﬁﬁgq;grsiﬂg'f}grljgﬂ_t_F_Ii_zig:_i_g,_(ergq Agent 10. Name and Address of New Registered Agent

81} Name

SCOTT, ROBERT H JR 82] Strect Address [ 03 Box Numiter i Not Acceplabicy T
152 WEST GRANADA BLVD.
ORMOND BEACH FL 32174 83

B4 Ciy 85| Zp Code
FL |*|

-

11, Pursuant to the provs-ons of Sectans B0/ 0507 ad 6071508, F lunda Stattes, e alwrenamed canporabor sl s statarent i e purpose of changing 4s reg stored ofice
or registered agent, or both, in the State of Flonda Such enandgs was aathorizess by the canporanan’s board of dhroctors | herehy accept the appaintment as registered agent. | ami

familiar with, and aceent the odligations of, Secheo GO7.0508, Florida Stattes

CR2E034 (12/95)

SIGNATURE I . . . . . e

Signatere Lpad o paetod dace ol g ERSEH DT BT A S al e e st w e s by Get
12. OFFICE RS AND 13, o DITIONS/CHANGES TO OFF GERS AND DIRE G 1OMS M 17
TITLE D N . ”_ -__ 7171}”1{77” T T T D C"!Hngﬁ-‘ E‘ Azfa\llorl
NAME KLIMENT, MIKE 2 HAME
SIREET ATORFSS 2623 NORDMAN AVENUE 13STREL | ATORESS
CiTY-St-2iP NEW SMYRNA BEACH FL 32163 o N BEIRENT B o 7 o . o
TITLE (1 DELEIE 2 THLE [ Crznge [ Addition
NAME 20 haMt
STREET ADDRESS ZASIAFET ADDRESS
CITY-ST-21P o Mzaumestgw . B . ] L
TITLE [ DeLeTe KIRRIIE: [ Changs ] Addilion
HAME 3rnaMt
STREET ADDRESS 35 SThLLT AZORESS
CITY-ST- 2P B o Eeonvesap . - _
TITLE {3 DELETE 4 1NTF . [ Change [ Addtion
NAME 42 NSME
STREET ADDR(SS 43 STRELT ADDRESS
CTY-S1- 2P . P S L) L1 4L R _
TIILE [10DELETE ERRAN [C) Charge [ Addition
NAME 52 hAM:
STREET ADDRESS 53 5THIE T AEIRESS
CITY-ST-2IP ) e ey srar e B i
TILE . I DELEN RN [ Cnange [ Addtion
NAME f12 NAKIE
STREET ADDAESS 63 STHFE? ATDRCRS
CIY-S7-2¢ G4CIY-5-7p

14. | do hereby certfy that the information supphad v s filng s volantanly tarmished ana does nob qualty fa the exernphon stated in Section 119.07(3,(k), Florida Stalutes. | further
certify thal the information indicated o1 this annual repiat or suppiareental anmual reqor is frue and rate andd hat iy sgnature shal have the same legal effect as if made under
oath; that | am ar oFicer or director of the comoration O bag receiver or brustec einpovered Lo eancute this report a3 roquired by Chapter 607, Florida Statules. and that my Nae
appears in Block 12 or Block. Wﬁyﬂg-ﬁ z of an attashm ? 2 addrag

1

SIGNATURE: .-/, —~ 1/35/ 96 1204915 199¢

_ e L — e = . Lo
SIG/A‘TUR ND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T RS SN




