FILE HOW: FILING FEE AFTER MAY 157 15 $550.00 FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

‘-u,, W ﬂ“/

1, Corporation Namg

62 BEAWINDS CIRCLE
PONGE INLET FL 32127

21] 100 SE s©

DOCUMENT #

Principal Place of Business

2. Principal Place of Bﬁmsa h

P97000015089 (0)
VOLUSIA RURAL HEALTH, INC.

* Mailing Address

F1ORIDA BEPARTMENT OF BTATE . W Apr 2 1 1 998 8 : O()am

Sandra B. Mortham

Sccretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

N KON

62 SEAWINDS GIRCLE
PONCE INLET FL 32127

Suite, Apl_#, olc
22]

City & Slate
W Oc AL
Zip

|24] 34U

) (,ny & Stale FL_ 6. Etection Campaign Financing $5.00 May Be
- - . EQJ.__ O£9\[ b i Trust Fund Contribution O Added 1o Faes
o . Country 8. This corporation owos or has paid the current year Intangible
25] 1 29] 3‘4 q'){ i3 L Personal Property Tax due June 30 COves [ONe .

9, Name and Address of Current Registered Agond

MCKEON, GLENN R.
62 SEAWINDS CIRCLE
PONCE INLET FL 32127

11, Pursuant to the provisions of Scclions 607 0402 and GO7
office or regislered agent, or holty,

rFer . Sssrv JrFi. % =

( Z; vAA £

08, F lorida Statut
inthe: State of Horida Such change was aulhorized by the carporation's board of directors | hereby accept the appoiniment as registered

“oa. Muiling Address”
|26] 2900 SE
Suite: ﬁpl i, e,

RO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilicd

02/ 17/1997

soer |“S¥Byzese R

0 $8.75 Additional

i .
§. Certificate of Status Desired Feo Required

~ 7 |81] Name T

10. Name and Address of New Regisiersd Agent

82 Stree‘t;:li\dﬂdgs&(r‘.ofg Nungéwm Aa;fptable)
83 Y] R
84 cnyo ulu FL ]ssJ 7 C‘?ﬁl J

. thg above-named COY[)DTaIiOn submits this statement for the purpose of chﬁnqmg its registered

agent. | Alh, and acecopt the obligatons of, Soebon 607 0005, Flurida Statutes.

SIGNATURE M s Glenn Mchtn R / 4 f/_%

e, |,;-o|n Bl e o g et ot obagy odte {EUIIJHLE;:&[EJA(JH\I s u« Tequin nnnmmnma g an =
12. OTHIGERS AND DI GI0RS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
T T Cloennc ™ F e Prosi tant T Dtrange [ aasiion |2
RAME 1.2 NAME G’\.\J\'\ L 148 Meoy\_ - g
STREET ADORESS 1BERTATHSS | e SE SoMA LT e &
CITY-§1-2P B o o 14.0ITY-51- 7 ocul. FL 3yyqy/ &
TRE Tl oeiens 21T [JChange 1 Additian |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE I ADDRESS
CITY-81-2IP e o I | 240ny-81-2P
TinE T Cleneri ™ s T [ thange (7 Addition
NAME 3.2 NAME
STAEET ADDRESS 33 51REET ADDRESS
City-81-2IP 34 CTY-§1-71
e T Oonite " Faome R - T TTctawe [ Addtian |
NAME 4 2 NARE
STREET ADDRESS 4.3 SIHEEI ADDRESS
CiTY-51-2P o o i A4 TITY-51-21P
e - ) T bieeie BATILE N O Crange [ Addition |
NAME 52 NAML
STREET ADDAESS 5.3 STREFT ADDRESS
CAY-S7-2P ] L BALIY-51-2iP
TLE - O ke 611 [T Criange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
emy-gt-2p | B 64 TAY-51-7P
14, | hereby cerlify that the information supphcd with 1his hhuq doos not qtmll!y for the exomptlor; staled in Section 119, O7(3){i), Florida Statutes. | {urther cerlify thal the information

indicated on this annual reparl or supplemental annoal repor s true and accurale and that my signature shall have tho same logal effect as il made under aath; that | am an
officer or director of the: carporation or tha receiver of tustee empowered 1o excoute this report as required by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Blogk 13 if changed. or on an atlachmaent with an adoress.

Yy vy P AT . T WTA



