FILED

2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State

08-21-2003 90166 001 *****§.75
08-21-2003 90166 002 ***550.00

DOCUMENT # P97000015089

1. Entity Name
VOLUSIA RURAL HEALTH, INC.

Mailing Address
12953 SE 118TH TERRAGE

Principal Piace of Business

12853 SE 116TH TERRACE

YVUvVwaw - -

OCKLAWAHA FL 32179 #C
us OCKLAWAHA FL. 3279
us .
2. Principal Place of Business 3. Mailing Address ".;
Suite, Apt. #, ete. S“"a e‘c 4= Q,- 3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number 59‘3443956 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired LA~ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
MCKEON, GLENN R.
Street Address (PO Box Number |s No! pta
000-BEBEFHET < - o e+ o om | ORGPt I N o, .
#c —
—QCALAF- S —— —
City Oe kKl pianmes Naa_ FL—I leCode 1729

8. The above named entity submits this statement for the purpese of c@anﬁ—ng its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of regmtered agent.

SIGNATURE
- S\gnalure o printed name of registerad agent and title if applicable. {NOTE: Registered Agant sigr‘?ure requirad whan reinstating) DATE
At FILE NOWM! FEE IS $550.00 :u 9. Election Campaign Financing $5.00 May Be
_After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. Added 10 Fees
Maxe Check Payable to Florida Department of State :'5'
10. OFFICERS AND DIRECTORS Tﬂ. ;\;‘.’:ﬂé ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete me <. [ Change [T Addition
NAME MINZENBURG, HOWARD C KAME
srreer apnress | 15740 SE 140TH AVE. STREET ADDRESS
omv-st.ze | WEIRSDALE FL 32195 CITY-ST-2IP
TILE O Deete TMMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME ] _
- STREETADDRESS™[ ™~ = =~ F T Ton e =te— - e RS ADDRESS | T T -
CITY-ST-ZIP CITY-ST-21F
TITLE [ oetete TmE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O veleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hersby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental rfport is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustée empowerad togxecute Mis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

n ddgfets, i

c¢hanged, or on an attachment with
- pe0S
Date

RS

Daytima Phona #

SIGNATURE: *_ Sl

SIGNATURE AND TYRED OR PRINTED NAGE bF SIWEH OR DIRECTOR

1y 82%5iZi0

CR2E034 (4/03)



