FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1998

NONPROFIT F FLORIDA DEPARTMENT OF STATE
" vl Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700803 (0)

1. Carporation Name

VOLUSIA COUNTY MEDICAL SOCIETY INC

Jan 21 1998 &:00am
Secretary of State

L

Principal Ptace cof Business Mailing Address
X3 M. GLYDE MORRIS BLYD. 303 N. CLYDE MORRIS BLVD. 3. Date incar \ed ar Qualified
P. Q. BOX 5595 P. 0. BOX 8585 0411 : D;aggom e
DAYTONA BEACH. FLORIDA 22120 DAYTONA BEACH. FLORIDA 32120 I ” r——
us 4. FEI Nurmber Applied For
23-7027951 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificate of Status Desired L_J $3_75 Additional
;ﬂ 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing : $5.00 May Be
Z‘ E‘ Trust Fund Contribution £l __Added to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners gsstaiation?
23] 23] I Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntapgible
Z-l E‘ -za 30 Parsonal Property Tax due June 30. [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
#1| Name
LOUCKS, WILLIAM E 82| Street Address (P.C. Box Number is Not Acceptable) =
444 SEABREEZE BLVD
SUITE 900 83
DAYTONA BEACH FL 32118 I . e

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

2 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby aceept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

Sigeiature, typed or printed name of reglsiared agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} ’ DATE _ __;__
12, CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME o~ [T GELETE 1.4 TILE P/D LIchange [T Addition
NAME BELL, MICHAEL 1.2 NAME BELL, MICHAEL
smreer ApoRess | 809 N. STONE ST. 13STREETADDRESS | 800 N. STONE ST.
CITY-5T-ZP DELAND FL 14 LITY-ST-21P DELAND, FL 32720 : o
M —SE~ [ DELETE l 2,1 TITLE v/D [J Change ] Addition
NAME CALDWELL, JACQUES 2.2 NAME CALDWELL, JACQUES
smeeraoress | 311 N. CLYDE MORRIS BLVD, SUITE 510 25STREETADDRESS | 311 N. CLYDE MORRIS BLVD., SUITE 510
ery-g1- 28 DAYTONA BEACH FL 2.4 CITY-$T- 2P DRAYTONA BEACH, FL 32114 ~ e
TMLE o [T DELETE 3ITHLE S/D [JChange L] Addition
NAME TESSERRICHARDH" 32 NAME DOUGHNEY, KRATHLEEN B.
streeT apoREss | S04 PREMETTO STREET 33smesTanoaess | ROC/303 M. CLYDE MORRIS BLVD.
CITY-5T-2P NEW-SMYERNA-BEAGH-F 3.4, CITY-5T-7P DAYTONA BEACH, FL 32114 ] .
TITE =1 ] DELETE g 21 Tme T/D i Change  [_] Addition
NAME MEESSTEVEN G 4, 2 NAME HENSCN, JAMES D. N/A
STREETADCRESS | HHG-BHNNAVE $3STREETADDRESS | PO, BOX 11107/Halifax Emergency Phys.
CITY-ST- 2P BAONA-BEH-F- 44 CITY-ST-2IP DAYTONZA BEACH, FL 32120-1107 R
TE [T oeLEE 51TRLE [ I Change [ Addition
NAME 52 NaME
STREST ADORESS £.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TMNE L] DELETE 6.1 TUTLE TT change T Addition
NAME 62 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CETY-S1-2P 6.4 CTY-5T- 2P

officer or director of the corporatiol
Block 12 or Block 13 If changed

SIGNATURE:

meply with 2n address.

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supglemental annual report Is true and accurate and that my signature shall have the same legal affect as if made under cath; that | 2m an
the receiver opfrustee empowerad to execute this report as required by Chapter 517, Fiotida Statutes; and that my name appears in

1/5/98 (904) 255-3321

CR2E037 (10/97)



