2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 700803 Jan 14, 2000 8:00 am

VOLUSIA ‘COUNTYMEDICAL: SOCIETY-INC Secretary of State
R O VTS - 01-14-2000 90015 042 ****6] 25
Principal Place of Business Mailing Address
303 N. CLYDE MORRIS BLVD. 303 N. CLYDE MORRIS BLVD.
P. 0. BOX %% P. O. BOX 959
DAYTONA BEACH, FLORIDA 32120 DAYTONA BEACH, FLORIDA 32120-9595
Us N .
T s IR A YR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE II;J THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 23‘70279’51 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ tﬁgﬂiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i LOUCKS W]LLIAM E T _. " ° " I Street Address (P.O. Box Number is Mot Acceptabie)
444 SEABREEZE BLVD
SUITE 900 & Yo
DAYTONA BEACH FL 32118 ity FL [ ZP&cce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or primted nama of registered agent and title if applicabie. {NOTE: Ragisterad Agent signature raquired when reinstating) . DATE
FILE NOW: *, 9. Election Campaign Financing $5.00 may Bé:"; ! Make Check Payable to
FEE IS $61 25 L.i .oJdrust Fund Contribution, - - O Added 1o Fees Depanment o} Stale
[ TR 4 .
0. ¢ T e T GFFICERS AND DIRECTORS < e v 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD y O3 Delee TITLE D A o OJ Change hdditicn
NAME WOODWARD, GERALD R D.0O. NAME YUSCHOK, THOMAS JOSEPH
SmeETAoRess 19512 S, ATLANTICAVE. STREET ADDRESS |- P, O. BOX 48, RADIOLOGY ASSOCIATES
cY;sT-ZP- .| DAYTONA-BCH.- SHORESFL 32127~ - On-s-2F | DAYTONA BEACH, FL 32115-0048
E - PD ' m[ete TIMLE O change [ Adition
NAME CALDWELL, JACQUES NAME
smhest so0#ess | 311 N, CLYDE MORRIS BLVD, SUITE 510 STREET ADDRESS
GrrY-S1-2P DAYTONA BEACH FL 32114 CITy-ST- 2P
TNLE VD [ Delete mie [ Change [ Addition
NAME DOUGHNEY, KATHLEEN B NAME .
sTReer aoDREss*| ROC/303°N-CLYDE MORRIS BLVD =~ — = | T STHEET ADDRESS - ' -7
CITY-ST-2IP DAYTONA BCH FL 32114 CITY -ST-ZIP
TITLE SD . (7 Detete TILE (] change [ Addition
NAME HENSON, JAMES D N L
STREET ADDRESS | P O BOX 11107/HALIFAX EMERGENCY PHYS STREET ADDRESS
eny-S1-2¢ DAYTONA BCH FL 32120 CITy-31-2P
TILE ’ O celete e [ Change [ Additicn
NAME - . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i X CITY-ST-2IP
TmE . [ eleta TITLE [ Change [ Addftion
NAME 1 T : , NAME
STREETADDRESS |~ v - ‘ STREET ADDRESS
CITY-ST-2IP i : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 recelver or trustes empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with gn addrass, with all other like empowered.

SIGNATURE:  CNIAVANSHE THE@s jiREEmok, m.D, 1/7/2000  (904) 255-3321

SIGNATURI "P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytima Phone #

a0y

¢S



