2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # 700803

1. Entity Name

VOLUSIA COUNTY MEDICAL SOCIETY INC

Secretary of State

03-07-2008 90033 034 ****61 .25

Principal Place of Business

303 N. CLYDE MORRIS BLVD.

Mailing Address
P. 0. BOX 9595

40040491

DAYTONA BEACH, FL 32120 DAYTONA BEACH, FL 32120  US
e AN EEAD RN
Suite, Apt. #. etc. Suie, Apt. #, etc. 01072008 Chg-Np CR2E037 (12.’06)
City & State Cily & Slate 4. FE| Number Applied For
. 23-7027951 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?g.gfqﬁgtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OGS VWA= Gloria S. Barkin - B
A SEABREEAEBEYD Street Address (P.C. Box Number is Not Acceptable)
—SUHTE-906— Volusia i
BAYFONABEAGCH FL—32118 ZiuHalifdx Health 303 N Clyde Morris Blvd|

€%  Daytona Beach

FL | *f3114

8. The above named entity submils this statement for the purpose of changing its registered
tha obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaure, typed or printed name of repistered agent and lite i applcatie.

|NOTE: Regislered Agenl signabure required when reinsiating)

DATE

Filing Foe is $81.25 . 9. Election Campaign Financing $5.00 May Be Make cl;eck payable to '
Due by May 1, 2008 Trust Func Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ velete TILE [ Change [} Addition
NAME DINKLA, HENDRICK NAME
STREET ADDAESS | 742 W PLYMOUTH AVE STRAEET ADORESS
CITY-§T-2IP DELAND, FL 32720 CITY-S1-2IP
TILE D 3 patete TIILE [ change  [J Addition
NAME EADS, ELIZABETH NAME
SYREET ADDRESS | 800 STERTHAUS AVE., SUITE A STREET ADORESS
CITY-ST- 2P ORMOND BEACH, FL 32174 Cny-81-2IP
TITLE D TITLE Change Additi
e O ANGY-TFAMARAFME K pete e D  Corbyons, Thomas M, Mp ecwme [l
STREET ADDRESS | 200N CLYDE MORRIS-BLYE-6FE-206 STREET ADORESS 685 Peachwood Drive
CTY-ST-2P | BAYFONADEACH-F—92+ti— CHY-51-29 DeLand FL 32720
TITLE D [ Delete ILE O cChange ] Adoition
NAME COHEN, HEZI| NAME
STREET ADDRESS { 55 N. OLD KINGS RD. STE. C STREET ADDRESS
CY-8T-7IF ORMOND BEACH, FL 32174 Chy-S1-2IP
TME 1 elete TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-S7-21P
TMLE - [ pekete T O crange [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-ST-21P

12. | hereby certily that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sama legal alfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: @

Elizabeth Eads, DO  3/05/08 386-255-3321

SIGNA' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




