2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQ0O007975

1. Entity Name

THE FRIENDS OF VOLUNTEERS IN MEDICINE CLINIC, IN

Secretary of State

03-19-2001 90469 015 ****5] .25

Principal Place of Business

417 BALBOA AVENUE
STUART FL 34994

Maiting Address

417 BALBOA AVENUE
STUART FL 34994

LObdolgt

I I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1064420 Not Applicable
Zi Countl Zi G iti
P uriry P ountry 5. Certificate of Status Desirec O $8'75 Add|1|onal
Fae Required
T ~= 6. Name and Address of Current Registered Agent™— ~—— '~~~ - - | =~ = ———— ~—7. -Name and Address of New Reglstered Agent -
Name .
GLASS’ DOROTHEA M.D. Street Address (P.O. Box Number is Not Acceplabie)
417 BALBOA AVENUE
STUART FL 34594
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agen signature requirsd when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Detete TITLE VPD G Change (] Addition
NAME GLASS, DOROTHEA M.D. NAME GLASS, DOROTHEA, M.D.
STREETADDRESS | 417 BALBOA AVENUE STREET ADDRESS 417 BALBOA AVENUE
CITY-57-2IP STUART FL 34994 ciy-sr-2ie STUART, FL. 34994
TITLE VPD [ Delete THLE PD (X change [ Addition
NAME V0SS, HOWARD E M.D. HAME V0SS, HOWARD E., M.D.
|- STREET ADDRESS. | . 417-BALBOA AVENUE —- - o STREETADDHFES 417 BALBOA AVENUE.. ) o
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP STUART, FL, 34994 -~~~ — ="~ AR |
TLE SD O pelete TITLE O change [ Addition
MAME CARTER, FRED M.D. NAME
STREET ADDRESS | 417 BALBOA AVENUE STREET ADDRESS
CITY-S8T-2IP STUART FL 34994 CITY-ST-2IP )
TiTLE T O Delete TILE 20720 BILL 1.0 Clchange [ Addition
NAME CLEAVER, CHARLES N TO7. .D.
STREET ADDRESS | 417 BALBOA AVENUE STREET ADDRESS g%{] ARIT‘LB%% Agzgg A
CITY-ST-2iP STUART FL 34994 CITY-5T-2P : *
TILE [ pelete TITLE RUSTIN PA [JChange  XJ Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS 417 BALBOA AVENUE
CITY-§T-2IP CITY-ST-2IP STUART, FL. 34994
TIMLE [ pelete TITLE BATERSON BETTY ] Change ?; Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS 417 BALBOA AVENUE
CITY-5T-2IP CITY-ST-ZIP STUART » FL. 34994

changed

, Or on an attag

SIGNATURE:

12. | hereby certify that the information supplied with this filin

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver ar trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with an address, with all cther like empQwered.

3-1Y-01  3&/-993-5E96

Data Daytime Phone #

Mar 19, 2001 8:00 am

CR2E037 {10/00)

WU S



