L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOO0007975 May 07, 2002 8:00 am!

1. Enlity Name Secretary Of State

EHE FRIENDS OF VOLUNTEERS IN MEDICINE CLINIC, IN 05-07-2002 90248 006 ****6] 25
Principal Place of Business Mailing Address
417 BALBOA AVENUE 417 BALBOA AVENUE
STUART FL 34594 STUART FL 34934
2. Principal Place of Business 3. Mailing Address Hlmm '"II‘ m " ”” II‘ " Il II ”l“l mll l“l {"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%4420 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?Gg'gesqlﬁ?eﬁﬁona'
- 8. Name and Address of Current Registered:Agent-- - = ol =~ 7:=Name and Address of New Registered 'Agent Tt
Name
GU\SS. D‘aF\'OTHEA M.D. Street Address {P.O. Box Number is Not Ac;ceptabre)
417 BALBOA AVENUE
STUART Fl{ 34994
b City FL Zip Code

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 Flarida,

L AL AA/O - 4’]?’02

and title if applicabla, (NQTE: Registared Agent signature required when rainstating) DATE

SIGNATURE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE s B Change [ Addition
NAME Tozzo ,PILL MO

STREET ADDRESS | 417 BAL &OA AVE

om-st-7k | SoReT €L 39y

TITLE VPD [ Delets
NAME GLASS, DOROTHEA M.D.

stReer nnress (417 BALBOA AVENUE

CITY-8T-21P STUART FL 34994

TILE PD (1 elete
NAME VQSS, HOWARD E M.D.

sTheer apoRess (417 BALBOA AVENLIE

|- cmv-st-zp - |STUART FL 34894 L

e Sh Acdition
NIAT:IE ]gadm WALKER ,ES& O change (3 Acdili

STREETADDRESS | 4 17 BALEOA AVENVE
CNY-ST-2IP -57'”“”'_,@:, ,B,qu”__ . L

TTLE SD E Delete
NAME CARTER, FRED M.D.

sTRe€T aporess 1417 BALBOA AVENUE

or-st-ze (STUART FL 34994

TITLE :uDJILU&rr\ VoD, D [ Change WAddiliun
NAME &

sTreeT ADDRESS | Y47 Bﬁb%* A e

omvsrze | STOART AL 3UAK

i > c —
e (ol cromes R S
sTReeT ADoRESs 1417 BALBOA AVENUE sreeT ADDRess | 1T BRLEOA A )
om-st-z2P |STUART FL 34994 s | STU AR FL Ay
a  [ozo, s mp o e Shace v R e s
stReeT Acpress (417 BALBOA AVENUE staeet aponess | VT 6“’3;: 3 qtf " ”
cmv-st-ze |STUART FL 34994 orv-srzp | STUAET, FL3W »
e |AusT, paT e e percy s o e

' "

steeT Aooress (417 BALBOA AVENUE steer aporess | 4171 B0 BoA ’;3‘1‘\4
orv-st-zp |STUART FL 34994 orv-stzp | ST RT, Fo

12. | hereby certify that the information supplied with this filing does nat 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 ant?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 ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianarure: (- Rz %x““""ﬁﬂﬁiﬁﬁy@@wuﬂ“ WS Y-/5-02  paryi3as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #
" .

1 M
P B e e —

CR2E037 (9/01)




