2004 NOT-FOR-PROFIT CORPORATION .. FILED
ANNUAL REPORT (AR) ~ Apr 29,2004 8:00 am

DOCUMENT # N00000007975 ecretary of State
1. Entity Name
' 04-29-2004 90352 017 ****51 .25
THE FRIENDS OF VOLUNTEERS IN MEDICINE CLINIC,
INC. ‘
Principal Place of Business . Mailing Address
417 BALBOA AVENUE 417 BALBOA AVENUE
STUART FL 34994 STUART FL 34994
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
65-1064420 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired [3 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GLASS, DOROTHEA M.D.
417 BALBOA AVENUE
STUART FL 34994

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

memwaecha')‘o%ﬂfopﬁ Adt w | ‘f; 1Y 0y

Slgnature. typed o printed name of reistéad agent and tile | apphcable. (NOTE: Registered Agent signature reguired when retnstating) RDATE
9. Etection Campaign Financing $5.00 May 86
Trust Fund Contribution, Added to Fees
10. -O#FECERS- AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 i
ME -0, VPP 1 Delete TIMLE P : [ change  ER Addition
NAME  * GLASS, DOROTHEA M.D. NAME Bagnusie; Willfarm np
staeeT appRess | 417-BALBOA AVENUE STREETADDRESS | U171 @atbo a Avenue
orv.sr-2p | STUART FL 34994 ON-SRZP | sbuank FU BysaY
TITLE _[PD 1 Delete TITLE P [ Change [ Addition
NAME VOSS, HOWARD E M.D. NAME Hall, Grage
streeT anpRess | 417 BALBOA AVENUE STREET ADDRESS | U171 B Voo Aveave
CITY-ST-ZIP STUART FL 34994 CITY-ST-2P 5_'*)0/‘* , F L 3\1%\‘_
ME _|p8 3 Delete TME ) [ Chenge P2 Addition
waeE 7T |PINGOLT; CINDY - — - 0 T b - : NAME A vaedd,, merte” - s = o -
STREET ADDRESS 1417 BALBOA AVENUE STREET ADDRESS 1t} 1] "Ba) o oo Avenve
ST STUART FL 34994 _ST-

CiTY-S1-2IP 9 OM-SE-2P et one L 2999
TILE D [ petete TITLE v [ Change  [Addition
A CLEAVER, CHARLES HAME MaMants, Wealtar
staegT anbress {417 BALBOA AVENUE STREET ADDRESS {4417 Bt o Avens &
orv-sr-ze | STUART FL 34994 ONY-ST-2P | S bgonk |, FC BNGY

()5 "
TILE [ pelete TITLE [ Change [ Addition
NAME TOZZO, BILL h\/‘!fD NAME
sTee apomess | 417 BALBOA AVENUE $TREET ADDRESS
oi-s-zp  |STUART FL 34994 CITY-S¥- 7P

D ~
e [ peiete TITLE [ Change [T Addition
NAME AUST!:I, PAT NAME
steer aopress | 417 BALBOA AVENUE STREET ADDRESS
omv-sr-zp | STUART FL 34994 CITY-$T- 7P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legat effect as if made under calh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Dayiime Phona #




