2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N0O0OG00007975

1. Entity Name

THE FRIENDS OF VOLUNTEERS IN MEDICINE CLINIC,

INC.

04-27-2005 90343 005 ****61.25

Principal Place of Business
417 BALBOA AVENUE
STUART, FL 34994

Mailing Address
417 BALBOA AVENUE
STUART, FL 34994

2004353¢%

ARG RTARDIIAC AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . ite, Apt. .
Suite, Apt. #, etc Suite, Apt. #, etc 03212005 Chg-NP CRPE037 (40/03)
City & State City & State 4, FEl Number Applied For
65-1064420 Not Applicable
Zi Count Zi Count . ii
1 ouniry P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Mot Acceplable)

City FL I Zip Code

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

SIGNATURE M\l&a% M .

Slgnanure, yped or pritiec naime o reg Mgy aoent &nd e if applicabie.

3-23-05

{NOTE: Reglstered Agant signature reéquired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD . [ elete TITLE D [ ctange [ Addition
e GLASS, DOROTHEA M.D. NAME Bagnusis ,Wiiem , mD
STREET ADORESS | 417 BALBOA AVENUE STREETADORESS | Y447 Bt looo &ven €
CITY-S1-21P STUART, FL 34994 CITY-$T1-21P Spuoact FL BH0 u
TITLE PD & Delete TITE s Change 2] Addition
NAME VOSS, HOWARD E M.D. NAME Haw, Grace RN
STREET ADDRESS | 417 BALBOA AVENUE STREET ADDRESS Yim Beiboa Avenue
cv-sT-2P | STUART, FL 34994 CITY-5T-2P Shuard,FL 3HA
TINE DB O Delete e HOs otk , Merle J Change [l Agdition
HAME PINGOLT, CINDY NAME 4y Balbea fiveave
STREET ADDRESS | 417 BALBOA AVENUE STREETADDRESS | o~ 0 s ¥ FL 34oay
CEY-S5T-7IP STUART, FL 34994 CrY-5T-2I9
TITLE TD [ Delete TITLE ] Charge ] Addition
NAME CLEAVER, GHARLES WANE 130 55, Howark £, MmD
STREET ADDRESS | 417 BALBOA AVENUE smesraomrss | W17 Gnlboa Avence
CITY-5T-2P STUART, FL 34994 Y- S1-21P Stvark  E£L 3Y94Y4
TITLE DS Delete TITLE pP A change  [] Addition
NAME TOZZO, BILL MD NAME Tezzo, B, mD
STREET ADDRESS | 417 BALBOA AVENUE STREET ADDRESS | My B ) boa frv@nn €
crv-s1-2P | STUART, FL 34994 omstzp | Shoerd 1 FC 3Y qod
TUTLE D [ Detete TITLE P [ Change B Addition
NAME AUSTIN, PAT HAME M Manes, Wetter
STREET ADORESS | 417 BALBOA AVENUE streeT apopess | Y11 Batbo e Ao enve
CITY-ST-2P STUART, FL 34994 CITY-ST-2P art L 3 Y °)‘\§L

12. | hereby certify that the information suppfiad with this fillng does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repert 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 addrass, with all other like empowered.
SIGNATURE: N, 3-2205
ICER OR DIRECTOR Date

7 12 Y3 Yas

Daytime Phore #

+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




