2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O00007975

FILED B
Apr 23,2003 8:00 am §
ecretary of State

04-23-2003 90096 031 ****5] 25

1. Entily Name

'(I;HE FRIENDS OF VOLUNTEERS IN MEDICINE CLINIC, IN

Principal Place of Business
417 BALBOA AVENUE

Mailing Address
417 BALBOA AVENUE

4d4dVUUUKLY

STUART FL 343 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. #, eic. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numoer 624064420 Applied For
Not Applicable
Zi i nt PP T e iti
? Country . e e COUNY- e gl Certificaté of Status Desired O $8.75 Addifional
Fee 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.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

L-2-03

{NQOTE: Registared Agent signalture requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be.
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VPD [ pelste TIMLE De . [J Changs [ Addition g
NAME GLASS, DOROTHEA M.D. NAME Qindy Pingolt N S
STREET ADORESS [ 417 BALBOA AVENUE streeT sopress | U1 Batboa AVENVT 5
om-st2P | STUART FL 34904 CITY-§T-21P Stuard, L 2N 184 3
TITLE PD [ Delete TITLE DB O Change DX Acdition | &
NAME V0SS, HOWARD E M.D. NAME Withiam Bagnvolo, mb ©
STREET ADORESS (417 BALBOA AVENUE ... — — - o femmevess |y @atben Avear
o-ST-2° | STUART FL 34994 h cmv-st-ze | sdumd, EL 34y ’
TITLE D B oelate TITLE DB [ change [ Additicn
NAME PATERSON, BETTY NAME Groace Hall, RN
STREET ADDRESS | 417 BALBOA AVENUE STREETADDRESS [ '\ - Bl boon Avenve
cv-sT-ar | STUART FL 34894 ciry-Sr-2p Stuert , €L 34994
TILE 10 O oelste TIILE PR [ Change [ Addition
NAME CLEAVER, CHARLES NAME Nonew Smidh
STREET ADDRESS | 437 BALBOA AVENUE STREETAODRESS | -7 Gkl sm AVRAVE
orv-st-ar | STUART FL 34994 CITY-5T-2IP Sk JEL zyaay Yor L. t
TITLE ps [ palete TITLE [JChange  [] Addition
NAME T0ZZQ, BILL MD NAME :
STREET ADDRESS | 417 BALBOA AVENUE STREET ADDRESS
arv-s-2p | STUART FL 34094 CITY-ST-2IP
TITLE D [ pelete LE [Jchange [ Adgition
NAME AUSTIN, PAT NAME
STREET ADDRESS | 417 BALBOA AVENUE STREET ADDRESS
omv-s-2¢ | STUART FL 34994 CITY-$T-2F

12. | hereby certify that the information supplieg with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this.repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy

SIGNATURE:

ent with an addres

ARE

ith all other like empy

E@Emnw;ﬁ:y

erg

Y./7-03

T r AT IDE ANP TVEDER B DRINTER MaME AE SlriNe AR CED MR B DECTR D

Maka

o ——

772-923-Y/a8



