2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 17,2006 8:00 am
Secretary of State

DOCUMENT # 700803

1. Entity Narme

VOLUSIA COUNTY MEDICAL SOCIETY INC

07-17-2006 90137 009 ****6] 25

Principal Place of Business Mailing Address
303 N. CLYDE MORRIS BLVD. P. 0. BOX 9595
DAYTONA BEACH, FL 32120 DAYTONA BEACH, FL 32120 1S
P e ANGHGATMAMAEAE MG
Suite, Apt. #. etc. Suite, Apt. #, etc. 07102006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
23-70273951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Nama and Addrass of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name

LOUCKS, WILLIAM E

444 SEABREEZE BLVD Street Address (P.C. Box Number is Not Accepiable)

SUITE 900
DAYTONA BEACH, FL 32118

City FL | Zip Cade

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

SIGNATURE
Signatire, typed of printed name of registered agent and Ikle ¥ apphcable, {NOTE: A Agen] sige recquired wnen rex DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check ?ayable to
Due by September 6, 2006 Trust Fund Contrikution. O Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND [5IHECTOHS IN 10
TINE D . = Delete TITLE D O ctange B Addition
NAME DIAMOND, MICHAEL HAME Dinkla, Hendrick °
$TREET ADDRESS ¢ 709 N CLYDE MORRIS BLVD STREET ADDRESS | 7 4 o W Pl
ymouth Ave
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-S1-2P DeLland KL-32720
TITLE o 1 Delete TITLE [ change [ Addition
NAME EADS, ELIZABETH HAME
STREET ADDRESS | BOO STERTHAUS AVE., SUITE A STREET ADORESS
CITY-51-21P ORMOND BEACH, FL 32174 CITY-ST-2P
141 D O Delete TINLE [ Change [ Addition
NAME CLANCY, TAMARA R MD HAME
STREET ADDRESS | 201 N. CLYDE MORRIS BLVD STE 205 ‘N SFHEET ADORESS
CITY-ST-2P DAYTONA BEACH, FL. 32114 CITY-ST- 2P
TIILE D O pelete ME [J Change ] Addition
NAME WEAVER, JAMES W NAME
STREETADDRESS | 500 MEMORIAL CIRCLE, SUITE E2 STREET ADDRESS
CITY-§T-2F ORMOND BEACH, FL 32174 CITY-ST-2IP
TME [J Detete TILE (O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-DP
TITLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby centily that the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, 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 it made under oath; thal | am an officer or director
of the corparation or the receiver of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: _\2 2404 20 1/11/06

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERE. DIRECTOR Daie
i

386-255~3321

Daytime Fhons 4

L
James W. Weaver, M.D.




