2008'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 708109

1. Entity Nama

VOLUSIA ACADEMY OF MEDICINE, INC.

Principal Place cf Business
303 N. CLYDE MORRIS
P. 0. BOX 9595

Mailing Address
P.0. BOX 9595

DAYTONA BEACH FLA, 32114-2709

DAYTONA BEACH, FL 32120-9595 US

40o1sue

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90009 008 ****6] 25

Suile, Apt. #, elc. Suite. Apt. #. etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desied ~ []  9B-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BARKIN, GLORIA S.

Volusia County Med. Society

C/O HALIFAX MEBISa=BENEER Health
303 N CLYDE MCRRIS BLVD )
DAYTONA BEACH, FL 32114

Name

Street Acdress (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this sta(é}mem for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and tile if applicadia,

(NOTE: Regrstered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make chec‘k-!payahle te
Florida Department of State , .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE PD 7 oelete THLE O change  [J Addition
NAME CARRATT, JAMES NAME
SIREET ADDRESS | 1243 S RIDGEWOOD STREET ADORESS
CiTY-81-2IP DAYTONA BEACH, FL CITY-S1-21P
Tne STD F perete TITLE STD B change [ Addition
SVHTFHAE YN
::nh:; ADDRESS ' :::;; ADDRESS Pamela Carbiener, MD
~ eS8 WORANADABLYD
890 LPGA B
CIY-S1-2P | ORMON-BEAGH=RL CITY-ST-2P ]Saygona ﬁea%ﬁdFL §ET 17 160
TITLE TD O pelete THLE [JChange [ Addition
NAME KERMAN, HERBERT D NAME
SIREET ADDRESS | (ROC) 303 N CLYDE MQRRIS BLVD STREET ADORESS
CITY-S1-2IP DAYTONA BEACH, FL 32114 CITY-ST-ZIP
imLE D [ pelere TIMLE D [ change [ Addition
NAME MILES, STEVEN G NAME .
STREET ADDRESS | 303 N CLYDE MORRIS BLVD (RADIOLOGY DEPT) sivgerooess | L1S2abeth Eads, DO
orv-s1-2¢ | DAYTONA BEACH, FL 32114 orv-size | 800 Sterthaus Ave., Ste. A
e ] belets e Ormotd—Beacty, FL 32174 O Crarge ] Addiion
NAME NAME
STREET ADDRESS .} STREET ADDRESS R
cy-s1-2p R onv-si.zp f a7
TILE M elete TITLE . O Chanue:!,-__D Addition
NAME NAME .- . .
STAEET ADORESS STREET ADDRESS ..
CITY-S1-2p CHFY-51-2p

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat 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 direcior
ol the corporalion or the receiver or rustee empowsrad 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, r 0 an attachmenjui

SIGNATURE:

n address, with all other like empowered.

3/10/08

386~

255-3321

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytwna Phone 8




