FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 708109 Secretary of State
1. Entity Name 01-16-2003 90076 050 ****] 25
VOLUSIA ACADEMY OF MEDICINE, INC.
Prin¢ipal Place of Business Mailing Address
303 N. CLYDE MORRIS P.0. BOX 9535
P. 0. BOX %% DAYTONA BEACH FL 32120-9585 O U ‘ 61[0[
DAYTONA BEACH FLA 32114-2708 us
s e IR ER A o
Suite, Apt. #. efc. Suite, Apt. #, etc. _ ) |:| CHECK HERE IF MAKING CHANGES
Ciy&State . .. .- | -~.City&State _ . . ~ - o - =csem| 4 EELNumber §Q-6166938. - vone - -~ - Applied For
v/|Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ lig'gesq lﬁ:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gﬂ:}_l?kg?ﬂlﬁégc AL CENTER Street Address (P.O. Box Number is Not Acceptable)
303 N CLYDE MORRIS BLVD
DAYTQNA BEAF‘.H FL 32114 . T FL [ 27 cots

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or béth, in the State of Florida. | am famifiar with, and accept
the obliggtions of registered agent.

SIGNATURE o

?Ignatura. typed or printed name of registered agent and title if applicabla. {NOTE: Reg’stered Agent signature required when reinstating) DATE
e e N 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: F ! 1.25 = . ay Be
e (_""E EE 1S 36 Trust Fund Contributicn. Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS. S ETH .- .. —.ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN.10
e D ] Detete TITLE [ Change [ Addition
NAME CARRATT JAMES NAME
staeeT aooress | 1243 § RIDGEWOOD STREET ADDRESS
GITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP
TITLE STD [ petete TILE [ Change  [J Addition
NAME SMITH, ALVIN E NAME
sTReeT Aooress | 1688 W GRAMADA BLVD STREET ADDRESS
GITY-ST-2P ORMOND BEACH FL CITY-ST-2IP
THLE 1D ™ pelete THTLE [ change [ Addition
NAME KERMAN, HERBERT D NAME
stheer aporess | (ROC) 303 N CLYDE MORRIS BLVD STREET ADDRESS
crv-sr-2p | DAYTONA BEACH FL 32114 CITY-ST-21P
TIMLE D O elete TE [l Change [ Adcttion
NAME MILES, STEVEN G NAME
stReeT anoRess | 303 N CLYDE MORRIS BLVD {(RADIOLOGY DEPT) STREET ADDRESS
cry-sT-7P | DAYTONA BEACH FL 32114 CITY-ST-1P
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S7-1P CITY-ST-2IP
e [Jpeste  f§ mne I TR T T T MhGhange. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agidress, with all other liW . W F} Y2
L@J
LA l b L = 'A ,’ .
SIGNATURE: ___ SIGNAUF -\7’«@ R GUTEED Uislo  (38,)355-3321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRESTMR

k.

CR2E037 (10/02)




