FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION

F 3 AR FLORIDA DEPARTMENT OF STATE

" Sandra B. Morlham
ANNUAL REPORT o} Secralary of Slake
1996 / DIVISION OIPCOHPOHAT IONS

DOCUMENT # 731442 (0)

1. Gorporation Name

VOLUSIA COUNTY MEDICAL SOCIETY ALLIANGE FOUNDATI

ON. G MRV AW

Principal Place of E’-u&ness Mailing Address
% MARCIA DELANEY 9% MARCIA DELANEY
7 TIDEWATER DR 7 TIDEWATER DR
RM 17 RM FL 32174
83 OND BCH FL 3214 SS OND BCH FL 32 3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1974 04/17/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied for
21 126] 23-7420808 Not Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, etc. iti
ute. Ap el e, Ap el 5. Certificate of Status Desired 0O $8'75 Add,'t'onal
22 ?T—I Fee Required
City & State City & State 6. Election Gampagn Financing 0 $5.00 mMay Be
EL_ ?8! N Trust Fund Contribution Added to Fees
2p | Gountry 2n Counlry 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes D ves KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELANEY. MARCIA 82| Stroet Address (P.O. Box Number is Not Acceptable)
7 TIDEWATER DR
ORMOND BCH FL 32174 83
84| city FL |35| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Forida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
-~ or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the cbiligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE .. I e . .
L Stgriatare tyned or printed name of registerad agent and e i applicanie (NOTE Registerad Agit sighature regu red whisn reinstahngt DATE S
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OF FIGE T4 AND DITE GTORS IN 17 g
M - D CJDELETE 1.1 TIRE 154V ] Rihage O Addion |
e DELANEY-MARGIA 12NAME Dtlg.n JMearcia 5
sineer aoRess | ~7—-HDEWATER-DRIVE 13 STREET ALBRESS T TidewSater Dr. 2
-
or-st-ze | —QRMOND BEACH FL 14GITY-5T-21P Otmpa A Peach ¥L 3217 Y &
ML PD W DELETE 21 TIE vD N Ocnange  [J Addiien | O
HAME ~DANHNIGHRIS 22 NAME %.(KOUL\S Kot tSumqnﬂqa
stAeeT apaess | -803-RIOPINAR-FRL pasRETA0RESS | p B S Forest Lane
£iTY-ST-27P ORAMOND-BGH-FL 2 4CHY.§T,7° Deland L 331 24
TE DT REVELETE 31TIILF 5D Y CIChange [ Additicn
NAME PARR,-DAWN 32 NAME Mo Donew h . Cusawnv
stheet apDress | 8OO JOHN-ANDERSON-DRIVE sasmreraonness | 3 WE . Waitta Wa
CITY-57- 2P ORMOND BCH FL sov-size | BN €W Cm wrna Peach . BL 2109
THLE ST [UELETE 4TI TO " " [tnhange [ Adddion
haws FOLLANDLOR 47 Newe Pt Peuster  Donna N
steee1 poRess | 30-TALAQUAH-BEVD. 43STREETADDRESS | A |k N Clara Ave:
CITy-S1-2Ip GRMOND BCH FL . 480V -S1-8p Detand L 2x7120
TILE T PEDELETE 51T 4 OChange [ Addition
NAME SORBYONS, MARAN 5.2 NAME CICHCA T v s
sircer aooress | T EAKE-WINNEMISSETT DRIVE 53 STREET ADDRESS -~04/11/36--01013~-D16
oITy-S1-21P DELANDFL sacTr-st-ze | Aa¥h], 25
e [CIDFLETE 61TITLE {Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS 4_“ 1 O -Gl J 1&
CITY-81-2IP 64 CITY-51- 2P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made unger
oath; thal | am an officer or directar 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 12 or BI?’C_’R 13 if changed, or OWW@IEN vith ? ress. Y
SIGNATURE: _ ccor Lo ulans Cdfifee R IeT3018 )

B S Dae " Dagtie Phone 1 1

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Y A -

Dale



