FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 731442 (0)

1. Corporation Name

VOLUSIA COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATI :

e L )

% MARCIA DELANEY % MARCIA DELANEY
TIDEWATER DR 7 TIDEWATER DR
ng BOH FL 3n174 us BCH FL 317 3. Daia2 I,nzogﬁcg;lzd of Qualitied 3a. Dale of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
}T] é’ 55 FU ves ** La.\ [ 28 & 3-5 FOV < 3;' L\a he 23'7420808 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc. N $6.75 Acdiional
—2;1 ;ﬂ 5. Cortificate of Status Desired O Fee Required
City & State ly & State 8. Election Campalgn Financing $5.00 May Bo
E;] ‘/ﬁ na Fb'- ;s—l Lq.\ a F" Trust Fund Contribution D Added to Foes
Zip Country Zip Counlry 8. This corporation has Hability for intangible tax under s. 189.032,
;4—[ 33 72 Li —zﬂ L S‘Pf 29| 32 2 Li ;] u S Florida Statutes Oves [#Teo
9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namep, .,
P v kowski . Samand ha
DELANEY, MARCIA 82| Stroet Agi;ss (P-0. Box/Numbey is No{ Acceplable)
7 TIDEWATER DR (e Foves -
ORMOND BCH FL 32174 8
84| Gity 85| Zi
Do land FL |°| 32924

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diractors. [ hereby accept the appointmant as registered

agent. | am famifjar with, angmrocep! the obigations of ?f:t(:n 617.0503, Florida Statutes,
SIGNATURE M 91:?64% Samanthe,  Porilewgk( -28- 93
: DATE

Ute. hyped or printed name ol regislered agent and tite if applicabla (NOTE: Reglalarad Ageni signalure required when reinstating)

12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D _R DELETE 14 TILE PD Whange thdition
v DELANEY, MARCIA oMM Pirkomski, Samanihag

sraeet anoress | 7 TIDEWATER DRIVE 13SRETADORESS | £o35 Pofest Lane

CITe- 1.2 RMOND BEACH FL , 14CITY-§1- 2P Deland, EL 2724

e D W DELETE ZTTTE 7)) T || cmmaw Addition
NAME PIRKOWSKI, SAMANTHA 22 NAME Yusehrok, Cmf"ﬂy\(e’

staeer annress | 835 FOREST LANE 23STREETADORESS | )¢ Nathingham Drive

CITY-SI-2IP LAND FL 32724 . 2.4 CITY-§1- 2P Ovmond Beackh, P d217y »

TILE L) ]XDELETE 31 TMLE sp ] Change ﬁk»\ddition
N MCDONOUGH, SUSAN 32 Ramshaw, leslie

staeel aoress | 2948 VILLA WAY sssmeranoness | o1 M Peach st

cny-s1-ap Y SMYRNA Fi. 32189 34 CITY-ST-2F Or n\ancl B\mc ‘\LF"' 214

THLE ST ] DELETE 41 TITEE [J change [ _J Addition
NAME DEPEYSTER, DONNA 4.2 NAME

streer anoRess | 1014 N. CLARA AVE. 43STREET ADDRESS

CIy-57-2IP LAND FL 32 44 GITY-ST- 2P

TMLE DE 120 T DELETE 51TNLE CTchange [ Adsdilion
NAME 5.2 NAME

staeer anoafss 5.3 STREET ADDRESS

Ty SI-2e 54.0MY-5T-2P

TLE [J oELETE 61TLE [ Change — J Addition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREEY ADDRESS

L) 6.4 GITY-ST. 2P

14, | do horeby certify hat the infarmation suppliad with this filing doas not qualify for the axemption stated Jn Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same lagal efect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 thanged, or on an attachment with an address. qe4” 1% -

SIGNATURE: __ OUIDER dc Peysler 4y 4) 2 580

OF BINING OFFICER OH DIRECTOR ¥ Daytime Phono ms12

SIONATURE AND TYPED DR PRINTED NAM

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CROE037 (9/96)



