FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 . 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of Stto ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90059 022 ****4] 25

1999
DOCUMENT # 731442

1. Corporation Name

\é?ql.lllsg COUNTY MEDICAL SQCIETY ALLIANGE FOUNDATI

JYIILL - MDD T £L

Principal Place of Businass

162 LAURELWOOD LANE
ORMOND BEACH FL 32174
us

Malling Address

162 LAURELWOOD LANE
ORMOND BEACH FL 3174
us

BRI RO

2. Principal Place of Business 2a. Mailing Address + 3. Date incorporated or Qualifed
#l ok 9 9% nt\A(ch br: < L| ey S- Dedrews Drvel  12/23/1974 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| 27} 23-7420808 Not Applicable )
&?—Sta' e p) eﬂtc\\ FL-' m By f& S!atea E L FL' —|~8>Ceftifcatd of Status Desired = [ $8F.;5R2$1Znal )
Zip Country Country 6. Elaction Campaign Financing $5.00 May B
_] 6«2 \j L r] US ~—[ ﬁZ\?LF [;EI u ~S\ Trust Fund Contribution - Added to IS:ese '
. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent '
N ) o er E)arbarq
YUSCHOK, CONSTANCE 82| Street Address (P.O. Box Number is Not Acceptakle)
162 LAURELWOOQD LANE oz S - ndrews e
ORMOND BEACH FL 32174 8 }
54 85] Zip Gode
/)f mond__ EYLL EL FL S

- Pursuant ta the provisions of Sections 617.0502 and 817. 1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
qnit, or both, in the Siaje of; ond.l Such change was authorized by the corporation's board of directors. | hereby accept the

it pointment as registered
agent. | amgdami ion 617.0503, Florida Statutes.
SIGNATURE "] . / /E
LA - agent and Utie T appicable. {NOTE: Regietorad Agert signature requinsd when remsiating) o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 =]
e SD {J bELETE 1ATTE Bchangs  CAddiion | =
NAME VELEZ, TERESA 1.2 NAME P)]ﬁck Susan W 5
steez aooress| 17 COQUINA RIDGE WAY asmemmoess| 1\ Neble Wwaods Wey g
crv-st.ze | ORMOND BEACH FL 32174 - 14 CITY-5T-2P Bemond Drack, P 32174 . S
TmE PD . O DELETE 21 TME P D o)ner, bﬁr bara [@Change [ Addition | ©
e YUSCHOK, CONSTANCE 22 o S A rdrews Dirve.
streeT aporess| 162 LAURELWOOD LANE 23 STREETADDRESS
crv-st-ze | ORMOND BEACH FL 3174 ' 2,4 CTY-ST-2P Or fond beac h 22374
STmE- - | ST : CJoetete faimme : i [@Thange [ Addition
N DEPEYSTER, DONNA s2nwE [), veolo L.‘sq
smeeTaooress| 1014 N. CLARA AVE. ISTREETADDRESS | 471, Hollﬂu a,\d{} Crass':‘,z’
orvsrze | DE LAND FL 32720 wervstze | ymand  Iheack, FL 32l
TTLE [] DELETE 44TITLE [JChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-S1.2P 44 CITY-8T-2IP
TITLE [ DELETE 5.1TME [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-8T-ZIP
TMLE [J DELETE 61 TMLE [OChange  [JAddition [
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY. §1-2P.2 64 0ITY-ST-ZP f

14. hereby certn(z thal the informatlon supphed with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
lindicatad ‘on this annual regort or supplemantal annual repo e god accurate and that my signature shall have the same legal effact as if made under oath; that | am an
: ¢ g pd to execute this report as required by C7ter 617/ Florida Statutes; and that my name appears in

E/ witirall other like empowered.

Dayiime Phone #



