2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731442 Feb 15,2001 8:00 am
1. Entity Name S t f S
VOLUSIA COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATI ecretary of State
02-15-2001 90105 027 ****g] 25
Principal Place of Business ' Mailing Address. '
RAYMOND PHELAN CPA RAYMOND PHELAN CPA
623 N. GRANDVIEW AVE 623 N. GRANDVIEW AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 23.7420808 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7+ ~PHELAN, RAYMOND CPA . . —
. Street’Address {P.C.-Box Number.is Not-Acceptable)- __ IR -
623 N. GRANDVIEW AVE. et i
DAYTONA BEACH FL 32118
City Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FI;"IIA;E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 _25’ . Trust Fund Contribution, 1 Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange  [] Addition
NAME BLACK, SUSAN NAME
sTREcT ADDRESS | 27 BROOQK CREST WAY STREET ADDRESS
Cv-sT-2P | ORMOND BEACH FL 32174 GiTY-ST-2P
TITLE SD O pelete TITLE O change [ Addition
NAME VELEZ, TERESA NAME
sTReer ADORESS | 17 COGUINA RIDGE WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 . CITY-ST-2IF
me B ekt TILE iy [ Change [ Addition
" name e I el L 1,1 2
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-5T-21P
TILE ™ 1 Delete THLE [d change [ Addition
NAME N(L(\(/|1 Cor ¥t NAME .
STREETADORESS | 3, & Rio  Pirar Tr- STREET ADDRESS
CITY-ST-21F Ocrrond  Beath FL 22VFY CITY-ST-2IP
TIMLE © [ Dekete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. . !

sianaTure: {_ WZZAN2E REQUIRED (oo E qoy LTHIET?

smu.\f\.lﬁs AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date C "Daytime Phane #

CR2E037 (10/00)



