2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 08:00 AN

DOCUMENT # 731442

1. Entity Nama

VOLUSIA COUNTY MEDICAL SOCIETY ALLIANCE

FOUNDATION, INC.

Secretary of State

Principal Place of Businass

RAYMOND PHELAN CPA
£23 N. GRANEAREW AVE
DAYTONA BEACH, FL. 32718 LS

Mailing Address

RAYMOND PHELAN CPA
623 N. GRANDVIEW AVE
DAYTONA BEACH, FL 32118 US

JIARA

AR RTH

01052004 Na Chg-NP

CR2EG37 {10703}

DO NOT WRITE IN THIS SPACE

[ 4, FEI Mumbes Apphed for |
23-7420808 | Not Agplizable

$8.75 Additional
Fee Pequired

5. Certificate of Status Desred [

5. Name and Address of Current Registered Agent

PHELAN, RAYMOND CPA
823 N. GRANDVIEW AVE.
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

- e O e " w R - IRt
i

8. The abave named entify submils this statement far the purpose of changing its registered office or ragistarad agent, orboth, | n the State of Florlda. 1 am familiar with, and accept

the obligativns of reqisterad agant.

SIGRATURE

Slgnaiwre, lypes or printed name of rgistared agent and tile « spphicable.

{NOTE Rejliskerad Agent signawre reaubred whin rénstaling) . A DATE

9, Eleciion Campaign Financing
Trust Fund Cantributian.

Filing Fae is $61.25
Due by May 1, 2004

$5.00 May Be
Added 1o Foas

To. “OFFCERS AND DIRECTORS
TISLE PD
NAME VELEZ, TERESA

STREETADORESS | 17 COQUINA RIDGE WAY

Lae-§1-2P ORMOND BEACH, FL 32174
TRE 5D
NAMVE KELLEY, TERRY

STREETADDRESS | B EAGLE ROCK TRAIL

CIvY-57-7F OHRMOND BEACH, FL 32174
TITLE TD
NAME BLACK, SUSANB

STREET ADDRESS | 27 BRODK CREST WAY
&lry-81-3p ORMOND BEACH, FL. 32174

TTLE

HAME

STREET AGDRESS
CITY-ST-2P

g

NAME

STREET ADDRESS
Cyry-ST-2P

TUILE

NAME

STREET ADRESS
Cive-ST-zP

WO0o0002528 .
O1/13/04-80034-013 BL.25

DO NOT WRITE
iN THIS SPACE

12, { hereby certify that the infarmation suppliad with this ting dods not uality for the exemption stated i Section 3119.07{3)0 ). Florida Statutes. 1 further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have tha sama legal effect as  if made under gath, that | am an offices or director
ot the corparation or the receiver or rustee empowerad 1o execute this report as required by Chapter 617, Flarida Statutes an o that my nerme appears in Biock 10 or Block 111t

changed, or on an attachmeagt with an address, with 2 cther like ampawsced.
SIGNATURE: 1@%% YA A dUro. ﬁ/@?f 38eler>/20b

ISHATURE AND TYPED OB FRINTED RAME OF SIGNING OFFICEA 08 DIRECTOR




