2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED .
Jan 27,2003 8:00 am

DOCUMENT # 731442

1. Entity Name

VOLUSIA COUNTY MEDICAL SOCIETY ALLIANCE FOUNDATI

Secretary of State

01-27-2003 90530 017 ****6] .25

ON, INC.
Principal Place of Business Mailing Address
RAYMOND PHELAN CPA RAYMOND PHELAN CPA

623 N. GRANDVIEW AVE
DAYTONA BEACH FL 32118
us

623 N. GRANDVIEW AVE
DAYTONA BEACH FL 32118
us

dVULIIJO S

2. Principal Place of Business

3. Mailing Address

R ERERAAARR R SENUAR R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7420808 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired J $8.75 A'ddiiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
it Name
" TET s P e — re e Sl tm Vo i ..

PHEMN‘ RAYMOND CPA Sireet Address (P.O. Box Number is Not Acceptable)
623 N. GRANDVIEW AVE.
DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

\r

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . [ Delete TITLE (O change [ Addition
NAME VELEZ, TERESA NAME

streeT a00RESS | 17 COQUINA RIDGE WAY STAEET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2iP

TIE sD O pekete TITLE [] Change [ Addition
NAME KELLEY, TERRY HAME

stree anoress | § EAGLE ROCK TRAIL STREET ADDRESS

CITY-ST-21p ORMOND BEACH FL 32174 CITY-S§7-2IF

e ™ b Delete e Treasurer %] change [ Adottion
mme | REGAN, JESSICA NAME Susan B. Black

streeT aooress | 2 SUGAR MILL TANE - ~SRETAODRESS<|-2 7~Brook Crest Way ) .

CiTY-sr-2IP FLAGLER BEACH FL 32136 OiTY: ST-21 Ormond Beach, FI. 32174

TITLE [ peiete TITLE ' [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

THLE 3 Gelete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [J Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-21P CTY-ST-2PP .

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61(gFIorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address._ with all other like empowered. 6%%&(\ B . ‘.CA(./{Q- ng
WNRTVRACELUIRED Trics [-330  (75-1730

SIGNATURE:




