FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19934 (1)

1. Corporation Name

VOLUSIA COUNTY MEDICAL SOGIETY ALLIANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of States
ovISION OF COEPCRATIONS

[

TR

Principal Place of Business Mailing Address
% MARCIA DELANEY % MARCIA DELANEY
7 TIDEWATER DR 7 TIDEWATER DR
W H 174 MOND BCH FL 32174
gg OND BCH FL 32 gg 06 3. Date Ingorporated or Qualified 3a. Date of Last Report
04/02/1987 04/06/1995
2. Principal Place of Business i 2a. Mailng Address 4. FEI Number Applied For
(1] 26 59-2837127 Not Appiicable
Suite, Apt. #, etc o Suite, Apl. #, &l 5. Certificate of Status Desirad O $8‘75 Add.monal
;l 51 Fee Required
City & State |__ CtyéState 6. Election Campaign Financing O $5.00 May Bs
-El m } Trus! Fund Gontribution Added to Foas
Zp Country § Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 ;5_| 53‘ m Florida Statutes O ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELANEY, MARCIA 82| Swenl Arddross (0.0, Box Number is Not Acceptabie)
7 TIDEWATER DR
ORMOND BCH FL 32174 83
84| City FL lss Zip Code

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registarad offica
or registered agent, or both, in: the State of Florida. Such change was autherized by the corporation's board of directors. | nereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . . i . i _
Sigruature, typed ar pricted name of reaeterst agont end title it appiat:l NO'E Regsterud Agan® signdture rerined whin reirstalings DATE 6

12. OFFICERS AND DIREGTORS 13. AU IONS CFANGES 10 OFFICERS AND DIREGTORS IN 12 &

L PD KIOELETE 17 ¥D . [ Change [ Addition E‘-?-’

NAME “WHITEBEEBE 12 NAME Delan LY \ marcia 5

steeET oD | “Sd4-JOHN-ANDERSON-BR yasmeesnooness | 7 Tid e aer Pr. g

CITY-S1-21° ORMONDBEACH-EL . 1ACNY-5T-21P O(mmé Bewch, FL 32174 &

ME D [ (ENEE 24 TITLE ‘VED . i Ocnange [ Addilion | ©

NaE HNDAT, KATHY 27 NAME P crowsk, Samantha.

staeer apohess | ~G-OAK KNOLL-WAY. 23 STREET ADDRESS bLas Forebd Lane

CY-S1-21° ‘BRMOND BEACH: 2 4CITY-S1-ZP Detand ) FL 3a7ay

TITLE 10 pfDEL ETE 31 THLE 4P [JChange ] Addilion

NAME “PARR.-DAWN 32 NAME & Mo Deno Y Sugan

staeer anress | SO0 JOHN-ANDERSON-DRIVE 33 STREET ADDRESS 21u¥ VilPa way

CITY-5T- 7P ORMONE-BEACH FL - 14 CITY-5T-2IP Neaw smﬁ""‘ a Bpﬂc}q' cL 321 E_Jpq

TILE DELETE 41TIRLE ] Change Addition

NAME 4 2NAWE D De Pe Y ster Denna

STREET ADURESS 4.3 SIREET ADDRESS WiIg-"N, Clara Ave .

CITY-ST- 2P A4CHTY-ST-2P Deland 3 FL 327120

TITLE [IDELETE 51THLE [JChange  [J Addition

NAME 52 NAME P I T T el B s

STREET ADORESS 5.3 STREET ADDRESS ~14/11436--01112--011

Gy -S1-2F 5.4 GITY-51-20P #4601, 25

TILE [CIDELETE 61TINE [Jchange ] Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY- -2 64CITY-5T-2IP

14, | do hareby certify that the information supplied with this filing is voluntarily Tfurmished and does not qualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or frustes empowered 10 execule this repon as required by Chapter 817, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 iﬁ:ﬁaﬁgﬁrljnir orLa.n aﬁzglﬂeﬂtéym an address.
SIGNATURE: _ N Aiten Z- Arlereg 7’7[ /9% 4 frs-018)
R Dah},‘) .
(WA

SIGNATURE AND TYPED OR FRINTEQ NAME OF SIGNING OFFICER '?(,ma Frone 4

U s




