FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19934

1. Corporabion Name

(1)

VOLUSIA COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Principal Place of Business Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

A

agent. | am famil clion 617.0503, Florida Statules.

SIGNATURE _

with, and acgap! the obligatiqps of,

¥ MARCIA DELANEY % MARCIA DELANEY
! TIDEWATER DR 7 IDEWATER DR
3SRMOND BCH FL 32174 %MOND BCH FL 3217 3. Date Incorporated or Qualified 3a. Date ol Last Report
04/02/1887 04/11/1896
2. Principal Place of Business 2a, Malling Address 4. FE) Number Applied For
21 {; L5 Fo‘r( y\' Hhe- ;l led 5 FOH'S ¥ Lom c 59-2837127 _ | Not Appliceble
Suite. Apt. #, etc Suite, Apt. #, stc. . $8.75 Additional
2—2] ;I 6. Cerlificats of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ﬁe Lf’ﬂ\d ) 'F L E D.e Lﬂf\(\ ) Ft Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation has liabllity for Intangibl?zlfﬂmder 5. 189.032,
2] 24734 5] USH ] 22WH G ush Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
Pickeusks, Samasia
D'EU\NEY. MARCIA 82| Street Address (P.O. Box Number is Not Acceptabla)
7 TIDEWATER DR (2 Feres ne
ORMOND BCH FL 32174 &
84| Cay 85| Zip Code
DeLand FL 1924

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purlgose of changing Ite registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the

P KowgkA

appainiment as registered

Y2597

Signatwo, lyped o prinled nama ol registEred agont and tHe if applicable

{NOTE: Registered Agent aignature rexquired whan rainglating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 @
e PD B DELETE LTI 1P " Trenge BT Addition g
N DELANEY, MARCIA 121 P kowsks, Sawartha N
streeT aconess | 7 TIDEWATER DR rasmeeraoness | b8 Pofe sy lane §
orv-s-2r | ORMOND BEAGH FL 32174 uov-s-zr Do band . FL 82724 3
e \D Q DELETE 21TME v ’ [T Chage — A Adaition | O
e PIRKOWSKI, SAMANTHA 22N Yuschok, Constane

steer anoiss | 635 FOREST LANE 23 STREET ADDRESS | 141 Nb'ﬁi ham Orive

onv-st-ze | DELAND FL 32724 paomy -5z | OTTRONG ecachk, FuL- 32174 <l
T SD ﬂ DELETE 3.1 TITLE s 1 Change [ F'Addition

NAME MC DONOUGH, SUSAN 32 NAME Ramshaw, Leslie

skeer anokess | 2148 VILLA WAY sasmeerapbeess | 207 M ~ach Y

CIrY-§1- ¢ NEW SMYRNA BEACH FL 32169 34, CHTY-5T- 2P Or ﬂ\aha bfﬁ&k\ -\ 22174

Tt ™ [ oeLeTe 41TME [J Change (] Addiion
NAME DE PEYSTER, DONNA 4.2 NAMIE

streer aooness | 1014 N CLARA AVE 4.3 6TREET ADDRESS

crv-si-ze | DELAND FL 32720 44 CITY-§T-2P

T [ DELETE 59 TLE [J Change L1 Acdition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

CTY-S1. 7w 54 CITY-5T-2

TILE [ DELETE 61TLE LJ Change L) Addition
NAME 2 NAME

STREE? ADDRESS £:3 STREET ADDRESS

CITY-§i-20 B4 CITY-ST- 2P

i am an ofhcer or director of the corporation or ¢

appears in Block 12 or Block 13 if ¢ch . or on an attachment with an address.
SIGNATURE: Fdiv's s THdinE D

14. | do heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes, { furiher cerlify that the
informalion indicated on this annual repon or sugplamemal annual report s true and accurate and that my signature shall have the same legal etfect as il made under cath; that
8 receiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

AU 1Y
%10

PP ——— e rr——— = ST ey gy ey



