FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N19934 (1)

1. Corporation Name

VOLUSIA COUNTY MEDICAL SOCIETY ALLIANCE, INC.

R

HRTRRBTRRIRIR

Principal Place of Business Malling Address
635 FOREST LANE 635 FOREST LANE 3. Date Incorporated or Gualified
DELAND FL a4 DELAND FL 32724 szpc’! 987
us 4. FEI Number Applied For
59'2837 |27 Not Applicable
2. Principa! Place ol Buginess 2a. Mailing Adjress ] sa 75 . |
8. Cerlificate of Status Desired ! « 3 Additiona
2 Lauve\iiod Jore fzel 162 Laurel wocgl Lane Fee Required
SU“S pt. #, otc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
27 Trust Fund Centribution || Added to Fees
& State & State 7. Is this nonprofit corporation & homeowners association?
_lb JLraCL L _]D\(M bead\ FL CYes Ono
. Country COU"W 8. This corporation owes or has paid the current year Intangible
;] 3; Y.’q 2‘;‘ _] ?7 a '-7 q E Personal Property Tax due June 30, Oves [OnNo
8. Name and Address of Current Reglstersd Agent Name and Address of New Registerad Agent
81| Name,
PIRKOW: Cms—\anre’ Y schoK
0 SK|. SAMANTHA 82| Streel Addrass (P.0. Box Nu ris NcéAcc table)
835 FOREST LANE !b-’l aud ANE
DELAND FL 32724 83
84 cnzg fbc 85| Zip Code
v Ymond ach FL | 2o
+ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatron submits this statement for the purposa of changing its reglslered

office or registered agemi. or both, in the State of Florida Such chan e wag authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | anaemmar with, and accept the oqulons of, Secti 3. Florida Statules.
SIGNATURE e %// &) ¥
Signature, typed or printed name of redistersd agent and 1tte If apphcable. (NOTE: Ragi d Agenl sig quired when rai NG} DATE ©
12, OFFICERS AND DIRECTORS ____ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD TH OELETE 11 TME FD TdChange 12X Addition
e PIRKOWSKI, SAMANTHA 1200 Yuschok, Constance
steeet aporess | B35 FOREST LANE 1.3 STREEY ADORESS {w Lane  320H
lba LaGuvelwoo
ITY-ST-2Ip DELAND FL . 14 CITY-§T-ZIP
TNLE D [ DECETE 2.1 TITLE [Jchange £ Addition
NAME YUSCHOK, CONSTANCE 2.2 NAME
smeeTaponess | 14 NOTTINGHAM DRIVE 23 STREEY ADDRESS
CiTY-51-21P ORMOND BEACH FL 2 4 GITY-ST-2IP -
miE SD _mELETE 31T0LE 5 D) 1 change  LiAAddition
HAME RAMSHAW, LESLIE 12 NAME Vel 2, leresa
seeen sopaess | 307 N. BEACH ST. 1.3 STREET ADDRESS % W Wﬂfz
CITY-ST-2IP ORMOND BEACH FL 34, CITY-ST-2IP } e h 17. .5 '7‘{
Tme TD T beLeTE 41TMLE Change L1 Addition
NAME DE PEYSTER, DONNA 42 NAME
streeTanoress | 1014 N CLARA AVE 43 STREET ADDRESS
CITY-5T1- 2P DELAND FL 32720 44 CITY-ST-2P
ILE . DELETE 51 TITLE [ 1 Change [T Addition
HAME 52 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-51-ZIP
TINE [T DtLETE 617TILE [Ichange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CLPY-51-2P 64 CITY- ST 2iP

[A14. | heraby cerlifg that the informaltion supplied with this filing does nol qualify for the exemﬁluon stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenial annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of ha cofporation or the receiver or trusies empowerad to exacute this repon as recuirad by Chapter 617, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachmen! with an address.

| SIGNATURE: (Wt iieso P iieehisk Y]/ag

vy gy _— -




