FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT g \ FLORIDA DEPARTMENT OF STATE Apr 23 . 1999 8:00 am
CORPORATION ¥R Katherinoe Harris f S
ANNUAL REPORT Socrtary of Stete ecretary of State
DWISION OF CORPORATIONS 04-23-1999 90059 023 ****4] 25

1999
DOCUMENT # N1993

1. Corporation Name

VOLUSIA COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Principal Place of Business Mailing Address

7. Pursyant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept thg appoints

+) e/

|

nt as registered
agent. | am famyiar with, ghd accept the obli ti[ns [¢] inn 617. 5393. Florida Statutes. %
SIGNATURE |
Signgted, and it 18] A (NOTE: Registered Agant sgnaturs required whaen reinsiating) ~ J OATE L4

oo i SR i .8 AR AR AR RO
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
- Principal Place of Business d. Mailing Address ) 3. Date Incorporated or Qualifed
1] OB S St R ndrews Deve. 6 Jog S - Andrews Prel  04/02/1987
Suite, Apt. #, elc. Sulte, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2837127 Not Applicable
T City&Stte. . —,— - .- ... - jty.8 State  , . _- ... - o . \ - $8.75 Additional-
23] é[ noad Beach, FL 28] 5f mnd beack FL 8. Gerticats of Status Desired  "[] Fee Required
Zj Country Zi Country 6. Elaction Campaign Financing $5.00 MayBe
i24] iQ\’?L\ 5] WS [20] @:L iy ] US Trust Fund Contribution 0 Added to Fees .
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81 NanB s b&\ | C
nepd,. rbara .
YUSCHOK, CONSTANCE 82| Strest Eddress P.0. Box r:fmber is r*g)t Acceplable) b .
162 LAURELWOOD LANE 6% 5 B4 B hdrews Urive |
ORMOND BEACH FL 32174 ‘ & i
. 84| Ci 85| Zip Cod
“’0{ mond  Deach F 32) 24 |
|

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § '

ME [Ty (1 oELETE 11TMLE By Befange  [addion} =

nwe | VELEZ, TERESA 120 plack, Susan &

sreeTaporess| 17 LOGUINA RIDGE WAY 13smeEraoress | 1l Neple Woods [A)Ef <

crv.stzp | ORMOND BEACH FL 32174 wovstze | Orwmad beach [Fr 29, 2

TE PD (] DELETE 24 TMLE ¥ ) [AChange [ Addition | ©

NAME YUSCHOK, CONSTANCE 22 NAME Dot nev, Paarbar a ‘H ) D ’

streeraoress| 162 LAURELWOOD LANE ssmezomes| los S S1- Andrews Deive ’

orv-srze__| ORMOND BEACH FL 32174 zaemestze | OV wead beach PV 32) M |
{mme- - — {1~ -~~~ —— - - - DeEE——fume T [ 7 T T i T Othenge  [JAdddon

e DE PEYSTER, DONNA 2nve Oi vicolo, bisa L

sweersonress| 1014 N CLARA AVE usweEraoess| Bl ellewd  DBranc h C VoSS (S

erv-sze | DELAND FL 32720 ‘ womisrze | Ovmand  Peach  Fi 32Y7Y

mE [ DELETE 41TIME T [lChange  [JAddisen |

NAME ’ 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CIfY-8T-Z1p 44 CITY-8T-ZIP '

TME [ DELETE 54TITLE [Change [ Addition l

NAME . 5.2 NAME ,

STREETADDRESS 5.3 STREET ADDRESS

QITY-ST-2P 54 CITY-ST-ZIP

TME [J DELETE 61 TME ‘ [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS }

CITY-ST-2P : 64 CITY-5T-21P . .

$4. | heraby 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
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar o director of the congoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chabdied, or gp an attachment with an agidresg, with/all other like empowered. [
e 199
v

U Dale — V7 ) Dayitme Phone

SIGNATURE:




