2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19934

1.-Entity Name

VOLUSIA COUNTY MEDICAL SOCIETY ALLIANC

E., INC.

Principal Place of Business

% RAYMOND PHELAN. CPA
623 N. GRANDVIEW AVENUE
DAYTONA BEACH FL 32118

us

Mailing Address

% RAYMOND PHELAN,

CPA

623 N. GRANDVIEW AVENUE
DAYTONA BEACH FL 32118

us

2. Principal Place of Business

3. Mailing Address

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90033 039 ****51 .25

CUDZ21464

i

L

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2837 1 27 Not Applicable
f | C Y
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 AddxtlonaI
e [ S e e . ._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHELAN’ RAYMOND CPA Street Address (P.O. Box Number is Not Acceptable)
623 N, GRANDVIEW AVENUE
DAYTONA BEACH FL 32118
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registared Agent signatura reguired whan reinstating) DATE
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change [ Addition
AV BLACK, SUSAN e
STREET ADDRESS 1419 QAK FOHEST DRIVE STREET ADDRESS
o-st2v | QRMOND BEACH FL 32174 cie-st-2¢
TITLE sSD ' O Detete e {Ochange  [J Additien
N VELEZ, TERESA e
STREET ADDRESS 17 COQUINA RIDGE WAY STREET ADDRESS
. LAY-8T- 2P . -OHMO_NDBEAQHvFL‘ 32174‘ - - —_—_ . CITY-ST-2ZIP = e e I -
TITLE D [ Delete TITLE [Ochange [ Addition
NAVE CORTEZ, NANCY e
STREET ADDRESS 25 RIO P|NAR THA'L STREET ADDRESS
CITY-ST-ZIP ORMOND BCH FL 12174 CITY-8T-2IP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change ] Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST7-ZIP
THLE [ Delete TTLE O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DR G BEQUIRED

SIGNATURE'AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X

(904) |
L 2lalel V16

Dats L * Daytime Phona #

o
[

3

CR2E037 (10/00)



