2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 08:00 AN

DOCUMENT #N19934 + =

1. Entity Name
VOLUSIA COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Secretary of State

Principal Place af Business

% RAYMOND PHELAN, CPA
623 N, GRANDVIEW AVENUE

Mailing Address

% RAYMOND PHELAN, CPA
G23 N. GRANDVIEW AVENUE

DAVTONA BEACH, FL 32118 WS DAYTONA BEACH, FL 32118 U5

DO NOT WRITE IN THIS SPACE

AR AR

(1052004 No Chg-NP CRZE037 (10/03)

4. FE! fumber | App!-ied For
58-2837127 [ Isiot Applicable
i ; $8.75 Additionat
) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

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

. e - - [

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for me purpose of ehanging s registered offica ar registarad agant, ar bath, |

the ohiigations of registared agent.

n the Sate of Florida, | am familiar with, ang accepy

et .. = -

SIGMATURE EES
Signalutae, typed of printed name of registered apmn and ke if apslicable {NOTE Registered Agam signature requlzed whan instaling) . QATE
Filing Feo fs $61.25 8. Election Campaign Financing $5.00 May 5
Due by May t, 2004 Teust Fund Contribution. Added 1o Fess
10. OFFICEAS AND DIRECTCRS
UNE sD
HAME HELLEY, TERRY
STREETADDRESS | § EAGLE ROCK TRAIL
i~ S1-0F ORMOND BEACH, FL 32174
e PD UONO00R00RE2S
M VELEZ, TERESA s 1 3/04-80034-014 61.25
STREET ADDRESS § 17 COQUINA RIDGE WAY
GITY-ST-2P ORMOND BEACH, FL 32174
LE T
NASE BLACK, SUSAN B
STREETADBRESS | 27 BRODK CREST 'WAY
GITY-5T- 2P ORMOND BEACH, FL 32174 DO NOT WR’TE
THLE
- IN THIS SPACE
STREET ADURESS
Live-st-ap
TILE
NAME
STBREET ADDRESS
CiFy-St-2P __
THE
NAME
STREET ADDRESS
Ciy-s1-2P . N

12. 1 hareby certify that the information supplied with this filin g does not qualify tor the exemption stated in Section 112.07(3)
accwrate and that my signatuce shall have the same legal effect as
of the corparation or the recsivar ar trustae empowared ta execule this repor as required by Chapter 617, Florida Statutes, an  d that my name appears in Block 10 or Black 17 if

indicated gn tnis rapart of supplomantad report s true an

changed, or on an altachrment with an addrass. with all ather like smpowered.

SIGNATURE:;

Yol @LUM [-4-04 3Bllpri)>

i}, Flonida Statunas. | burther cactity that the mfwmamn
Jf made under oath, that | am an cfficar Qv directar

SIGNATURE ARL TYPED OR i’FHN’TED NAME OF SIGNING QFFICER QR DIHECTGR

Baytamn Mons ¥ ﬁ




