FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFO%M BUSINgSS IfE?’ORT (uag) Apr 30,2003 8:00 am

DOCUMENT # N93000001205 ecretary of State
1. Entity Name 04-30-2003 90017 008 ****61 .25
VOLUSIA MEDICAL PARK OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address _
125 NORTH RIDGEWOQD AVENUE 125 NORTH RIDGEWOOD AVENUE o
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
s e = TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3181086 Applied For
Not Applicable
~ Zip . iPCo?mry ) _ __._ip — ] Country _ 5.. Certificate of Statui Desired [/ gi‘_;’g’qff:étw__ional —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKS, BERRIEN SR Street Address i
N {P.0. Box Number is Not Acceptable)
125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered,gg;ejht.
i
il

SIGNATURE [
Signature, typed or pnmsd}_lame of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!v
% « bavab
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE'TS $61.25 - -0U May Be
; Trust Fund Contributian, d Added to Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D i O Delete TITLE [ Change [ Addition
NAvE BECKS, BERRIENISR NAME
streer aooress | P.O. DRAWER 2140 STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH FL 32115 CITY-ST-21P
mme D E O] Delete TITLE [ Change [ Addition
NAME BECKS, BERRIEN JR NAME i
stree aporess. | P.O. DRAWER 2140~ —-= -~ - - -- ~ — -— = - =L sReey anpRess -~ 7= < 77 T o T
orv-si-z¢ | DAYTONA BEACH FL 32115 oiY-§1-2p :
TE D [ Delete e Ochange [ Addition
HAME SCHNEBLY, JOHN NAME
streeT aooress | P.O. DRAWER 2140 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32115 CITY-ST-7IP
TITLE [ palste e [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Srustee empowered to gkecute this report as requires by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment watj/An addr, ith al! cifier like empowered.

7 f - Berien H Becks, Sr. 4-24-03 (386)252 2000
SIGNATURE: HTUREZE REQUIRED '

(LY VP2 1)

CR2E037 (10/02)



