T NONPROFIT \/@‘“'- i FLORIDA DEPARTMENT OF STATE
CORPORATION %}‘1 Sandra B. Morlham
ANNUAL REPORT \%\ b jg: Secretary of Stalg
1996 T r‘l__mgr,?" DIVISION OF CORPORATIONS

DOCUMENT # 702959 (8)

1. Corporation Narme

CAPITAL MEDICAL SOCIETY, INCORPORATED

LGB O

Principal Place of Business -I\;Ialhn_q Address
1204 MICCOSUKEE ROAD 1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date iIncorporated or Quaiified 3a. Date of Last Report
10/02/1961 05/01/1995
2. Prncipal Place of Business 723 Mailing Address o 4. FEl Nurmber Applied For
21 26 N - 23-7026264 Not Appiicable
Suite, t. #, elc. Suite, Apt. ¥, ete. iti
ufte. Ap o » Wi Ap ek 5. Cerilicate of Stalus Desired (] $875 Add.ltlonal
22 o 27| Fee Required
City & State | Oy & State 6. Flection Campaign Financing O $5_00 May Be
2 o 28-| _____ . Trust Fund Gontribution Added 10 Fees
2ip Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 28| 0] Florida Statutes ® Yes Ono
9, Name and Address of _Crurrrenl Reglstered Agent o 10, Name nnd Address of New Reglstered Agent
B1] Name
HILi.. MOLUE H. 82| Sued Aduress (PO Box Number is Not Acceptabls)
2110 EAST RANDOLPH CIRCLE
TALLAHASSEE FL 32312 83
Ba: Crty FL 85| Zip Cede

1. Pursuant to the provisions af Seclions 617.0502 and 617.1508, Flonda Statutes, the above-nanted corporation submits s statemenl for e purpose of changing its ragstered offce
or registered agent, or bath, in the State of Flonida. Such change was autharized by Ing curporation's board of directors. | hereby acceat the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE s £ it 04 e 1 OF Pt et @l e it dppd T kot s A i i el L T e Tt
12. : B OFHJCEHS ;\ND DIRFc;'T'o'hé' ‘ J 13. e : AT >|s' WS ANGE S T0 OFTIGE TS AND [0 Glors IR 17
THILE PD AL UL STD [DcChenge  [X Addition
NAME HEMPEL, KARL F. 12 HAME SAINT, DAVID L

steeraponess | 1571 SURGEONS DRIVE #A 1asmeeraooress | 1401 CENTERVILLE ROAD #508

CITY-§1-29 TALLAHASSEE, FL 00000 14GTY-ST- 2P TALLAHASSEE FL

TITLE VD [CJOFCETE Z1TILE PD ) Change (] Aadition
NAME LITTLES, ALMA B. 22 NAME

staeer anoess | 21 NORTH LOVE ST 23 5IMEE ] ADDRESS

CITY-S1-2P QUINCY FL 2 4TITY-S1-AF

THLE D [)DELFTE AITILE [ Cmange ] Addition
NAME KENT, ANDREA B 32 KAM:

sieeranoaess | 1330 MICCOSUKEE ROAD 33 STHEEN ADLRESS

CTY-S1- 20 TALLAHASSEE FL o 34 CIIY-51-2F

TILE STD L10ELETE 41T VD DI Crange L Acdition
NAME POTTS, WILLIAM E. 4 phan

saeer apoaess | 1207 HODGES DRIVE 3 5THEET ADORESS

owsrze | TALLAHASSEE, FLOOOOO saty st e |

TITLE D [CIDELETE 59 TITLE [l Change [ Addition
NAME WEAVER, ANTHONY ALLEN 52 NAME

steeranoress | 2819 CAPITAL MEDICAL BLVD. 53 STREET ADDRESS

CITY -5T- 2P TALLAHASSEE FL 5ACHY-S1.21P

TIILE D CIDELETE 61 TILE [dchange [ Adettion
HAME WILLIAMS, BARBARA A 6.2 NAME

steeet aporess | 1160 APALACHEE PKWY 63 SIREET ADDRESS

Ciry-S1- 2P TALLAHASSEE FL 64 CITY-51-2

14. 1 do hereby centify that the information supplied with tris fiing is voluntagly furnished and does not qualfy for the exemplan staled In Section 119.07{3(K). Florida Statutes. | further
certity that the infarmation indicated on this annual report or supplenpeftal annua’ report is true and accurate and that my signalare shall have the same lega! effect as if made under
oalh, that | am an officer or director of the corporation or the recaiyé trrustee enipowered 1o execute this repart as reguiced by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or B-ack 13 # changsed o ﬁpn alachment vy address

h -
1]

SIGNATURE:

W3t & Patds  Y/10/9k. (o) §11-901 8

SIGNATURE AND TWPED OR PRINTED NAMEXOF SIGNING OFFICER DR CIRECTOR [ty Db Phioe: 4




