FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 702959 (8)
CAPITAL MEDIGAL SOCIETY, INCORPORATED

RO AR

Principal Place of Busingss

§X04 MICCOSUKEE ROAD 1204 MIGCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-507¢
8. Date Incorporaled or Qualified | $a. Daie of Last Report
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
l 26 7 |Not Applicable
Suite, ARt #, elc Suile. Apl. ¥, eic. . $8.75 Additional
] pe 6. Cerificate of Staws Desired [ Foo Rquired
City & State Cily § State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
21p Couniry Zip Country B. This corporation has liability for intangible tax under e. 189.032,
2] 28 [29] 30 Fiorida Statuntes Elves [Ino .
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent ”
81| Name
HILL, MOLLIE H. 82| Strest Address (P.O. Box Number is Not Acceptable)
2110 EAST RANDOLPH CIRCLE
TALLAHASSEE FL 32312 83
84| City F L 858! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstared

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignitara, typed e printed name ol registered agant and il if applicabie {NGTE Repistared Agent sipnature required when rainstating) BAE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DINECTORS IN 12
e STD [T DeLeTe 1ATE VD TR Changa ] Addition
NAME SAINT, DAVID L. 1.2 NAME
staeer aomess | 1401 CENTERVILLE ROAD #508 1.2 STREET ADDRESS
CITy-ST- 7P TALLAHASSEE, FL 00000 14 EMY-$T- 2P -
| "Tme D X DeLETE 21 WILE D ] Crange LX) Addition
NAME LITTLES, ALMA B. 22 NAME Gredler, Frank E
sreeranoress | 29 NORTH LOVE ST 2astheerao0REss | 1401 Centerville Rd #800
CITY-ST-2¢ QUINGY FL 2.400TY-S1-7P allahasgsze FL
T b L7 DELETE 31TME [JChangs™ ] Addition
NAME KENT, ANDREA B 32 NAME
sweet anoress | 1330 MICCOSUKEE ROAD 3.3 STHEET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 34, CITY-ST- 2P
Tt ) [T peLere A{TILE D [ Change L] Addiion
NAME POTTS, WILLIAM E. 4. 2 NAME
srreet anoress | 1207 HODGES DRIVE 43 STREET ADDRESS
oY -S1- 29 TALLAHASSEE, FL 00000 L4 CTY-5T-2P
TinE D LT DELETE S1TME STD Change ] Addition
NAME WEAVER, ANTHONY ALLEN 52 NAME
simeet anoress | 2819 CAPITAL MEDICAL BLVD. 5.3 STREET ADDRESS
CITY. ST-2P TALLAHASSEE FL 54 CITY-81-2p
I b LI DECETE 61 TTLE L] Change L] Addition
hAME WILLIAMS, BARBARA A 6.2 NAME
staerraopaess | 1180 APALACHEE PKWY 6.3 STREET ADDAESS
CY-51-2F TALLAHASSEE FL B4CITY-5T-2P -
14. 1 do hereby cerlify that tha information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

informatian indicated on this annual repart er supplementajannui
I am an officer or diractor of the corporalion of the receivegl or gruslee gmpo
appears in Block 12 or Block 13 if changed, or on an attg "

SIGNATURE: SHIRDIIN Y

al report is rugapd accurate and that my signature shall have the same legel effect as il made under path; that
£ 3 efeffto gxecute this report as required by Chapter 617, Florida Statutes; and that my name

21y L2 b/qu;? (Bo4) 308 - OS0

Caytime Phone # ODOTEHN

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E037 (9/96)



