FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats

CORPORATIONS

1. Corporation Name

DOCUMENT # 702959 (8)
CAPITAL MEDICAL SOCIETY, INCORPORATED

UL

Principal Place of Business
1204 MICCOSUKEE ROAD

Mailing Address

1204 MICCOSUKEE ROAD

MUIRHAM AR

3. Datle Incorporated or Qualified

TALLAHASSEE FL 32908 TALLAHASSEE FL 32308 1001961
4, FEl Numbar Applied For
23-7026264 Not Applicabla

2. Principal Place of Busingss

=

2a. Mailing Addross
28]

6. Certificate of Status Desired

0 $8.75 addicnal

HILL, MOLLIE H.
TALLAHASSEE FL 32312

2110 EAST RANDOLPH CIRCLE

21 Fee Required
Buite. Apt. #, etc. Suite, Apt. ¥, efc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City 8 State 7. Is this nonprofit corporation a homeowners association?
;ﬂ 28 O ves No
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intangible
24] :E-I 20] 30 Personal Property Tax dus Juna 30. ves [dNo
9. Name and Address of Current Registersd Agent 10. Name and Addreass of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Numnber is Not Acceptable)

B4| City

FL Ias’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

3, Florida Statutes.

I bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 617.

SIGNATURE Bignatre. typed of pricded name of regiierad agent and tile f applicable (NOTE" Ragistered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME 0] [T DeLETE 1ATIE P/D TR0 Change [ Addition
NAME SANT, DAVID L. 1.2 HAME

smeeraporess | 1401 CENTERVILLE ROAD #508 1.2 STREET ADDAESS

CITY-ST-1F TALLAHASSEE, FL 00000 VAGITY-5T-2P

TME D T oelEre 21TILE I change L] Addition
NAME GREDLER, FRANK E 22 NAME

smeevaporess | 9401 CENTERVILLE RD., #800 2.3 STREET ADORESS

orv-si-ze | TALLAHASSEE FL 2 4 CITY-ST-21P

T 1] L BeLETE 31 1LE T/D [x] Change 1 Addition
NAME KENT, ANDREA B 32 NAME

steevaporess | 1330 MICCOSUKEE ROAD 3.3 STREET ADDRESS

CaY-S1- 29 TALLAHASSEE FL 34, CITY-ST- 2P

TME [:0] X7 DELETE 45 TILE D 1 Change ™[R Addition
NAME POTTS, WILLIAM €. 4.2 NAME JORDAN, J RANDALL

smeeaooress {1207 HODGES DRIVE aastaeeraooress | 1405 CENTERVILLE ROAD #5400

CITY-ST- 1P TALLAHASSEE, FL 00000 asomv-st-zp | TALLAHASSEE FL

TE S1D [T DELETE 51 TITLE v/D B Change L] Addition
NAME WEAVER, ANTHONY ALLEN 52 RAME

smeeTaponess | 2819 CAPITAL MEDICAL BLVD. 53 STREET ADDRESS

CITY- 5129 TALLAHASSEE FL 54 CIY-ST-2P

TITLE D [J DELETE 6.1 TMLE TJ change L] Addition
RAME WILLIAMS, BARBARA A £.2 NAME

smeevaporess | 1160 APALACHEE PKWY £.3 STREET ADDRESS

CITY-S1- 2P TALLAHASSEE FL 64 CITY-5T-21P

SIGNATURE:

14. | hereby certify that the information suplpli
ingicated on this annual report or supplel

htfachment with an ad

O Y/29/98

with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information
nlal annual repon is true and accurate and that my signature shall have the same legal effect as If made undef oath; that ! am an
officer or direcior of the corporation or \hyh fegeiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, grn

(3S0)§17-90) %

ST T

May 11 1998 8:00am
Secretary of State

CR2EQ3T (10/97)



