~—
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90074 001 ****61.25

DOCUMENT # 702959

1. Corporation Name

CAPITAL MEDICAL SOCIETY, INCORPORATED

Mailing Addrass

1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

Principal Place of Business

1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32208

AUV RRAR AR A

_[2] =] [30]

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

ol 28] 10/02/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

Z[ P 23-7026264 Not Appiicable
City & State City & State ith

*—l fty o 5. Certifcate of Status Desired [ $8.75 Additional

23 28 Fee Requu‘ed

j Zip Country Zip Country 6. Efection Campaign Financing . $5.00 May Be

2

Added to Fees

Trust Fund Contribution

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Namse

HILL, MOLLIE H. 82| Street Address (P.0. Box Number is Not Acceptable}

2110 EAST RANDOLPH CIRCLE

TALLAHASSEE FL 32312 83
84| City 85| Zip Code

' FL

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes,
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, typad o printed name of registered agent and titl if apphcable. (NOTE: Registerad Agent signaturs required when reinstaling) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES JO OFFICERS AND DIREGTORS N 12
TmE PD T DELETE 1ATME D [JChange K Addition
NAME SAINT, DAVID L. 1ZNAME Sellinger, Scott
swreet aporess| 1401 CENTERVILLE ROAD #508 13smeETanorESs | 2000 Centre Point Blvd
crv-sr.ze | TALLAHASSEE, FL 00000 14 CITY-§T-21P Tallahassee FL
TITLE D ] DELETE 21 TIE [JChange  [] Addition
NAME GREDLER, FRANK £ 22 NAME
streetanpress| 1401 CENTERVILLE RD., #800 23 STREET ADORESS
CITY-5T-2P TALLAHASSEE FL 2 4CITY-ST-ZP
TINLE T [ DELETE 31 TINE VD Echange [} Addition
NAME KENT, ANDREA B 3.2 NAME
swree aooress| 1330 MICCOSUKEE ROAD s3sTReeTaopress | 2406 E Plaza Drive
cmv.stze | TALLAHASSEE FL 34, CITY-ST-2P
TITLE D [ DELETE 41TME STD fgChange  [] Addition
NAME RANDALL, JORDAN J 4.2 NAME
smreeT anoress| 1405 CENTERVILLE RD 5400 4.3 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 44 CITY-ST-ZP
TME vD O peELETE 51TLE PD frlCrange [ Addiion
NAME WEAVER, ANTHONY ALLEN 52 NAME
sweet aporess) 2619 CAPITAL MEDICAL BLVD. 53 STREET ADDRESS
ervstze | TALLAHASSEE FL 54 CITY-ST.2IP
TIMLE D [J DELETE 6.1 TME [JChangs [ Addition
NAME WILLIAMS, BARBARA A 62 NAME
streeTanoress| 1160 APALACHEE PKWY 6.3 STREET ADDRESS
emv-stze | TALLAHASSEE FL 64 CITY-ST-2P

T4, 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption statad in Sectiop 119, 07(3)(), Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental Ahnuai report is true and accurate and that my sign:
officer or director of the corporation or the recef

Block 12 or Bleck 13 if changed, or on

SIGNATURE:

Tifeas/

REQUIRED

ature shall have the sama legal effect as if made under oath; that { am an

r o trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
t with an address, with all other like empowered

Y/29/89  $s9-871-13%1

|

CR2E037 (11/98)
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