2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SRR T
SIGNATURE A :
Signature; typéd or prifted hame of fegistarad agent and utie i applicabla, (NOTE. Registerad Agent signature required when reinstating} DATE
PO T gVt 1 b
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. O Addedto Fees Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TILE D. . ] [ Delete TITLE [ &hange [ Addition
HAME SELLINGER, SCOTT ' NANE
STREET ADDRESS | 2000 CENTRE POINT BVLD STREET ADDRESS
orv-81-20 | TALLAHASSEE FL CITY-5T-2IP
TITLE D {7 Delete TILE [ change [ Addition
NAME GREDLER, FRANK E NAME
STREET ADDRESS | 1404 CENTERVILLE RD., #800 STREET ADDRESS
CITy-5T-21P TALLAHASSEE FL . CITY-ST-2IP
e W, [ Delete TITLE D B8 change [ Addition
NAME KENT, ANDREA B NAME
STREET ALDRESS | 2406 E. PLAZA DRIVE STREET ADDRESS
GiTy-87- 2P TAU.AHASSEE FL ' CITY-8T-2IP
TILE STD. ] Delete me VO O change (1 Addition
NAME RANDALL, JORDAN J NAME
STREET ADDRESS | 1405 CENTERVILLE RD 5400 STREET ADDRESS
GITY-ST-2IP ‘I'ALLAHASSEE FL CITY-ST-2IP
TITLE PD & Delete TITLE [ Change [ Acdition
NAME WEAVER, ANTHONY ALLEN NAME
" STREET ADDRESS [ 2819 CAPITAL MEDICAL BLVD. STREFT ADDRESS
CITY-ST-ZIF TALLAHASSEE FL CITY-ST-2IP
TnE D 7 Detete it STD OJchange %0 Addition
NAME WILLIAMS, BARBARA A NAME T OM \-\\Q‘Kg
STREET ADDRESS | 1160 APALACHEE PKWY STREET ADDRESS -
omy-sT-2F | TALLAHASSEE FL CITY-ST-2P .‘%Ea! 5! 8E Eg ;N\EG§Q0& \

—J L] T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on this report or supplemental repert is tfrue and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: \TURE REQUIRED ¥z ® 5.0 X13-1AK]

TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # 702959 FILED
1. Entty Name May 24, 2000 8:00 am
CAPITAL MEDICAL SOCIETY, INCORPORATED Secretary of State
05-24-2000 90059 003 ****5]1.25
Principal Place of Business Maiting Address
1204 MICCOSUKEE ROAD 1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FLA 32308-5076
N (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appiied For
23‘7026264 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O 28'75 Addiliona|
ea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- H|LL, ME)LLIE H. ) Street.Address (P.O. Box Number is r;lot Acceptable) -
2110 EAST RANDOLPH CIRCLE
TALLAHASSEE FL 32312 : :
City FL Zip Code

CR2E037 (9/99)



