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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 702959

1. Entily Name

CAPITAL MEDICAL SOCIETY, INCORPORATED

Secretary of State

03-18-2004 90030 036 ****5] .25

Frincipal Place of Business
1204 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308

Mailing Address
1204 MICCOSUKEE ROAD
TALLAHASSEF, FL 32308

YLy~

A R G

TALLAHASSEE, FL 32308

2, Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02122004 Chg-NP CR2EQ3T (10/03)

City & Stata City & State . FEl Number Applied For

23—7026264 Not Appficable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired a Fos Requirad
6. Name and Address of Current Regi: Agent 7. Name and Addrass of Naw Registersd Agant
. Name . _ DS P
~WENDLAND, KAREN - -+ ~—~ - - - S mema o | s o - :

1204 MICCOSUKEE RD Sreet Address (P.O. Box Numbes is Not Acceptlable)

City

FL | %

8. The above named eniity submils this statement fcf the purpose of changing its registered office or regisiered agent, of both. in the State of Fiotida. | am familiar with, and accept

the obligations of registered agent.

SIENATURE

N

Signanus, typed or printed rame of registered agent and e # applicable.

NOTE: Pegistered Agent signitse recrred when fenstating)

DATE

Filing Fee is $61.25

9, Election Campaign Financing _s 5.00 May Ba Make check payable to
Due by May 4, 2004 Trust Fund Conribution. Added to Fees - Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O velete me O crange [ Addition
HAME BAILEY, JOHN NAME
STREET ADORESS | 2100 CENTERVILLE RD STE D STREET ADDRESS
CiTY-5T-2P TALLAHASSEE, FL CTy-S1-2P
TILE D & Detete TME 571 Cchange 9 Addition
N HICKS, TOM NAE Cox Mo\ \j ~
STREET ADDRESS | 3258 N MONRO STREET ADORESS | 3.0 .;,2__ E. mitory) Ra.
C-SZF | TALLAHASSEE, FL s | Taladeddse, Fe- 323
TILE W T3 betete TME D Bl Brange [ Acdition
HAME SELLINGER, SCOTT NAME
STREET ADORESS | 2000 CENTRE POINT BLVD- - . STREE? ADURESS
CiTY-51-ZP TALLAMASSEE, FL CITY-ST- 2P
e D [J Deleze TmEe [Jcrange [ Aadition
NAME DOLL, AVON HAE
STREET ADORESS | 1609 PHYSICIANS DR STREET AQDRESS
ary-sT-2¢ | TALLAHASSEE, FL COY-ST-2P
IMLE D O elere TLE [Jcrange [ Addition
NAME STEWART, DAVE NAME
STREET ADORESS | 2528 NOBEL DR STREET ADORESS
GITY-ST-2P TALLAHASSEE, FL 32308 oTY-S1-2P
TLE [ Detete TRE P (8 Crange [T Aadition
mMe - | KEPPER, WILLIAM NAME
STREET ADDRESS | 1885 PROFESSIONAL PARK CR #30 STREET ADORESS "
oTr-5-27 | TALLAHASSEE, FL CY-St-28 ) ..

12,1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the intoemation
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

ingicated on this report of supplemental report is true and accurate and that my si
of the corporation or the receiver or Justee ed (o execute this report as i
changed, or on an atlachment with an address, with al! other like &1

SIGNATURE:

m_é(f_ﬁff\ : ?h/xm/g?’l/hﬂ sluh .,.,i?.‘; /35’7.7

éxudru«l&%ﬁd?k

"f‘\&r‘\‘in Cor (

TREAS URT R



