2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Feb 28, 2005 8:00 am

DOCUMENT # 702959 Secretary Of State
1. Entity Name
02-28-2005 90224 021 ****61.25

CAPITAL MEDICAL SOCIETY, INCORPORATED
Principal Place of Business Mailing Address
1204 MICCOSUKEE ROAD 1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 5 0 0 2 0 0 80

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MCORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

23-7026264 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ WENDLAND, KAREN
1204 MICCOSUKEE RD

Strest Address (P.Q. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. iypad of printac name d 1egeslarad agant and tila if apphcable (NOTE: Regmstered Agent sinature tequited whan rainstatng)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees

10. . OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D 7 Detete TITLE [ change [ Addition
NAME + |BAILEY, JOHN NAME '
STREET ADDRESS | 2100 CENTERVILLE RD STE D STREET ADDRESS
orr-st-ap  |TALLAHASSEE FL CIrY-sT- 2P
TALE D O oelete TITLE O change [ Addition
NAME COX, MARILYN NAME
STRECT ADDRESS | 3842 E MILLERS BRIDGE RD. STREET ADDRESS
cry-s1-zp | TALLAHASSEE FL 32312 CITY-ST-ZIP
e — =D e r— — - B Delets WLE - Sec. I TREAS - - Changa Addition
NAME SELLINGER, SCOTT NAME Q\\o("\ Wt GYe
STREET ADDRESS (2000 CENTRE POINT BLVD SIREETADORESS | 5 5 5 & 6,:“,“_‘\ Sea 95 ﬂ{DALL
cy-si-zp | TALLAHASSEE FL cIvY-si-21p Yo o8 ok ' 32312~
TITLE D 0 petete TMLE i [ Change [ Addition
NAME DOLL, AVON NAME
STREET ADDRESs | 1609 PHYSICIANS DR STREET ADDRESS
cry-st-zp - | TALLAHASSEE FL CITY-51-2IP

D —
e . O oelets Tme - fchange [ Addition
" STEWART, DAVE e PReSIDENT
streeT aponess | 2928 NOBEL DR STREET ADORESS
orv-sr.gp | TALLAHASSEE FL 32308 CITY-$1- 2P

P - .
TILE O Celete it @ Change [ Addition
NAME KEPPER, WILLIAM NAVE D
STREET ADDRESS 1885 PROFESSIONAL PARK CR #30 STREET ADDRESS
crr-si-ap | VALLAHASSEE FL CITY-51-217

12. | hereby certify that the information supplied with this fnlm does net qualify for the exemption stated in Section 119. 07%3)0} Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true an accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi address, all other like empowered
SIGNATURE: /’“ %,ﬁ ¢ -2/2&[35 83087290/ 8

sIGNKTURE AND TYPED OR PﬂlmEn’NAﬂE oF SIGNINGDFFICER OR DIRECTOR Date Deytime Phone #




