2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 11, 2003 8:00 am

DOCUMENT # 702959

1. Entity Name

CAPITAL MEDICAL SOCIETY, INCORPORATED

Secretary of State

02-11-2003 90081 013 ****51 .25

Principal Place of Business Mailing Address
1204 MICCOSUKEE ROAD 1204 MICCOSUKEE ROAD
TALLAHASSEE Fl. 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, stc.

Suite, Apt. #, elG.

[J CHECK HERE IF MAKING CHANGES

WENDLAND, KAREN
1204 MICCOSUKEE RD
TALLAHASSEE FL 32308

City & State City & State 4. FEI Number23_7026264 Applied For
Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Fee Required
__.6._Name and Address of Current Regl dAgent. ..~ = | i — —7.. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepliabie)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) 9. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g fcﬁsdgjq(:h#aeisa ° Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE D B Delete TILE Y] . O] Change [ Acdition
wee  |JORDAN, RANDY e o P l‘éfj R4, Sd

stReeT A0DRESS |1405 CENTERVILLE RD STREET ADDRESS a\ oo Con “\b p

orv-sT-2P  [TALLAHASSEE FL CITY - §T-2IP 7 o Ya tCog & 32 38

TITLE P [ Dekete MLE v s Sdchange [ Addition
NAME HICKS, TOM NAME

STREFT ADDRESS |3258 N MONRO STREET ADDRESS
enmv-sT-z¢ ITALLAHASSEE FL ) _GITY-ST-2P S 7 B

TLE VP 7 Delets TITLE P ' o Change ] Addition
NAME SELLINGER, SCOTT NAME

sTReeT ADDRESS |2000 CENTRE POINT BLVD STREET ADDAESS

orv-sT-2F  ITALLAHASSEE FL CITY-ST-2IP

e D O Dalete TITLE [ change [ Addition
NAME DOLL, AVON NAME

sTREET ADDRESS | 1609 PHYSICIANS DR STREET ADCRESS

crv-st-22  |TALLAHASSEE FL CITY-ST-7IP

TITLE ST % Delete TILE j) X Change [ Addition
NAME STEWART, DAVE NAME

sTheeT AnDReEss 12528 NOBEL DR STREET ADDRESS

omv-sT-zP  |TALLAHASSEE FL 32308 LITY-§T-2P

TILE D O Deleta TITLE ST X change [ Addition
NAME KEPPER, WILLIAM NAME

STREET ADDRESS | 1885 PROFESSIONAL PARK CR #30 STREET ADDRESS

ory-st-zP  |TALLAHASSEE FL CITY-ST-2P

—

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered t this rep

changed, or on an attachmyith an a Iss, with all
—
Ay adl
SIGNATURE: // UV NERE

(Al

does not qualify for the.
signalure shall have the same legal effect as if made under oath, that | am an officer or director
as required b

m—— e — e A Pt Davtima Phong 8

emptiAn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

250807 /9018

CR2E037 (10/02)

)




