NONPROFIT FLORIDA DEPARTME NT OF STATL
CORPORATION Sandra 8 Martham
ANNUAL REPORT Secretary of Stale
1996 Nt _ CIVISION OF CORPORATIONS

DOCUMENT # 75789 (5)

1. Corporation Name

CAPITAL MEDICAL SOCIETY FOUNDATION, INC.

Principal Place o' Business Mai'(ngﬂdd[ésé )
1204 MICCOSUKEE ROAD 1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Reponl
04/29/1981 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
m e E’ o 59"2104510 o Nat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, sto i
Lie. Ap Hite, A ® 5. Certihicate of Status Dasired [ $8'75 Adc!monal
a ;\ o Fee Required
City & State | City & Stale 6. Elochon Campagn Finanzng 0O $5.00 May Be
G 28| L Trust Fund Contribution Added to Fees
2ip | Country 2 Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24 25 |29 El 1 Florida Smatutes ~EJ ves BANo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
8t Name
HILLr MOLUE H. 82| Gt Al (P.0. Box Nuniber is Nol Acgeptablo)
1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 83
84| Gity FL lss | Zip Code

11. Pursuant to the provisions of Seckons 617.0507 and 617.1 508, Farda Statules, the abave-named corporalion sabmits His statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporabian’s board of drectors. | hareby accepl the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 617.0503 . Florida Stalutes

SIGNATURE _ i . . . L . e e
Sigral e, typen Qr el fer i o re . T g b 4 b B e e e DAt
12, OF FICERS AND DIRECTONS 13, AL CHANGE G 10 OF FICE 135 AND DIRLGIONS 170
1IRLE 10 T [)DELETE 11TILE - o o tjcnange [ Addition
NAME WASSON, KENNETH R. 12 NAME
STREFT ADDRESS 1401 CENTERVILLE RD. #2 13 SIREET ADAESS
o512 TALLAHASSEE FL 14CIY-8T-2p o
TILE SD BEDELETE 21 TILF [thange T Addition
NAME ALFORD, DONALD 0. 77 NAME
STREET ADDRESS 1708 RIGGINS RD. 2 ISTREET ASORESS
ary-s1-ap TALLAHASSEE FL. 2 4CTy-51-7 o
TITLE PD [IDELETE 31TIT:E [JChange  {7] Addition
NAME SHEEODY, J. BRIAN, MD 32 NAME
STREET ADORESS 1632 RIGGINS RD. 33 STREE ADURESS
CITY-ST- 2P TALLAHASSEE FL 34 CITY-81-2P o
TITLE VD [CIDELETE 41 TIILE [Ochange [ Addition
NAME WOOD, THOMAS 4.2 NEME
simeet antress | 1304 HODGES DRIVE 43SIHEET ADDRESS
CTy-S1-2 TALLAHASSEE FL _ Jasorvestae
TITLE D BROELETE 51TITLE JChange [ Addition
NAME BILEK, FRANTISEK S 52 KAME
sreer aoness | 7531 BUCKLAKE 8D 53 SIREEN ADDRESS
CITY-§1- 210 TALLAHASSEE FL ) 540TY-ST-70
TITLE TIDELETE &1 TilLE [(DcChange ] Addition
NAME § 2 NAME |
STREE! ADDRESS B3 SIRCET ADDRESS
CITY-ST-ZF 64Ny 517

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cerlify that the informalion indicated on this annuat repart or supplemental annual report is triue and accurate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or directar of the corporabion or the receaiver of truslee empowsred 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed,_ar o)

an atlachpaent with an adddress,
SIGNATURE: . m,.% 47 Byinn T Sveeody 20266 (Qo&77- Kille

¥ED OR PRINTED NAMEMOF S)ENING OFFCER OR DIRECTOR Dhste: Dia,tne Prine A

SIGNATURE AND

CR2E037 (12/95)




