FILE NOW:

FILED

T ey g e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. ﬁl&-lh‘am
ANNUAL REPORT Secrelary of Stata
DIVISION OF CORPORATIONS

1997

Jun 11 1997 8:00am
Secretary of State

POGUMENT # 757892 (5)

CAPITAL MEDICAL SOCIETY FOUNDATION, INC.

Princlpal Place of Business Mailing Address

TR MD RN

1204 MIOCOSUKEE ROAD 1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5076
3. Date Incorporated or Qualified 3a. Date of Last Report
04129/ 1981 /0211096
2. Prnclpal Place of Business 2a, Malling Address 4. FEt Number Applied For
y ;E] 50-2104510 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Coertificale of Status Desired ]

Ei ;] Fee Required

City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;l ;5_| —El m Florida Statutes Oves Kl o

9. Name and Address of Current Rapistered Agent 10. Name and Address of New Reglstered Agent
81| Name

HILL, MOLLIE, H. B2| Stree! Address (P.0. Box Numbor s Nol Acceptabio)

1204 MICCOSUKEE ROAD

TALLAHASSEE FL 32308 83

84| City

Zip Code

FL |*

agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

$1. Pursuant 1o tha provisions of Seclions 617.0602 and 617.1508, Horida Statules, the above-namad carporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby acceplt the appointment as regislered

Signslure, typed or prinlad name of regisierod agent and titia it applicable

{NOTE: Ropistered Agont signature reguired whan rainstatng)

DATE

appears in Block 12 or Block 13 il gflanged, an altBehment with an address.

i"\ii(‘i ~ 3

[ L I S |

KX OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g
TITLE T [ DELETE 11 TLE [ Change T Addition | &5
HAME WASSON, KENNETH R. 1.2 NAME B
shaeeraporess | 1401 CENTERVILLE RD. #2 1.3 STREET ADORESS g
cry-st-ze | TALLAHASSEE FL 14 CITY-51-21P &
TITLE PD 1T oELETE 2ATMTLE [J'change ™[] agdiiion | O
RAME SHEEDY, J. BRIAN, MD 2.2 NAME
sreer aporess | 1632 RIGGINS RD. 2.3 STREET ADDRESS
CATY-ST-7P TALLAHASSEE FL 2, 4CITY- S1-7P
T W T DELETE 31TITLE vD (X Change L Addilion
NAME WOOD, THOMAS 3.2 NAME WOOD , THOMAS
street aboress | 1304 HODGES DRIVE I3STRETADDRESS | 1899 EIDER COURT
OiTY-SF- 2 TALLAHASSEE FL Biocv-sr | TALLAHASSEE FL
e ] oeeere 41THILE [(Jchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-51- 2P
TIME T oeLeTe 5.1TIILE [T change T Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADORESS
CITY-81-2P 5.4 CITY -5T-2IP
TITLE T DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME

 STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. | do hereby cerlify that the information suppliod with 1his filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. [ furthor certify that the

information indicated on 1his annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corp ation/rirﬁ? receiver or rustee empowsrad 1o efecute this report as raquired by Chapler 617, Florida Stalutes; and thal my name

& s A, g P S T N Y



