2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # 757892

1. Entity Name

CAPITAL MEDICAL SCOCIETY FOUNDATICN, iINC.

Principal Place of Business

1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

Maiiing Address

1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90088 011 ****g1.25

—]

(WG

WENDLAND, KAREN
1204 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2EC37 (10/05)
City & State City & State 4, FE! Number Applied For
59-2104510 Not Applicable
Zi ! 2z i it
' Country P Country 5. Certificate of Status Desired O §8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.0. Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signatusy, ypad of prnied Name of registared agent and itk f apphcable

{NOTE: Fagisterad Agent signalise retjurad when rersisng]

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS ANE DIHECTORS

ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TITLE T [J pelete TITLE [ Change  [] Addition
NAME WASSON, KENNETH R. NAME
STREET ADDRESS | 133 OAK ST #19 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CiTy-§T-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME WILLIAMS, BARBARA NAME
STREET ADDRESS | 2191 MILLER LANDING RD STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32312 B . CITY-ST-2IP
TILE VP [ Delete TITLE [ Crange [ Addition
NAME MCCULLY, AL NAME
STREET ADDRESS | 730 LIVE OAK PLANTATION STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CIiY-ST-21P
e D B Delete TIE D O change ¥ Aadition
NAME STEWART, DAVE NAME Horpes™, L&r‘:j
STREET ADDRESS | 2528 NOBLE DR smeenaooness | 1525 ChedasiTk w":’l
chv-ST-ZP  [TALLAHASSEE FL 32308 CITY-ST-2IP ‘T&)M, Ci F23i2-
TIILE P {7 Delete TITLE i {"]Change [ Addition
NAME MAHONEY, JOHN NAME
STREET ADDRESS {2920 IVANHOE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CIFY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

th an addre;

SIGNATURE: 7‘1«\«/»&{

with all’Oyher ke empowered,

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empgwered to execute 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 anachmeyj

bie N Henndth Wasson 2 )y)ols

850 877-%1 8




