FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
DIVISION OF CORPORATIONS

~ gl

1998

PQCUMENT # 75789 (5)
CAPITAL MEDICAL SOCIETY FOUNDATION, INC.

Principal Place of Business

1204 WCCOSUKEE ROAD
TALLAHASSEE FL 32306

Mailing Address

1204 MICOOSUKEE ROAD
TALLAHASSEE FL 32308

FILED
May 11 1998 8:00am
Secretary of State

0 O O

3. Data Incorporated or Qualifiad

4/29/1981

4, FEi Number Applied For
59-2104510 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa o 5. Certificate of Stalus Desired O $8.76 additional
4] m Fee Required
Suite, Apt. #, stc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 2—7] Trust Fund Contribution Added 1o Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
. _3;] [ ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

2 28] 29 30]

Personat Property Tax dua June 30. [ ves z No

9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
H'u" m' H. 82] Street Address (P.Q. Box Number is Not Acceptable)
1204 MICCOSUKEE ROAD
TALLAHASSEE F( 32308 &
84| City ]as Zip Code
FL ||

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

11. Pursuant to the provisions of Sections §17.0502 and $17.1508, Floride Statutes, the above-narnect corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or koth, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered

CR2£037 (1097)

Signaturs, typsd of prinled nama of repistersd agent and In i applcable (MOTE: Repletered Agent signature required whan reinalating) DAYE
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) |7] L_J DELETE 1.1 THLE LI Chenga [ Adudition
NAME WASSON, KENNETH R. 1.2 NAME
smeeraporess | 1401 CENTERVILLE RD. #2 1.3 STREET ADDRESS
OTY- 572 TALLAHASSEE FL 14 CIY-S1- 2P
i L.0] [T OEceTE 21 TILE [T Change  LJ Addition
WAME SHEEDY, J. BRIAN, MD 2.2 NAME
smeeraporess | 1632 RIGGINS RD. 2.3 STREET ADDRESS
CITY-ST- 20 TALlAHASSEE FL 2. 4 CITY-S1-ZIP
TITLE ('] [ bELETE 31 TILE [ Change [T Addition
NAME WOQODS, THOMAS 32 NAME
seer aporess | 1899 EIDER COURT 93 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 34, CHTY-5T- 29
THME [T DELETE 41 TILE I Change  [J Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY -ST-2IP
THLE [ J OELETE 5.4 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 29 SACITY-51.2P
TILE U] DELETE 6.1 TITLE L] Change  [_J Addition
NAME 5.2NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-S§1-2¢ G4 CITY-5T-71P

indicated on

Block 12 or Block 12 if changedgr og, an allaghment with an address.

SIGNATURE:

14, | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director of the corporation or the raceiver or trustee ampowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Y/29/98 (S50 X11-904i8

Diavtirmne Bhore # mewcs 2 By



