2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001517 Feb 28, 2000 8:00 am

1. Entity Name N S
ecretary of State
CAPITAL MEDICAL SOCIETY ALLIANCE, INC. a5 2000 GOT a1 22 *mret 25
Principal Place of Business Mailing Address
1204 MICCOUSUKEE ROAD 1204 MICCOUSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5076
e T 0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'338705? Not Apglicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|LL, MOUJE Street Address (P.O. Box Number is Not Acceptable)
1204 MICCOUSUKEE ROAD
TALLAHASSEE FL 32308

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signature raguied when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 may Be Make Check Payabie to
FEE 15 $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME PD : O Delet TMLE Ph ‘Change [ Addition
NAME CUFFE, MARIA o NAME Me Kt (.’;: Y, = lsA . M’m
STREET ADORESS | 3301 CHARESTON RO STREET ADDRESs | 5” G5~ O M1 /1 €R LA D1 OE
omv-51-2¢ | TALLAHASSEE FL 32308 oS\ fahasSee, FL 32372
THLE VD I Delete T vh, N Klchange [ Addition
NAME MCKINNEY, ELSA NAME Barice Tkl -
STREET ADDRESS | 5050 MILLER LANDING COVE STAEETAOORESS | 42 2 ) MM ERDIAR-FLAC &
emv-ST-2P | TALLAHASSEE FL 32312 oS\ aASSEE; FL 32303
e VD O Delese TLE /D i §aprange ] Additon
e MAURO, DIANE e YAELIN, AT 7,
STREET AQORESS { 3050 O'BRIEN DR SREETADORESS | g2y of CAAR les dovo
om-sT-2F | TALLAHASSEE FL 32308 CITY-ST-2IP I L AHASSEE e 3;‘303
me SD 1 Delete e SPpole, KATR )/A @ crange [ Addition
NAME KAELIN, RITA NAME OS5 ff JHAR S D
STREET ADDRESS | 3304 CHARLESTON RD STREET ADDRESS TH L.J?' M-S 56(—_’1 L 35 ZFo g
omv-sT-2P | TALLAHASSEE FL 32308 CITY-ST- 2P
TITLE T T Delete TITLE T JX%hange [ Addition
e HENRY, CAROLYN e Aethue, Par
STREET ADDRESS | 3046 O'BRIEN DR STRECT AODRESS | 207 & S h AM RO ck rJ
orv-st-2p | TALLAHASSEE FL 32308 GITY-ST-71P 7744/‘4_[1 Assee, . 3a30 §4
Tme L] O3 Delste me TRyepmer , TAVYA Pchange [ Adeition
NAME ARTHUR, PAM NAME
STREET ADCRESS | 3088 SHAMROCK NORTH STREET ADCRESS 2726 D 7 er WinNe er”
omv-sT-2¢ | TALLAHASSEE FL 32308 omv-stze |7 AHA-A Se € J ~( 3323 ﬂ?

12. 1| hereby cerlify that (he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered. fﬂH

SIGNATURE:. AT SHLIBE) fathus 2jofon  Sei-5 204

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR Date Daytima Phone #

CR2EQ37 (9/99)



