2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # 702658 Secretary of State
1. Entity Name (02-27-2006 90088 012 ****61 .25
CAPITAL MEDICAL SCCIETY, INCORPORATED
Pringipal Place of Business Mailing Address
1204 MICCOSUKEE ROAD 1204 MICCOSUKEE ROAD - g
e e | “Ilw ‘ll“ ||”| ”I" ’Im IH'I ‘I" |ml |‘| ‘l" |’|” "“ I‘Iml’ |”|||
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 1t MOORE CR2E037 (10/05)
City & State City & State 4. FEi Number Applied For
o 23-7026264 Not Applicatle
e Country Zie Country 5. Certificate of Status Oesred ~ []  $B+79 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDLAND- KAREN Street Address {P.O. Box Number is Not Al table)
1204 MICCOSUKEE RD (70 Boxumber s Not Acceptante
TALLAHASSEE FL 32308
i City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nume ol registered agent and btia 1| appacable (NOTE: Registered Agunt signaturg 18quest when rensiang)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, a Added ta Fees
11. ADDITlONSiCHANGéS

[ Delete WILE FlChange [ Addition
NAME BAILEY, JOHN NAME
STREET AOORESS [2100 CENTERVILLE RD STE D STREET ADDRESS
orv-st-ap ™ | TALLAHASSEE FL CITY-5T-2P
TME D [ petse TITLE PRESJ & Change [ Addition
NAME COX, MARILYN NAME
STREET ADDRESS {3842 E MILLERS BRIDGE RD. STREET ADDRESS
cy-st-zp | TALLAHASSEE FL, 32312 . Qowsiae | o — ez
Tine ST O oelete e Pres, Flect B Ctange [ Addilion
HAME ALBRIGHT, GREG NAME
STREET ADORESS | 2225 ARMSTEAD RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TE ) Delete Tme © R [ Change [ Addition
NAME DOLL, AVON HAME FoPsbl AR
STREET ADGRESS | 1609 PHYSICIANS DR smeereooress | 4743 1 ARmisPend (Ploaco
crvsi-2¢ | TALLAHASSEE FL CIrv-S1-2¢ TaWa g S5ee., FL 32302
TITLE D O Detete THLE 7 [ Change [ Aadition
NAME STEWART, DAVE NAME
STREET ADDRESS 2528 NOBEL DR STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZiP
TE P [™ Delete TITLE 5T a _ [JChange I3 Addition
NAME KEPPER, WILLIAM NAME RopRIGUEZ , ANDRES
SIREET ADDRESS | 1885 PROFESSIONAL PARK CR #30 seeteooress | hqqf-  Kechone. DR,
civ-s1-2¢ | TALLAHASSEE FL CTY-ST-2F Taw AVARSSEE FL 32204

12. | hereby certily that the information supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this reporl or supplermental 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 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or cn an attachment with ddress, with all cther lika empowered.
SIGNATURE% Grea Mbeiehd 2 /)ol $50.897-9p18




