FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 707901 03-03-2005 90168 026 ****61 25
1. Entity Name )
SARASOTA COUNTY MEDICAL SOCIETY, INC.
Principal Place of Business Maiting Adoress
342 TAMIAME TRL. S 342 TAMIAMI TRL. S
STE. 201 STE. 201 S .
NOKOMIS, FL 34275-3166 NOKOMIS, FL 34275-3166 :
T s v TR
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02112005 (;hg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0825010 Nai Applicable
Zip Couniry p Couniry 5. Certilicale of Slatus Desired ] ?i'gi;?;’é"ona'
— "B Name and Addifess of Currenl Registered-Agent—— —— — ~— | = ———~ —=}~Name and Address of New Hegistered Agent™ e
Name
BECKETT SHADY-KING
342 TAMIAMI TRL S. Sireet Aodress (P.C. Box Number is Not Acceplable)
STE. 201
NOKOMIS, FL 34275-3168
City FL ‘ Zip Code

8. The above hamed entity SUbmils Ihis statemend for the purpose of changing ils regisiered office or registered agent. or path, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent. : :

‘.

o

SIGNATURE -~ -7 e e ‘
ST N DT Signatwre, typed of (¥intad rame o1 registerned agent and title il applicable (NOTE. Regsiered Ayert signetlre ieauined when reinstationg) DATE
tere Hgnetirs e
.. :Filir'\g }:eé i_e; $61.25 9.-Election Camphign_Financing | ¢ *‘3 $5.00 May Be Make check payable to . )
T T .Die by May 12005 © - ==+ =“Truat Funa-Contiibution——-1Z]. ~---Added to Fees Florida Department of State .
10. LT OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE DPP 0 Detere TITLE [J Change [ Additicn
HAMZ KAPLAN, HAROLD HAME
SIREET ADBRESS | 200 AVENDA DES PARQUES N STREET ADDRESS
CITe-51-21 VENICE, FL 34285 CIFY-ST-21P
TITLE DST [ pelete TITLE [} change [ Additiea
HAME ERQUIAGA, EUGENIO NAME
STREET ADORESS | 512 S NOKIMIS AVE. STREET ACDRESS
LTy -ST1-2P VEMICE, FL 34285 CITY-§1-21P
me oPP . _ . m Delele TNTLE DPE ) . ] [ Change MAdditinn
NAME BARNETT, MARGUERITE . T TN A “JOSEPH gcogc?{m;‘; - D B |
. 5741 BEE RIDGE 5
STREET ADDRESS | 530 S NOKOMIS AVE #6 STREET ADDRESS SARASOTA EL 34233
CITY-ST-ZiP VENICE, FL 34205 CITY-SI-2IP .
TILE DEVP O delels 1TLE [ change [ Additian
NAME SHADY-KING, BECKETT NAME
SIRSET ADDRESS | 342 TAMIAMI TRL S., STE. 201 SIREET AUDRESS
chy-St-2p NOKQMIS, FL 342753166 CIry-S1-219
WILE DP O oelee BILE DPP Kl Grange [ Addition
NAME BRIGHT, ADAMS S MAME
SIREET ADORESS | 4937 CLARK RD, =, . SIREEE ADDRESS .
oy -8i- 2P SARASOTA, FL 34233 A LSS L
TE DPE- . . - ; PoObsee  _pee |'Dp 4t an- L K Cnange [ Addiien
NAMZ — - -| CAMPBELL, DAVID - ——— — . NAME . .. —— . - .- - . - -
SIREETADDAESS (1921 WALDEMERE ST. .-~ ivmi. wez * w4 -J| SIREETADCRESS |ea s <
civ-$T-2P | SARASOTA, FLU 34230 o f omv-srze” Com s - -

12. | hereby cerlify Ihat the information supptied with this filing does not qualify lor the exemplion statea in Section 1192.07(3}{i), Florioa Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporalion or the receiver of trusiee empowerea 1o execuie thig report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an andrtfﬁs, with all ather like empgwered.

SIGNATURE:' MDW Lee i L 664&-4-/1/,5\,(02.25.‘5 Ge&.3(3/

SIGNATINEEND TPED OA FRINTED NAME OF SIGNING }FFICER OR DIRECTOR T Date Daytime Phane o |

1

[



