FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 707901 03-19-2007 90063 015 ****61 .25
1. Entity Name
SARASOTA COUNTY MEDICAL SOCIETY, INC.
Principal Place of Business Mailing Address q“u Jiws"
4153 CLARKRD 4153 CLARKRD
SARASOTA, FL 34233 STE, 201 i
SARASQTA, FL 34233 . oot

[ AR CMCR MR

Suite, Apl. ¥, etc. Suile, Apl. #, elc. 01162007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-0825010 Not Appticable
Zip Countty Zip Couniry §, Certificate of Status Desired (] fsgl gg‘::;i:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKETT SHADY-KING
4153 CLARK RD Sweet Acaress (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34233

City FL I Zip Cooe

8. The above named enlily submiis this statement for she purpose of changing its registered office or registered agent. or both, in the State of Flodida. | am familiar with, ang accept
the abligaiians of regisierec agent.

SIGNATURE
Signature. lyped of printed name of registered agent and tille t applcable {NOTE. Registered Agenl signaiute requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign F;nancing $5.00 May Be M.ake chack payable to
Due by May 1, 2007 Trust Fund Contribution. (I Added to Fees Florida Department of State
10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
IITLE [ ) O Delete TITLE DT [d Change [ Addition
NAME KENNEDY, KATHLEEN NAME KENNEDY, KATHLEEN
SIREETADDRESS | 2750 BAHIA VISTA ST STREET ADDRESS gl%%%g‘ ?LD 34233
cmwy-S1-2p SARASOTA, FL 34238 CITY-ST-21P ’
TLe DPE O velete TILE DP [x] Crange [ Addition
NAME ERQUIAGA, EUGENIO NAME 5&%&%%@“'0
STREETADORESS | 512 5 NOKIMIS AVE. STREET ADDRESS SARASOTA FL 34233
CiTY-ST-21P VENICE, FL 34285 CITY-ST-21P
TILE DP X Delete TITLE [ Change [ Addition
NAME CORCORAN, JOSEPH C NAME
STREETADDAESS | 5741 BEE RIDGE RD #390 SIREET ADDRESS
CIry- $i-21P SARASOTA, FL 34233 CiTY-ST-7iP -
TTLE DEVP O pelete TIILE DEVP &0 Crange [ Additian
NAME SHADY-KING, BECKETT NAME SHADY-KING, BECKETT
SIREET ADDRESS | 342 TAMIAMI TRL S., STE. 201 SIREET AUDRESS g}\?}\g—gfﬁ ;‘LD w4233
CITY-ST-21P NOKCMIS, FL 342753166 CiY-ST-21P '
LE DT O petee TILE DPE 0 Change [ Addition
NAME PATETE, MICHAEL NAME PATETE, MICHAEL
SIREET AUDRESS | 213 PALERMO PL STREET ADDRESS é;%%'-g&“ ?D .
crv-si-zp | VENICE, FL 34285 CTY-51-2P FL
TILE DPP [ Detete TITLE I Change [ Addition
NAME CAMPBELL, DAVID NAME
STREETACORESS | 1921 WALDEMERE ST. STREET ADDRESS
CIry-S1-2IP SARASOTA, FL 34239 Cmy-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exempiions containea in Chapler 119, Florida Statutes. [ further certify that the informalion
inaicated on this report or supplemental report is true and accurate anc that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion of the receiver or trustee empowgrea lo execule this report as required by Chapter 617, Florida Stalutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. wifh alf other like empower dé #
ec gt Shady-
RN os./2.67 gdiop.33y

Date ifmm: s

SIGNATURE:




