FILE NOW: F

1996

ILING FEE IS $61.25

Secrelary of State
DIVISION OF CORPORATIONS

HNONPHOFIT AR ‘. FLORIDA DEPARTMENT OF STATE
CORPORATION 3 B85} Sandra 8. Martham
ANNUAL REPORT sl
"(1‘&/

D
1. Co

CUMENT # 712152

rporation Name

(8)

ALACHUA COUNTY MEDICAL SOCIETY, INC.

Principal Place of Business

235 SOUTHWEST SECOND AVENUE
GAINESVILLE FL 32601

Mailng Address

235 SOUTHWEST SECOND AVENUE
GAINESVILLE FL 32601

MR O

3a. Date of Last Report

3. Date Incorporated or Qualified

01/24/1967 04/10/1995
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
[21] 26] 59-1112977 Not Applicable
Suite, Apt. ¥, tc. Sute, ApL #, elc. 5. Certificate of Status Desired O $8.75 Additional
’E’ 27 Fee Required
City & State | City & State 6. Elaction Campaign Finanging $5.00 may Be
[23] 28] Trust Fund Cantribution O Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [20] 3o Florida Statutes (7 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DAVENPORT. PEGGY J 82| Street Address (P.O. Bex Nurmber is Not Acceptabls)
235 5 W 2ND AVE
GAINESVILLE FL 32801 8
84| City 85| Zip Code
FL [*]

or registered agent, or bath, in the Stale of Florida. Such change

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the pravisions of Sections 617.0507 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
was autharized by the corporation's board of directors. | hereby accept the appointment

as registered agent. | am

SIGNATURE e . S

Signature, Typed or printed name of regisfered agent and htie ) apploatie, (NOTE Registarec Agent sipnature revp.iced when reinstat g, DATE
12, CFFICERS AND DIRECTORS 13 ADDITIONS THANGES T0 Of [1GERS ARD DIFEGTONS 1N 12
TITLE PD [C1DELETE 11TITLE President Elect [ Criange [ Addition
NAME STECHMILLER, BRUCE K 12 NAME Max R. Langham, MD
staeer anDress | 235 S W 2ND AVE 1ASTREETAORESS | 235 6 W 2nd Avenue
Gy -§1-2 GAINESVILLE FL BONST 0P | medraguille. Bl 32601
TITLE Wxxx PRESIDENT [_JDELETE 21TI1LE Vice P;‘;;;E;n‘tu TEEEE ElChange 3§ Addition
NAME LUKOWSKI, MICHAEL J 22 NAME Elayne E. C isi. MD
streeTanoaess | 235 S W 2ND AVE 23 STREET ADDRESS 03 yn 2 ass ’
Ty -§1- 2P GAINESVILLE FL 2 4CITY-5T- 7P > 5 W 2nd Avenue Gainesville, FL 32¢
TLE TD [JDELETE 3TTILE Treasurer [ Change G Addtion
NAME SHAHAN, JOHN § 32 NaME Laurie K. Davies, MD
staeerAporess | 235 S W 2ND AVE L IISHETADNESS | 235 § W 2nd Avenue
CITY-ST- 2P GAINESVILLE FL 34 CITY-51- 2P Gainesville. FL 32601
TIILE MD CIDELETE 41TnE Secretary 7 OlChange L1 Addilion
NAME DAVENPORT, PEGGY J.{EX-D 4 2NAME Daniel G. Maico, MD
streer anress | 235 S W 2ND AVE 43 STREET ADDRESS 235 § W 2 d A ’
CTY-ST-2P GAINESVILLE FL A4TTV-ST 7P et n E?m:f,m
TE %}: President Elect CIOELETE 51 THLE e s FLos0UL [dthange [ Additian
NAME GHAM, MAX R 52 NAME
streer aooress | 235 SW 2ND AVE 53 STREET ADDRESS
CiTY-$T1-2P GAINESVILLE FL 54 CITY-ST-2IF
TITLE [JOELETE 61 TILE [Clcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P £4CITY-SI-7F

14. | do hereby cerlify thal the information suppliad with this filng is veluntarily furnished and does not
cerlity that the information indicated on this annuat report ar supplerental annual report is true an
oath; that | am an officer or dir f the carporation or the receiver or trustee empowered to ex
appears in Block 12 or B 3 if ghanged, or an an

qualify for the exemption stated in Sachon 112.07(3)(k), Fiorida Statutes, | furher
d accurate and thal my signature shall have the same legat effect as if made under
ecute this report as required by Chapler 617, Florida Statutes: and that my name

.""{30@&

S$2-37¢ o 7/:;_:

aw address.

- “7 yf/}

SIGNATURE: «?"M o
SIGHA E D D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Pooco #

CR2E037 (12/95)

=
=




