~ FILE NOW: FILING FEE IS $61.25 FILED
N L & e Mar 31 1997 8:00am
o7 W oo Secretary of State
DOCUMENT # 712152 (8)

1. Corporalion Name

ALACHUA COUNTY MEDICAL SOCIETY. INC.

SRR A

Principal Place of Business Mailing Address
4235 SOUTHWEST SECOND AVENUE 235 SOUTHWEST SBECOND AVENUE
IGAINESVILLE FL 32601 GAINESVILLE FL 226016256
3, Date Incorporated or Qualified | 3a, Date of Last Reporl
01/24/1967
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1112877 Not Applicable
Suite, Apt. #, elc Suita. Apt. #, eto. B $8.75 Additional
o ﬂ 6. Certificate of Status Desired | Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ EE] Trust Fund Conlribution 0 Added to Feas
Zip Country Zip Country 8. This corporation has kiability for Intangible tax under 6. 189.032.
24 E\ m 30 l Fiorida Statutes Yos [ o
9. Name and Address of Current Reglsterad Agent .~ ___10. Name and Address ol haw Reglstered Agent
T o) y
DAVENPORT, B2 Stree(rg:ir (ﬁ%ox VQ& is Acc(ﬂ;bla) A
2358 W2 - D e N )

GAINE L
' 4| G

FL "3
11. Pursuanl to the provigigns of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-naméd cqrporation submits this statement for purpose of changing Its registered
office or registered affert, of both, in the Fatefo! Flonda. Such change was authotized by the corpomation’s board of directors, | hereby accept the appointment as registerad

agent. | am familiarfith, and accept the phlightions of, Section 17, , Florida Statutes.
3/ 20 (27
¥ ANE I

SIGNATURE . _

Sigrangde, lypad or prinled rame of ragistared agent and titks i applicable {j (NOTE: Ragstered Agenl lgnalure regulred when reinstaling)
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D B¢ DELETE 11TILE oo (T Change T Addition | G5
NAME STECHMILLER, BRUCE K 12 NAME ce ML & MO (o3
steeer ADcRess | 235 & W 2ND AVE 1.3 STREET ADDAESS m;st' sd;vg Wi &VE §
Y- ST- 2P GAINESVILLE FL 14 GITY-8T-2IP 4 E
i p [ ] oeLETE 2IUE Change L] Addition |O
hAuE LUKOWSK), MICHAEL J 2.2 NAME
stReeT AODRESS | 235 S W 2ND AVE 23 STREET ADDRESS
CTr-S1-2P GAINESVILLE Fl. 7 I 24 QI1Y-§T-2P .- - -
TITLE DELETE 31 THILE hange Addition
NaME ;?{MAN, JOHN § 32HAME DANLES LM\P‘“‘ AND
seeraooness | 235 § W 2ND AVE 33 STAEET ADDRESS | o DS gu‘" S~ Ve
orv-size | GANESVILLE FL - 34.01Y-5T.2¢ N\T 3{%& L DIb
TILE MD ELETE 41TMLE t+ PR . Change ﬂ Addition
it DAVENPORT, PEGGY J.(EXD v ce.bw\.Bb SUSANN S .
streeTanoRess | 235 S W 2ND AVE 4.3 STREET ADDRESS 3.%5 S o MMQJ
onv-st-zp | GAINESMILLE FL wov-grr | (S AWESR J | &Mﬁaf
miE PE (] DELETE 51 TILE Change (] Additian
NAME LANGHAM, MAX R 5.2 NAME
siaeer aoess | 235 SW 2ND AVE 5.3 STREET ADDRESS
CITY-57- 2P GAINESVILLE FL 5.4 GITY-5T-2IP
TITLE VP [T peLete &1 7ILE ClChange [ Addition
BAME CASSISI, ELAYNE E MD 6.2 NAME
streer aponess | 235 SW 2ND AVENUE 6.3 STREEY ADDRESS
Gy 812 GAINESVILLE FL B4 CTY-ST-2P

14, 1 da horeby certily that the information supplied wilh this filing does nat quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information ingicaled on this annual report or supplementat ennual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
L am an officer or director of the corporation or the refYiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blockf13 it changed, or on affattagfiment wilh an adgyess.
/5 3/26(47 (Beppons

SIGNATURE: - A AT L6
GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date “Daytime Prone 010506

[N k [ '




