2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712152 Jan 18, 2000 8:00 am
o Ery e Secretary of State

ALACHUA COUNTY MEDICAL SOCIETY, INC. 01-18-2000 90094 013 ****§1 .25
Principal Place of Business Mailing Address
235 SOUTHWEST SEOBND AVENUE‘ 235 SOUTHWEST SECOND AVENUE PR . o
GAINESVILLE FL 32601 GAINESVILLE FL 326016256 AdUUDL0S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"‘1 1 12977 Mot Applicable
Zip Country Zip Country " i $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
CROWLEY, SUSAN § Street Address (P.O. Box Number is Not Acceptable)
235 S W 2ND AVE
GAINESVILLE FL 32601 : ,
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(Susans S Cemitey ’/m/ca

(NOTE: Registered Agent signature reqwredWﬁ-s’n rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD 7 Detate e NS Methange [ Additien
NANE MAICO, DANIEL G NAME
STHEET ADDRESS | 235 S W 2ND AVE STREET ADDRESS
CITY-ST-2IP GAINESV“_LE FL CITY-81-2IP
TITLE vD 7 Delete TITLE PD Dthange [ Addiion
MAME PAULUS, DAVID MD NAME

STREET ADDRESS
CiTY-8T-21P

STREETADCRESS | 235 SW 2ND NE :
orv-sT-2P 1 GAINESVILLE FL 32601

L o (Rchange [ Addition
NAME TRA G;Css c‘\f m AUD

STREETADDRESS | e DG SO M_,
CITY-5T1-2IP (o ines VR l( o Ff/ 3‘;_("0\

TTE ™ - ' T
HAME BENCHIMOL, GEORGE MD

STREET ADDRESS | 235 S W 2ND AVE

orv-s-2P | GAINESVILLE FiL 32601

TLE A B Thange [ Addition
NAME

STREET ADDRESS
CITY-5T-2P

T M 7 pelete
HaME CROWLEY, SUSAN §.

STREET ADDRESS | 235 S W 2ND AVE

CITY-ST- 2P GAINESVILLE FL

TITLE —é@' TD Change [ Addition
NAME @i H“Arf?_»e.( S

STREET ADDRESS

e
ov-sze | & E A JELL(- —( 33460)

TME P mllem
NAME LANGHAM, MAX R
STREET ADDRESS | 235 SW 2ND AVE

or-si-2? | GAINESVILLE FL

TITLE &m& [ Addition

NAME
STREET ADDRESS
CITY-ST-7IP

e w o S Belete

NAME CASSISI, ELAYNE E MD
STREET ADDRESS 1 235 SW 2ND AVENUE
on-S-2P | GAINESVILLE FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgital report is true an curate and that my signature shall have the same legal effect as if made under oath; jpat | am an officer or director
of the corporation or the receiver of ffustee empowered 10 grecute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changad, or on an attachment withy&in address, with all otiiér likg'empowered. [SO ) g}? l i
e . 7 S S
% REAUE, S TS bl

SIGNATURE: y

SIqﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DUR Date Daytime Phone #

CR2E037 (3/99)



