2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

"DOCUMENT # 712152

ALACHUA COUNTY MEDICAL SOCIETY, INC.

Principal Place of Business

GAINESVILLE FL 32601

235 SOUTHWEST SECOND AVENUE

Mailing Address

235 SOUTHWEST SEGOND AVENUE
GAINESVILLE FL 32601

(R ERVE N Al BT

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'1 1 12977 Not Applicable
Zi 1 Zi Count iti
P Country ° ountry 5. Certificate of Status Desired O ge%';?q "E:’;ﬂt'o"al
6. Name and Address of Current Reglstered 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
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢ both, in the state of Florida,
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signaturé requirad when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depaﬁment of State

staeet aporess (235 S W 2ND AVE
onv-st-zp - |GAINESVILLE FL

STREETADDRESS |-2. B, DR L Pare
omv-stze | <o A VIS LLLE L Zo-ko {

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TME D MChange [ Additicn
NAME MAICO, DANIEL G. NAME MAL LD DANIEL ) D

TITLE D

NAME PAULUS, DAVID MD
sTreeT ApoAess |235 SW 2ND NE

r'&elete

NTLE

SO
Nk CRERREN Btun Sen MDD

[ Change

STREETADDRESS | 2 2D S 2ved Ponas
ISP | S PAaESEILLE, FL 3D Lol

SAddiion

omy-sT-2° | GAINESVILLE FL 32601
O ‘

TILE [ petete TILE b Thange  [J Acdition
v -- (GESSNER, IRAMD - - - AR [ CesnaeR , TRA MM RCnee

staeeT aooress | 235 SW 29 AVE STREETADDRESS | od DD St 'a..ho{ Pve.

orv-st-2p | GAINESVILLE FL 32601 stz |G ANES OALLE | FL 3360

TITLE M [ pelete TITLE % - [ change [ Addition
NAME CROWLEY, SUSAN S. NAME Cogr  owmt T - > =

sTREET ADDRESS (235 S W 2ND AVE STREET ACDRESS | < -

orv-st-27 | GAINESVILLE FL CITY-5T-2IP

TITLE VD [ pelete TITLE [ change [ Addition
NAME HARRIS, KAREN NAME

STREET ADDRESS 1235 SW 2ND AVE STREET ADCRESS

CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP

TIMLE _j T‘," [ Delete TITLE R\ [ Change Addition
NAME TR NAME Jc;ﬁa‘rﬁ’ﬂ . CA&?&\{ N AAD H/
STREET ADDRESS STREET ADDRESS | = -ye5 <and . MP:

CTY-§7-2P o S1-2P | A MGNESOVLE [ FL 33 6o |

SIGNATURE:

indicated on this report or supple
of the caorporation or the receiver [t trustee empowered,
changed, or on an attachment wi

siamer

+ an address, with a

12. | hereby certify that the information supplied with this filing does not quat "
ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or direcior
exggute this report as required by Chapter 617, Florida Statutes; and that my n

S5 AN S.CGRoWLE

her fke empowered,

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

(fcs]

e appears in Block 10 or Block 11 if

2 (35D HAHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OEFINER 5 faderhot

T

i

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90046 029 ****5] 25

CR2E037 (9/01)



\ | 600, N~
Ok 71217

Additional officer/director for Alachua County Medical Society, Inc:

s

D

Bush, Clinton MD
235 SW 2nd Ave
Gainesville, FL. 32601



