2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT #712152

1. Entity Namea

ALACHUA COUNTY MEDICAL SOCIETY, INC.

Secretary of State

01-17-2006 90241 032 ****61.25

Principal Place of Busingss
235 SOUTHWEST SECOND AVENUE
GAINESVILLE, FL 32601

Mailing Address

GAINESVILLE, FL 32601

235 SOUTHWEST SECOND AVENUE

2. Principal Place of Business 3. Mailing Address

A AAAAAFTM AR AR

Suite, Apt, #, etc. Suite, Apl. #, etc.

01122006 Chg-NP CRZED37 (11/05)
City & State City & State 4, FE| Number Applied For
59-1112977 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWLEY, SUSAN S
235 S W 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL | Zip Code

8. Tha above namec entity submits this statement for the purpose of changing ils registered offlice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed o printed name of regisisred agent and e il applicable.

{NOTE: Aegisered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Oue by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e vD £ Delete e =D . Ol change  (yAdeiion
NavE LONGLEY, SELDEN MD NAME ool es R éfi}'o JAD

STREET ADDRESS | 235 S W 2ND AVE STREETADORESS | 2.3, 5 S -

aiv-s-z¢ | GAINESVILLE, FL 32601 oS-z | (anesSylle B D 200]

TILE D O elete TITLE JO ) B}Change [ Addition
NAME BURTON, JOHN MD NAME

STREET ADORESS | 235 SW 2ND AVE STREET ADDRESS

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

TTLE M O Detete TLE = ) A change [ Addition
RAME CROWLEY, SUSAN S. NAME

STREET ADDRESS | 235 S W 2ND AVE STREEY ADORESS

CY-ST-2IP GAINE_SVILLE_ FL CITY-51-2IP

TMLE vD O Delete TLE [ Change [ Acdition
NAME FLYNN, TIMOTHY NAME

STREET ADDRESS | 235 SW 2ND AVE STREET ADDRESS

GTY-§T-2P GAINESVILLE, FL 32601 ‘ CITY-S1-2P

T PD & veicte T J D Al change [ Addition
NAME CARTER, CAROLYN MD NAME

STREET ADDRESS | 235 SW 2ND AVE STREET ADDRESS

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

TILE SD O petete L TS O change  Td#ddition
AN BEAVER, THOMAS MD AN Caxolian. Rains, AID

STREET ADDRESS | 235 SW 2ND AVE STREETADDRESS | > = §~ Sl 29

CITY-51-7P GAINESVILLE, FL 32601 or-st-2p | in&vi (e, FL 32001

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal ellect as il made under cath: that | am an officer or director
axgcule this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or

stee empowered
changed, or on an attachment with

addrass. with alfgtheplike empowered.

SIGNATURE:

tifol 313 HAHST

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Data Dayuma Phone #




