FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #712152 06-09-2008 90001 007 ****61 25
1. Entity Name
ALACHUA COUNTY MEDICAL SOCIETY, INC.
Principal Place of Business Mailing Address
235 SOUTHWEST SECOND AVENUE 235 SOUTHWEST SECOND AVENUE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
TR TS I MAHEA AT RERARAR R DRNER ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 06042008 Chg-NP CRZ2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1112977 Not Applicabla
e Country 2o Country 5. Certificate of Status Desired | ?eae'gesq:x\idr:ditbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame .~ - :
CROWLEY, SUSAN S Sally 3. Lausteace tw.D.
235 SW2ND AVE Street Address (RD. pox Number is Not Acceptable)
GAINESVILLE, FL 32601 2RSS DU AN Dae

M Cetned\e. FL[2%% o1 |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of repistered agent.

SIGNATURE o (\%&XKQM& KQ\I :;}TE\' Oﬁ

Slq'\aluw ] igiergd agent lme it appficable. (NOTE: Regisiered Agant signature required when reinstating)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septembeor 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DR mm e Ve %nange O Adaition
NAVE RIGGS. CHARLES MD NAME Roesecnesa ., ZqumT M
STREET ADDRESS | 235 SW 2ND AVE STREET ADORESS S <> 6 4 Aune
cmv-s-zp | GAINESVILLE, FL 32601 CITY-§T-7P \r\gsu\\\c: F'L._. A
TME DR mm TMLE -1 Whanee [ addition
NAME BURTON, JOHN MD NAE oo, Donrie) | RD
STREET ADDRESS | 235 SW 2ND AVE STREET ADDRESS &35:65‘ s eea ae.
omv-si-z¢ | GAINESVILLE, FL 32601 S [ Sednesdi\e U SO\
e MS ﬁ@ae e S VT cg{-’*-es . N Chonge 3 diton
NAVE CROWLEY, SUSAN 8 NAME Loudtreace. D 1SN
STREET ADDRESS | 235 S W 2ND AVE STREET ADDRESS Q3 < 61 S D A ¢ -
onv-szp | GAINESVILLE, FL 32601 OV-ST-2P | e a1 Y
e DR Y Elect O et me Ol Clange [ Addition
NAME BEAVER, THOMAS M MD NAME
STREEY ADDRESS | 235 SW 2ND AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32601 CIfY-ST-2IP
me DR \ﬂpmg TnE = ‘ﬂ:nange [ Addition
NAME CATLIN, JEFFREY MD NAME Temes ’ROM\ A oD
STREET ADORESS + 235 SW 2ND AVE STREET ADDRESS m a“d s
cmv-si-2p | GAINESVILLE, FL 32601 crY-ST-27 &L‘_“ e T 226o\
TALE DR r 2 Detete TIIE O Change (1 Addition
NAME RAINS, CAROLINE MD NAME
STREET ADDRESS | 235 SW 2ND AVE ] STREET ADDRESS
CY-S1-2p GAINESVILLE, FL 32601 CiTy-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empaowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




