2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - - FILED

Feb 23,2007 08:00 AM

DOCUMENT # 750745
1. Entiy Name Secretary of State
FLAGLER COUNTY MEDICAL SOCIETY, INC,
Principal Place of Business Mailing Address
P.0. BOX 883 P.0. BOX 883
BUNNELL, FL 32110 BUNNELE, FL 32110

02182007 No Chg-NP-- CR2E0Q37 {4/06)

Do NOT WRITE 'N THIS SPACE 4, FEI Nurnber Apphed For
NOT APPLICABLE Not Applicable
&, Certificate of Status Desiredt a. gg.gqud"f!ci'ﬂonal

€. Name and Address of Current Registered Agent

?&”Q%ééﬁéﬂg& BLVD. DO NOT WRITE
FLAGLER BEACH, FL 32036 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE

Sagnature, typed or panied nemn of mgsternd ngont and tne 4 Apphoanie, (NOTF: Regusternd AQEDT signatirn Tecjiieess whin reansinhng) DATF
Flling Fee Is $61.25 8. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Coniribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TME PD

NAME SAFWAN, SHAMS

SIREETADORESS | 61 MEMORIAL MEDICAL PARKWAY
GITY 8T 2P PALM COAST, FL 32164

e sD

NAME CANAKARIS, JOHN

STREETADDRESS | 207-209 BACHER STREET HOOOOE4E205

oN-ST-2P | BUNNELL, FL 32110 03/06/07-00020-015 &1.25
TILE TO

NAME CARTER, MORRIS

i S
avor | BUNNELL FL 52170 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TINLE

NAME

STRAEET ADDRESS
CITY-51-21P

TIME

NAME

STAEET ADDRESS
CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, I further centify that the information
indicated on this rapart or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusiee empowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: QQ"Q‘\“-——.__ ) 71474 f’f‘ é"&/fc"{//é//é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OCR DIRECTOR Dl Cufirnas Phoeiic #




