e

NOT-FOR-PROFIT CORPORATION

2008
ANNUAL REPORT
DOCUMENT # 750745
1. Entity Name

FLAGLER COUNTY MEDICAL SOCIETY, INC.

Maiing Address
P.0. BOX 883

Principal Place of Businass

P.0. BOX 883
BUNNELL, FL 32110

BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE

FILED

Feb 28, 2008 08:00 AM
Secretary of State

AN TR R

02242008 No Chg-NP CR2EQ37 {4/06)

4. FEl Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired ) gsao‘;sqmm"m

6. Name and Address of Currant Registorad Agent

CONNELLY, IRWIN A,
306 8. OCEANSHORE BLVD.
FLAGLER BEACH, FL 32036

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flofida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE e : .
. ) Signatxe

L(HOTE: Ragitiornd Agont signiture regquired when reinstating] ot P
A BN e . oo .

u,lywdur_p_lmnl.midmgmmw\m\meﬁw. - DATE
Flling Foo is $61.25 - 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution, Added to Fees

10 . OFFICERS AND DIRECTORS

me. ... |PD- - come T B

NAME SAFWAN, SHAMS

STREET ADDRESS | 61 MEMORIAL MEDICAL PARKWAY

Ciry-ST-7P PALM CCAST, FL 32164

TmLE SD

NAME CANAKARIS, JOHN C UNo000e 42597 _
STREET ADDRESS | 207-209 BACHER STREET 03/11/08-80037-012 B1.25
GiTY-§T- 2P BUNNELL, FL 32140

TRLE TD

NAME CARTER, MORRIS

STREET ADDRESS | 207 LEMON STREET

OV-SL2P | BUNNELL, FL 32110 DO NOT WRITE

THLE

. IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

TILE

NAME
 STREET ADDRESS |

CITY-ST-21P L~

me . - - )
NANE . -

STREETADDRESS | . | o

CITY-51-7P - ) '

12. ) hereby certify thal the information supplied with this fiIJi_'rgg does not qualify for the exemptions contained in Chapter 119, Florida Statytes, | further certify that the information

: i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
y M )

J/os

indicated on this report or supplemental report is true a

changed, of on an attachment with an address, with all oth

SIGNATURE: S&R

ered.

2f25/08 (36 57410

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytrma Phone #




