2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # 756206

1. Enlity N

ALACHUA COUNTY MEDICAL SOCIETY FOUNDATION,
INC.

01-17-2006 90241 033 ****61.25

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

Mailing Addrass

GAINESVILLE, FL. 32601

235 SOUTHWEST SECOND AVENUE

2. Principal Place ¢l Business 3. Malling Address

A AAGHACAE R

Suite. Apt. #, eic, Suite, Apt. #, elc. 01122006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2065918 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Cenificate of Siatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CROWLEY, SUSAN S.
235 SW 2ND AVE.
GAINESVILLE, FL 32601

Streel Addrass (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, Iyped or printed name of registered agent and lite if applicatle.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE vD _ 1R Delets TITLE 5D {1 Change 3 Addition
NAME LONGLEY, SELDEN-MD HAME V\ﬁ-rl es (? 5 ( MD
STREET ADCRESS | 235 SW2ND AVE STREETADDRESS | 72 2, 7 Sy 2.
oTvsizp | GAINESVILLE, FL 32601 av-sP | Satmed gille. | Pt, 3260l
{1 TD [ pelete THLE ~ Lw) B¥Thange [ Addition
NAME BURTON, JOHN MD NAME
STREET ADDRESS | 235 SW 2ND AVE STREET ADDRESS
CIvy-5T-21P GAINESVILLE, FL 32601 CITY-ST-2IP
TITLE vD [ delete TITLE e B Change [T Addition
NAME TIMOTHY, FLYNN MD NAME
STREET ADDRESS | 235 SW 2ND AVE - STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP
TITLE M [ oelets TITLE F Change 7 Agdition
NAME CROWLEY, SUSAN S EVP NAME
STREET ADDRESS | 235 SW 2ND AVE. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2IP
TILE SD [ Detete TILE NP 84 Change (] Addition
NAME BEAVER, THOMAS MD NAME
STREET4DDRESS | 235 SOUTHWEST SECOND AVENUE STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32601 CIiY-ST-2iP
TITLE PD i Dele TILE T\) [ cChange  [3Addision
NAME CARTER, CAROLYN MD MAME . -
Caxo\ins Rodn S, MDY
STREET ADORESS | 235 SW 2ND AVE STREET ADDRESS 2235 Z”\d‘
ONY-S-ZP | GAINESVILLE, FL 32601 avsirr | A2 o2 ile 3260t

12. 1hereby cerlily that the informatipn supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
mental report is 1gue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee ampoeregfo executa this reporn as required by Chapter 617, Florida Stalutas; and that my namae appears in Block 10 or Block 11 i

indicated on this report or sup|
of the corporation or the recel
changed. or on an attachme:

SIGNATURE:

ith an address, othar like empowerad,

izfol 352-5H-0HST

ﬁGNATURE ANG TYPED OR FRINTED NAME OF SIGNING UFﬂ¥R ‘OR DIRECTOR

Date Daytime Phone #

7 ~J



