FILED
2008 NOT-FOR-PROFIT CORPORATION  Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756206 06-09-2008 90001 006 ****61 .25
1. Entity Narne
ALé«CHUA COUNTY MEDICAL SOCIETY FOUNDATION,
INC.
Principal Place of Business Mailing Address
235 SOUTHWEST SECOND AVENUE 235 SOUTHWEST SECOND AVENUE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 '
| T IR RRA MU IRTRANIEL D
Suite, Apt. #, etc. Suite, Apt. #, ete. 06042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-2065918 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] geae'gesqt?idr:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name : T T
CROWLEY, SUSAN §. Sall, S L auveree AD
235 SW 2ND AVE. Street Address (F.C\Bgk Number is Not Acceptabls)
GAINESVILLE, FL 32601 QRS Sus A Aye
City « Zip Code
Cenneasi\e FL | 25 o

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 Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE %&x © Resorarace Uizles
Feond Foat

gnal of printed @W and tite it applicatie, (NOTE: Reglstered Agent signatura required when reinstating)
Filing Feo Is $61.25 8. Election Campaign Financing S 5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 AddedtoFess Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DR ibeiete e V. O] Crange ] Agditon
NAME RIGGS, CHARLES MD NAME ’Rcsew\\oes'& _,GQSGQ J. oo
STREET ADDRESS | 235 SW 2ZND AVE STREET ADDRESS 2T IR nA €
35
cny-sT-2P | GAINESVILLE, FL. 32601 CITY-ST-2P CRadaeidNe, 2t
TILE DR _ﬁﬂﬂgm TITLE T Snange L Addition
NAME BURTON, JOHN MD NAME Vavley | Duatvel £adD
STREET ADDRESS | 235 SW 2ND AVE STREETADORESS | 1y 35%5“—\’ ag\d Aae.
om-s-2p | GAINESVILLE, FL 32601 ot | TR R eS e T R0\
TIRLE DR \Kuesae e = j “pd Change [ Addition
HAME JEFFREY, CATLIN MD NAME aeN
Soaes . Vhen RO
STREET ADDFESS | 235 SW 2ND AVE STREET ADDRESS (\5_ s anﬁaﬁ&ﬁ
CITY- ST-2IP GAINESVILLE, FL 32601 CITY-§7-21P {-?r’ 3 . o
e MS ﬁmag TLE wve hange (] Addition
NAME CROWLEY, SUSAN S EVP NAVE Lau uTewCe O R
STREET ADDRESS | 235 SW 2ND AVE. STREET ADDRESS 5= WD aa Ace! >
cmy-sT-2P | GAINESVILLE, FL 32601 cITY-57-2P &é_;‘ - @‘ - = O\
TNLE MD e TITLE O change [ Addition
HAME BEAVER, THOMAS MD NAME
STREET ADDRESS | 235 SOUTHWEST SECOND AVENUE ’ STREET ADDRESS
cmy-st2P | GAINESVILLE, FL 32601 CITY-St1-21p
TITLE ™ O Delete Tme Ochange [ Addition
NAME RAINS, CARQLINE MD NAME
STREET ADDRESS | 235 SW 2ND AVE STREET ADDRESS
cIy-s¥- 2P GAINESVILLE, FL 32601 Cry-sT-2p

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrment with an address, with all other like empowered.

SIGNATURE ’A-.
. D by G . ’
L N GGHATER  OR PRITRED




