,N&HDE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

u.m!sfg% SEFORE /786 $81.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768974 (8)

1. Corporation Name

ST. JOHNS COUNTY MEDICAL SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
PO BOX 159 PO BOX 15%
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
883 06/23/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28 105 Southpar: Elvd 59-2636909 Not Applicable
Suite, Apt_ #, etc. Suite, Apt. #, elc v ] ) $8.75 additional
rz;I E-] _ B202 5. Certificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing B $5.00 May Be
23 ;B—' St. 2ucustine . P1. Trust Fund Contributon Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I] 25 ;I 32086 ¥ St. Johns Florida Statutes [Jves PRINo
8. Name and Address of Current Reglsisrad Agent 10. Name and Address of New Registered Agent
81| Name
VASSALLO. JOHN M Albert CG. Volk, I1.D.
' 82| Street Address (P.O. Box Number is Not Acceplabla}
185 US 1 & 105Southpask-Blud, Sui
SUITE D1 83
ST AUGUSTINE FL 32085 oo - o
8t. Zucustine FL 086

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpase of changing ils régistered
office or registered agent, or boih, in the State of Florida Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as regislered

agent. | am familia . and.accept the obligat; of, Section §17.0503, Florida Statutes.
SIGNATURE Zf}‘/g ‘/;ﬁ jgﬁ"‘ G. Vo [k fé’rdg{iagd? / ’Zﬂum éﬁ//?(
ATE L

Signatire. yped or printed name of regisiaad agenl and Mo applicable {NOTE: Registered Agen! signature recured when reinsi@ing)

12, OFFICERS AND DIRECTORS . 13. ADOITIONS/CHANGE § TQ OFFICERS AND DIRECTORS 1N 12 723
TILE PD % pEGEE LYTTLE [ Jthange [ 2dditian §
NAME VASSALLO, JOHN M 12MAME Roy Hinman, M.p, President E
STREET ADDRESS 1655 US 1 SOUTH D-9 rasmeeraooness |- 1058 AlA Eeach Blvd. it
Cily-ST-21P 8T AUGUSTINE FL L 14 CTY-ST- 2P St. AugUStinej Florida 32084 Pl E
TmE VD [wfDeLeTe 21T L] Change™ T adition [O
NAME MALIK, AMIR 22 NAME Rokert Sicnor, M.D. Vice Presidant
STREET ADDAESS SOUTH PARK BLVD aasmeeranoness | 201 Healtr Park Blvd. Suite 105
CITY-ST- 2 8T AUGUSTINE FL 2 4CIY-51- 2P St. Augustine « Fl. 32086
TLE 81D [ Joetet aTTme [T Crange™ [ 3k Acdition
AN SIGNOR, ROBERT N 32 NAME AlLert g, Volk, M.D.
streeraooess | 201 HEALTH PARK BLVD STE 105 aasmeeTavoness |- 105 Southrark Blvd. B202
CHTY-ST- 2P ST. AUGUSTINE FL 3.4 CITY- ST 7P St . Auaiics .
WILE [ J oecete LITIRE - Sr—Flor tdt{ ]33@8@ ] Additicn
NAME 4 2NamE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7iP 44 CITY-ST-21P -
TLE [T oeLETE 51 THILE [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY- S1-21p
TILE | Toecere 61TMLE LI change T T adaition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS

i 64CITY-ST- 2P
14. ! do herebyy certify that ihe information supplied with this filing is votuntarily furnished and does not quaiify lor the exemption stated in Saction 119 07(3Xk). Florida Statutes. |

further certity that the information indicated on this annual repor ar sugplemantay annual report is true and accurate and thal my signature shall have the same legal effect as if
mada under oath, that | am an oMicer or direcior of the corporation or the recaivgh or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Bloc or Bleck 13 if changed, N an altachmentvith an address. ?3‘1
SIGNATURE: wiseg A W;‘ﬁ) A hed 6 thote  Cf11/96  (F04) Y3y

OFFICER OR DWECTDA Daytime Prone #




