FILED

NONPROFIT T
CORPORATION :
ANNUAL REPORT

1999

/’_'__'_'__—A——-_‘/—_—\
FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90133 006 ****61.25

DOCUMENT # 768974

1. Corporation Name

ST. JOHNS COUNTY MEDICAL SOCIETY, INC.

Principal Place of Business

Mailing Address

Mar 05, 1999 8:00 am

. [23] 2]

Trust Fund Contribution Added to Fees

PO 8OX 159 11004 $. PONCE DE LEON BLVD
ST AUGUSTINE FL 3208% ST. AUGUSTINE FL 32086
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
121 ' 26] 06/17/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 [27] £9-2936909 Not Applicable
City & State City & State . - . $8.75 Additional
Eﬂ m §. Certifcate of Status Desired A Fee Raquired
_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2

[20]

9. Name and Address of Current Registered Agent

10. Name ant Address of New Registered Agent

HUND, lll, M.D., PAUL W
110¢-1 S PONCE DE LEON BLVD
ST AUGUSTINE FL 32086

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

T1- Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered

CR2E037 (11/98)

SIGNATURE Signature, typed cor printed nama of registered agent and title if appficabls. (NCTE: Registerad Agent signature required when reicstating) CATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1 TIHLE D [JChange [ Addition
- 105 SOUR PARK BLYD, STE B o volk, Albert M.D.
STREET ADDRESS 1.3 STREET ADORESS
' 105 South Park Blvd, Ste B202
CITY-ST-ZIP ST AUGUSTINE FL 32086 14 CITY-ST-2P St Aliguetine . FL_ 32086
TTLE VPD X DELETE 21TMLE VPD - T BChangs [ Addition
NAME MAS, MIGUEL A J MD ZZNAME Paul W. Hund, ITI, M.D.
streeTaporEss] 1955 US 1 SOUTH 2ssweETa0REss | 1100 S Ponoe de Leon Blwd, Ste 1
GITY-ST-2P ST AUGUSTINE FE 32086 2.4 GITY-ST-2P St Augustine, FI. 32086
TITLE STD [J oELETE A4 TME STD K1 Changs [ Addition
NAME HUND, 0Il, M.D., PAUL W 3ZNAME Thad D. Hardin, M.D
swreeraooress| 1100-1 S PONCE DE LEON BLVD SISRETARESS | 1100 § .Po o
orvsrae | ST AUGUSTINE FL 32086 womesroe | St Runnetias 0o, o0 Blvd, Ste 1
me D [ DELETE 41 TE gru JP- ale T == [CChange  [] Addition
. PALEY, BRUCE D e 205 SouthPark Blvd
sTreev aporess| 1690 US 1 SOUTH, SUITE A asTREETADDRESS | o) " .
CITY-ST-ZIP ST AUGUSTINE FL 32086 44 CITY-ST-2P ugustine, FL 32086
TME [] DELETE 51TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZP .
TME [ DELETE 61TME [JChange [ JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-ZP .

indicated on this annual report or supplemen
'

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
: awand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
péwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0001657

‘Q\; au\*;:zq Qo EESE 2380



