FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 08:00 AM
NNUAL REPORT L Secretary of State

DOCUMENT # NOO000005420
hénlg.’lrrl\leZST FLORIDA MEDICAL SOCIETY,
E_lf‘:l.,CORPORATE’[‘) s e

sl e angdedn
L AR S Lt

Principi Place o Busindsé, _* k1, slng Agdress . ‘.
3160 WEST EDGEWOOD AVENUE " PhSTOFFICE BOX 22707 o
IACKSONVILLE, FL 32209 = JACKSONVILLE, FL 32202

il

LT

S do 03192004 Nao Chg-NP CR2E037 (10/03)
IR I:}QMQT WHETE ; 4. FEI Number Applid For
S 58-3309553 - Nat Applicable
R : o , $8.75 Acditional
% 5. Certificate of Status Desired i ] Fes Required

MCINTOSH, CHARLES B M.D.
3160 WEST EDGEWO00D AVENUE
JACKSONVILLE, FI. 32208

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida, | am familar with, and accept
the oblgalions of registered agent.

SIGNATURE -
Sigrare. typed or prirtsd name of registered agant and [l i applicabie. {NOTE. Registerad AQant signature raquirad when leh‘ua'm) o DATE v
Filing Feo is $61.25 9. Election Campaign Financing $5.00 ray Be TR e =
Dus by May 1, 2004 Trust Fund Contribution, O Added to Fees 3 #’i’;]’ggﬁgg]ég]ﬁazmﬂ .00
» » ik . i - -
106. QFRCERS AND DIRECTORS
THTLE PD
BAME CAIN, ROGERS

STREET ADDRESS | 9390 LEM TURNER RD,
LIy -51-21 JACKSONVILLE, FL 32208

mE sp

NAME MCINTOSH, CHARLES B M.D.
STREET ADDRESS | 3160 WEST EDGEWO0D AVENUE
CITY-§T-2ip JACKSONVILLE, Fl. 32208

TRLE D

NAME SYKES, REGINALD M D,

STREET ADRESS | 3160 WEST EDGEWOCD AVE., N.
CIY- §7-26P JACKSONVILLE, FL 32209

THLE TD

NAME JONES, KENNETH M.D.
STREET ADDRESS § 1004 EDGEWOCD AVE., W.
CITY-81-217 JACKSONVILLE, FL 32208

TILE DvP

KAME THOMPSON, SHELLY H M.D.
STREET ADCRESS | 3160 WEST EDGEWGOD AVENUE
CHY-S1-2P JACKSONVILLE, FL 32209

TTLE D
NAME SMITH, REUBEN M.D.
STREET ADBRESS | 4339 ROOSEVELY BLVD.
CIY-51-2P JACKSONVILLE, FL 32210

12, | hereby cerlify that the information supplieg with this filing coes not qualify gremnption stated in Section 119.0?53){0. Farida Statutes. | further certify that the information
indicated on this repart or supplementalrfpart is t accurate and thdt my sighajure shall have the same legal eifect &s if made under oath; that 1 am an offlcer or director
of the cofporation or the receiver or I eryecute this repdet as requited by Chapter 617, Florlda Statutes. and that my name appears &t Block 10 or Bluck 11 if

owe

changed. or on an attachmen? wilh-an addros
A Q3/ %0y Py 767K
.3 Dite / I

SIGNATURE:

Daytime Phana &




