)
’A FLORIDA DEPARTMENT OF STATE 4_,]
as Jim Smith
! Secretary of State
‘bl DIVISION OF criHPOHA?IONS

1. Corporation Name

DOCUMENT # N00000005420

NORTHEAST FLORIDA MEDICAL SOCIETY, INCORPORATED

Principal Place of Business

3160 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32209

If above addresses are incorrect In any way, line

Mailing Address

POST OFFICE BOX 2270
JACKSONVILLE FL 32202

through incorrect information and enter correction below.

(PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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3 New Principal Office Address, i Applicable

3. New Mailing COffice Address, If Applicable

M DMcorporated or Qualified

Zip

it

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must fist at least 3 directors)

To Do Busmess in Fionda 08’14,2“]0
Suite, Apt. #, etc. Suite, Apt-#,etc. ~ ™" = -
5. FEI Number Appliad For
City & State City & State g ¢ Not Applicable
Country Zip Country & §8.75 Additional Fee required |
. CERTIFICATE OF STATUS DESIRED []. ISR

Namae of Officers

1Title(s) and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D v THOMPSON, SHELLY H M‘.D.

2 -3 4
PD | CAIN, ROGERS ' WHW JACKSONVILLE FL 82246 3220 5
o Lemiurner M .
SD | MCINTOSH, CHARLES B MD. 3160 WEST EDGEWO00D AVENUE JACKSONVILLE FL 32209
A | GIMMONS-GHARLESEN AT Eerwoan AVENUE Nonn-b JACKSONVILLE FL 32209
2 | Reqinald St kes aA-D, Bm we s+E dqeword RVE N,
T | ATKINS KENNETH-MD: JACKSONVILLE FL 32209
Kennedts Tonec #t-0 IOOLF ;' QV_Q/ U)
3160 WEST ECGEW00D AVENUE JACKSONMILLE FL 32209
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WikHAM-MD
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JACKSONVILLE FL 2008 322/ 0

8. Name and Address of Currem Registered Agent

4339 Resseveld@ivd

8. Name and Address of New Registered Agent

I ~rnenan RN

= = —— T Name = =
MCINTOSH' CHARLES B MD. Strest Address (P.O. Box Number is Not Accaptabie)
. 3180 WEST EDGEWO00D AVENUE o S0 OOOSE 1 Faas
——— ﬁJAGKSON!ﬂLLEFLSZZQQ e i [ Suite, Apt, #,-Fte. - 43 LN S S ey Ty _}...... R
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City State Zip Code

Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Secti
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ozgﬂ 0505, F.8. or 617, 052 F.5.
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11. | certify that | am an officer or director or the receiver of trustee ermpowered to axecute this applicati
pason for diged

ave the same legal effact as if made under oath.

10 [20 [02-

ion as provided for in chapter 607 or 617, F.S. | further certlfy that when filing
Phn has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
aames of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated

Date

Daytime Phene #
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| Florida
Z. | Medical e PO. Box 2270
: A } . M=~ . Jacksonville, Florida 32203
" Since 896 37 Soctety, j .
R ! " Incomorated (904) 220-8114 (904) 766-2993 Fax

A Constituent Society of the Florida State Medical Association in Region Ili of the National Medical Association

Rogers Cain, M.D.
President

C.E. Simmons, M.D. October 21, 2002

Vice President
C.B. Mcintosh, M.D.

Secretary
S.H.Thompson, M.D. Hon. Jim Smith,
Asst. Secrelary Secretary of State
Kenneth Atkins, M.D. . s .
Treasurer Division of Cgmgratan& X .
— — —pO-Box 637 — e — - S et T
Executive Committee Tallahassee, FL. 32314-6327
William Cody, M.D.
hnson, M.D. .
;'__“lﬁl::"_l?é‘tl:‘.!:?::;, M.D: 'RCHGOI'POl‘afe-Rf;mstatnumut = —— -
Herman Miller, M.D. '
Dear Secretary Smith: 3
. el na\uding (@b\#&" A Ve tkero . s
Prior notices’for our annua.l)rep (UBR) were apparently not received in our
office.

We are reporting on the enclosed reinstatement application including changes
in officers and directors for the year 2002 with the required fee payment by

check.
National Medical
Assoclation, Ine. . ’ ’
1012 Tenth St. NW We are currently investigating possible causes for the non-delivery.
Washington, D.C. o
20001-4492
(202) 842-3293
Sincerely,

b Gatociin.

Charles B. McIntosh, MLD.

Fncl Check #2652 (86125 T e
Application for Reinstatement
CBM/

cc: Rogers Cain, M.D.
Kenneth Jones, M.D.



