~ 2007 NOT-FOR PROFIT CORPORATI.ON
ANNUAL REPORT (AR)

DOCUMENT # N0Os000001678

1. Entity Namo

SEMINOLE COUNTY MEDICAL SOCIETY FOUNDATION,
INC.

FILED

, Mar 22,2007 8:00 am

Secretary of State

02-28-2007 90013 037 ****61.25

Frincipal Place of Businass

P O BOX 25145¢
LAKE MARY FL 32795-1450

Mailing Addrass

P O BOX 951450
LAKE MARY FL 32795-1450

VI N O

2. Principal Placeo of Business - No P.O. Box # 3. Mailing Address
Mok w- L-HbEP\n?J-{ HLvh
Suite, Apl. #, clc. Suite, Apl. #, glc. 1st MOOR CR2E037 (10/06
SLITE 338-R i € neios)
City & Stale City & Siate FEI Nurnbor Applad For
LRK-E Mfey, FL 317 4b 30-9 58 Ci Lﬁ Not Applicable
2ip Country Zip Country ) $8.75 Addr
2437ab S A Ry 5. Corlificate of Slalus Dasired O oo Ftequuedtml
5. Name and Address of Current Registered Agent 7. Name and Addrass ot Naw Regisiered Agent
.- . Nai P
TJOHH ROGERT <o»J D -
SCQH-JEFFRE*M Sreol Address (P.O. Box Number is Not Accaplab
Ee-G-ADAME-ST
FALEAHIASSEEFE-32364 ‘
, 41oL . LAKE NaRy BLvD., ¥ 230
Ciy. 1 | ZipCodo
LAKE Hary FL | 2580l

8. The above named gt
thg obligations of,

JKSIGNATUFE

0

Johw Rob estyem

nt lor tho punpose of changing its registered office or registerod agant, of bory(, in 1he State of Florida. | am famitiar wth, and accepl

1//6/07

Sigmatura. Hu o PrAkK et O IeQderes agen! Bro L § &a3h sble

{NOTE: Féguaidnics Agera wun THOURHT wi LG )

DATE

FILE NOW: FEE IS $61.25

b
9. Eloction Campaign Finandging

- . Due By May 1, 2007

Trus! Fund Coentribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to .
Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 10

[11TS D : {3 Delete EE (O cCtange [ Aodition
NAME DAVIS, GLEN F MD NAME .

SIRTTADDRESS | 4106 W LAKE MARY BLVD - STE 301 SIRIE) ADURESS

CAY-51-2F LAKE MARY FL 32746 CY-si- 7P

nm D () Deiete e Ochange  CJaition
HAML ROBERTSON, JOHN W MD HAME

SIRELLADDRESS | 4106 W LAKE MARY BLVD - STE 330 STRELTADORESS

cIry-si- i LAKE MARY FL 32746 cInY-s1-4P

[1T]18 D O peleie s [J Change [ Adduion
M BRAGG, RICHARD § MD ’ NAME .

STREL ADDRESS_ | 580 RINEHART RD - STE 110 SIRLTADDR S8 -
Iy -SI-0F LAKE MARY FL 32746 Ciry -S1.79

mw D 3 peirie e DOchange [ Addition
NANL PANARA, VRAJ MD NAM

SIRIEIADOMESS | 290 N WESTMONTE DR - STE B STRLTADDRISS

GSl-aP § Al TAMONTE SPRINGS FL 32714 CIPY-S1-7P

{13 s} 0 etete nne [Jchange [ Acdiion
L OMAR, OSAMA H MD NAME

SIRCU) ADDRESS | 2100 W STATE RD 434 - STE 1020 STRIETADOR 55

oy - si-7iP LONGWOUOD FL 32779 CIFY. 81-71

wnr O pelae niL Oce O Addilion
HANE NAME .

SIAEE T ADDRESS STRELT ADDA S

ony-si- 2P CIIY-51- 1P

. 12. 1 hereby coni
indicated on

ol the_corporation o the recy

‘if chahged, o on an athach

(SIGNATURE:

is raport oF suppiomenlal rapon is

rad.

and accurate and thal my signatura shall nave the samo lo
ed 10 exocute this roporl as roquired by Chaptor 617, Flori
all plher ¥ka om

elfect as it made under oaih; thal | am an officer or diractor

hat tho informaton supplied with this Mlng does not quality for the exemptions contained in Scclion 119, Florida Staluloss? fuithor corlify thal 1hé information
: Siatutes; and thal my name appoears i Block 10 or Block 117

D Tohn Bobertan _2//5/57 e 1195

UW'LUﬁA.lB TYPED OR FRINTED NAME OF CXIMMNG OFFICER OA INRECTOR

Dayisre Phona ¢




