FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000001678 07-14-2008 90026 001 ****6] 25

1. Entity Name
SEMINOLE COUNTY MEDICAL SOCIETY FOUNDATION,
INC.

Principal Place of Business Mailing Address W s—T
4106 W LAKE MARY BLVD P 0 BOX 951450
SUITE 328-A LAKE MARY, FL 32795-1450

LAKE MARY, FL 32746

i | R

925 wiiliston_Park Poiaf]
Suite, Apt. #, etc. Suite, Apt. #, efc. 07072008  Chg-NP CR2EO37 (1206
Suibre 00| g- (12/06)
City & Slate City & State 4. FEl Number Applied For
Lake Moy | FL 30-0358929 Not Applicable
Zip " Gountry Zip Country " . $8.75 Additional
327 ‘-J (ﬂ U S 'q S. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTSON, JOHN MD

4108 W LAKE MARY BLVD #330 Street Address (P.O. Box Number is Not Accaptabyle)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and Uie i appiicable. {NOTE: Registerad Agent signature required when reinstatng) DATE

Filing Foe is $61.25 9. Flection Campaign Financing $5.00 MayBe Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State

1. OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE D (A Delete LE Ol Cawge [ Addition
NAME DAVIS, GLEN F MD NAME
STREET ADDRESS | 4106 W LAKE MARY BLVD - STE 301 STREET ADDRESS
COY-57-2P LAKE MARY, FL 32748 CIFY-ST-2IP
TITLE D [ pelete TMLE O Change [ Addition
NAME ROBERTSON, JOHN W MD NAME
STREEY ADORESS | 4106 W LAKE MARY BLVD - STE 330 STREET ADDRESS
oly-§-2¢ | LAKE MARY, FL 32746 P ey ST 29 v
e D R Detete e D [l Change (M Addition
NASE BRAGG, RICHARD $ MD NAME TO—“%/O-— /'\_QC‘U’ d MD
STREET A0RESS | 580 RINEHART RD - STE 110 swestaonss [5 703 Red Bug Lake Rd, Ste. Ty
oTv-ST-2P | LAKE MARY, FL 32746 L, avseze  |Winker Springs , Fu 3270% P
me D G Delete Tme i ClChange  [uhddition
NAME PANARA, VRAJ MD NAME Thomas Kell ey MD
STREET ADDRESS | 220 N WESTMONTE DR - STE B swmerooess | 515 Wesy SR U3YH | Ste. 30w
orv-sT-2r | ALTAMONTE SPRINGS, FL 32714 (s | Lengwood;, FiL- 33750 L
THLE D O delese e o D2Thange L7 Addition
NAME OMAR, OSAMA H MD NAME omar, Osamea. H MD
STREET ADDRESS | 2100 W STATE RD 434 - STE 1020 STRE AOORESS | 773 Douales  Ave.
cr-stzr | LONGWOOD, FL 32779 ast2e AlramotE Sprinas, B 32714
TITLE O pelete e ! 7 CJ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CETY-ST- 2P CiTy-5T-2F

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or frustee empowered to8xecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g;‘g}?gggr’pgrgﬂo:no;gg - th #n address, with all like empowered.
7/ {//0/ 07 £33 9/95~

SIGNATURE:
Daytimo Phona #

sﬁ-uns AND TYPED OR PRINTEJ] NAME OF 8)GNING OFFICER OR DIRECTOR

\




