FILED
+ 2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgCN?nEAENT # N1 1693 04-04-2008 90009 Q10 ****5] 25
FLORIDA SOCIETY OF NECNATOQLOGISTS, INC.
Principal Place of Business Mailing Address i CRTAVEVETRYAVE S
653-1 W. BTH ST. P.0. BOX 16825
JACKSONVILLE, FL 32209 US FERNANDINA BEACH, FL 32035 US
S T S| RO AT R AEAR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2653813 Not Applicable
- Zi | Country 2 . Country 5. Cerhflcat-eof ELatus Desnred a ?:gmnznfl
5. Name and Address of Currant Roglaﬁerad Agont 7. Name and Addreas of New Registered Agent
Name j
LONG, FAYE conn_ Comachao
403 TARPON AVE Street Address {P.O. Box Nurmnber is Not eptable)
FERNANDINA BEACH, FL 32034 oD 3Y A ) (\0\ Co
City . Zip Code
Jolksanville FL | 225"

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 registerad agent.

SIGNATURE _JOC NN Camacho Cnflan @mm’ 4- 1~08&

Sigranse, typed of printed name of rogistered agen and line If appicable. {NGTE: Regiierad Agen! signature requined when resnsialing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete e P [AChange [ Addition
NAME MCMAHAN, MICHAEL M.D. - NAME Vaddes, E¢nesto
STREET ADDAESS | 92 WEST MILLER STREET STREET ApDRESs | 1235 MO\“' 1ola Y
orv-si-2p | ORLANDO, Fl. 32806 CrTY-5T-21P PMiaens, Fio 33135
e STD [ Delete TITLE 5Y 0 [Gichange [l Addition
NAME GARRISON, ROBERT D M.D NAME )msco!\ witam
STREET ADDRESS | 555 WEST 8TH STREET STREET ADDRESS is’*%o r? e h A DONE, Suite 200
cmv-st-2F | JACKSONVILLE, FL. 32209 ovste | Sk en r\\J 0 ?\t TL 32207
WE ~ ) ED— ~ = DOpeee — f-me— -&b— - ~me—— —= - - —Ethange— [T Addion
HAME LONG, FAYE NAME C_o.mcx(\r\o\ Toonm vy
STREET ADDRESS | 663-1 W 8TH STREET LRC-3 STREETADDRESS | 5524 Boar (g yon Cowt
anv-si-zp | JACKSONVILLE, FL 32209 om-st-ze {Tegksonville o 3z2HY
TLE DPE O pelete THLE DPE LA Change ] Audition
NAME VALDES, ERNESTO HAME ormson, Robecy D, MD
STREET ADDRESS | 1235 MARIOLA CT - STREET ADDRESS E_Ho Pru q A% al Dewe, Soite 210
oY-ST-ZP | MIAMI, FL 33134 cy-st-2IP Ck‘_.So ANV \\.-‘3 ¥t 32207
TMLE 1 Detete THLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY-ST-aP
TME 7 Detete THLE [ Change  [F Addilicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CIT¥-ST-2IP

12. | hereby certity that the information supplied with this filin 3 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 gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emy to execute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

?d 4/ 05’ Qo4 393-44H4

S|GNATURE: BIGNATURE AND T¥PED OR PRINTED NAME OFIGNING OFWICER S BiRECTOR Daytime fhone §




