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2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # N11772 ecretary of State
1. Entity Name 04-05-2004 90487 001 ***122 50
SEMINOLE COUNTY MEDICAL SOCIETY, INC.
- Principal Place of Business Maifling Address
1532 SUNSHINE TREE BLVD PO BOX 2283 '
LONGWOOD FL 32779 SANFORD FL 32772 ;
3 2 66409868
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E037 (11/03)
. P - SO GO 2:4
City & State City & State 4. FEINumber A U T I DI T [ applied For
=B0-ZOAZ04E5 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" WHIGHAM, FRANK C.
200 WEST FIRST STREET
SANFORD FL 32771

.

Street Address (P.O. Bax Number is Not Acceptable)

City FL | Zig 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 cbligations of registered agen

SIGNATURE

ature. typed or pliyéname of registered agent and lite if apphcable. (NOTE: Registaredt Ageni signalure réquired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS

- . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN

e P \JA Detete i Pb [ Change | JeA"Rdlition
HAME BITAR, JAY B NAME GroSS . ED w Mb DU STE D
sreeT aporess |515 W SR 434, STE 301 st |2 72 o N . WEST o1E '
arv-sizp  |LONGWOOD FL 32750 eveste | CoaonTe SPRINGS FL 3 2114
TILE PD 3 pelste TILE N ange [ Addition
e PATEL, RAJESH K A JAME
sTReeT apbress |P O BOX 950339 STREET ADDRESS e
crvsrze  |LAKE MARY FL 32795-0339 N,

FD i
TE Delete TITLE ‘D 7 Change mﬂdlllﬂﬁ

= NAME = o= F‘OB‘NSON,JER:!Y—---——- -—— -——)g — - <@ “NAME ~ TAV rs 6&*’ —_ - . —B ub - Cm

stvee o (1555 SAXON BLVD, STE 301 sweramnss | g oo W - atee. MATLY #+30)
civ-sr-zp - |DELTONA FL 32725 CITY-ST-21P LA E MARNM € 3214 (P

D v Y -
THLE Delete TITLE [J Change  [] Addition
NAME QANGFANO, THOMAS G ﬂ NAME
STREET ADDRESS | 1403 MEDICAL PLAZA DRIVER SUITE 105 STREET ADDRESS
orv-st-ze | SANFORD FL 32771 CY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
ME O Detere TTRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-ST-2IP CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.067(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an Aydress, with all other like empowered.

SIGNATURE: _- ' 3-29-04

SIGNATURE AND WPEDﬁH PtIINT’ED NAME OF SIGNING OFFICER OnIRECTOR Date Daytime Phone #
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o REVATEEE

Digital

DEPARTHENT OF THE TRERSURY Daily

t.

-

Federal Tax ID/ EIl

This is your provisional Employer |dentification Number:

200939834 Saminoe Courly Medicel
. - ' mi vt
Today's Date is: March 31, 2004 GMT -P.0, Box 2263 :
Sanford, Florida 32772-2283

You will receive a confirmation letter in U.S. mail within fifteen days.

e ——- . _ -The.letter will.also contain useful tax information-for-your-business.or-——

organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make coryections on
the letter you receive confirming your EIN and return it to the IRS.

You may click on the buttons below for different print options or to fill out
another Form 854.

% rii Olt-Another Form §5-4 - .

Click here to return to the Internet Employer Identification Number
landing (start) page. '

Seminole County Medical Society
P.0. Box 2283
- = o o Donford, Florida 327720283~ = -~ =~

. https://sal.www4.irs.gbv/sa__vignfissueEIN.do

3/31/2004



