2007 NOT-FOR-PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR}

DOCUMENT # N11772

1. Eniily Namo

SEMINOLE COUNTY MEDICAL SOCIETY, INC.

Secretary of State

02-28-2007 90013 038 ****61.25

Feb 28, 2007 8:00 am

Zip

32" 14Hb E&H

Country Zip

Country

Fee Required

Principal Place of Busingss Mailing Addross
1532 SUNSHINE TREE BLVD P O BOX 951450
LONGWOOD FL 32779 LAKE MARY FL 32795 | I I
” © NVRREATRVAFRIERGRIRD
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
40k W. LaRE MARY BLVD.
Suile, Apt. #, olg, ! Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
SbaTE 328
City & State Cily & Slalc 4. FEl Numbaor Applied For
LAKE MARYy ,FL 20-0939834 Nol Appiicablo

5. Cerlificato of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve FOHN ROEERTSON , M-D -

Sveat Adcress (7.2, Box MNumbar is Not Accepiab:c-)/

Cily

LALE HARY FL | 759

4156 W. LA e muf BLVD-, #3390

b

~

he purpose of changing its regisle

"]

Tn Srerannn® /107

office or regisierod agent, or boﬂ[m lhe State of Flerida. | am lamiliar with, and accept

(SIGNATURE
Signalure, lvne-(c’wmh:c narwe of regusleres agent and Like d apphcable {NOTE Regislered Agent sigaalure remingd when reinsialing) D/\T!
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
1 PD IﬁDelc:c [l O change [ Addilion
NAME DAVIS, GLEN NAME
STRECTARDRISS | 41086 W. LAKE MARY BLVD #301 SINTTADDRLSS
clly s1.21 LAKE MARY FL 32746 Chy st i
it PD O pelete i [Jchange [ Addition
NARE ROBERTSON MD, JOHN W NAME
SIMELTADNESS | 4106 W LAKE MARY BLVD #330 SIRLET ADDRE S5
oIy st Ap LAKE MARY FL 32746 CITY ST 7P
iyt D O belete i PRESID ENT-ELE T [E/Cnan(_m [ Addition
AN BRAGG, RICHARD NAME
SRS 550 ANEHART RD. STE 11U - - GITEE T ALINE 32
ciy sl ap LAKE MARY FL 32748 CIIY ST 7P
mu O delete i Vi g - PRESIDENT Clchange (B Raditon
NAMI NAME VAT PAVALR
SIRIF | ADDI S5 sigianss (220 N WESTHoNTE TR SIMTES
Y S stz |RLTAMONTE SPRWNGS FL 3o}
i [ pelete e (] change (] Addition
NAME NAME
SIREE 1ADDM S8S ST ET ADDRI $$
CHY -SI AP CIY-$i-2IP
1t O oetene ir O change ] Addition
NAMI NAMI
SIREE| ADDNESS STREL] ADDRESS
CITY- 81 AP ciy - SI-7IP

S

12. | horcby certify that tho informa
indicated on this reporl or spf
of the corporation or the g :
if changed, or on an alta iy an a

/ SIGNATURE:

icn supplied wilh this fili
amental reporl is rue

docs not qualify for the exemplions contained in Seclion 119, Florida Siatutes. | (urther cerlify thal tho information
accurale and lhat my signalure shall have 1he sama \e(?al cllect as if mado undoer oath; thal | am an officer or direclor
¢ execule this reporl as required by Chaplgr_ﬁi?. Flori

a Staiules; angabal my pame appears in Block 10 or Bleck 11
t olhar like empowered. ) Db (Q /5 & 4@7
477/ Rehestgn MD 7 £33 6165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daryletie Phone §




