NG FEE IS $61.25

2]

FILE NOW: FILI

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N201-27 (9)

1. Corporation Name

WILLIAM J. GUNN MEDICAL SOCIETY, INC.

AUV MW MU

Principal Place of Business Mailing Address
3121 GALLIMORE DR. 1215 LEE AVE.
TALLAHASSEE FL 32310 PO BOX 6213
T
us UJ;LLAHASSEE FL 32314 3. Date Incorporated or Qualfiad 3a. Date of Last Report
04/14/1987 (8/14/1995
2. Principa’ Piace of Business 2a. Maling Address 4. FCI Number Applied For
21 m 59'2804091 Not Applicabte
Suite, Apt. #, etc. Sute, Apl. #, etc. m
ue Ap ' PR e 5. Certificate of Status Desired 0 $8.75 Adc!monal
’2—2| ;i Fee Required
City & Stals | City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hkakility for intangible tax under s. 199.032,
m ?5] E‘ EI Florida Statutas O ves MO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS. G.D. 82| Streul At ess {P.O. Box Number is Not Acceptable)
3121 GALUMORE DRIVE
TALLAHASSEE Ft 32304 8
84| City FL ]ss| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above -named corparation submiits this statement for the purpose of changing its registered affice
o¢ registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as ragistered agent. | am

familiar wrthgd accept theoblhgations of, Secton 617.0503, Florida Statutes
[

D. kopegTs

SIGNATURE _ o o 4 e L
Shgratur, Jon pr b name of registone apphiane INOTE Regisiterad A gurl signature requnsd when ronshanng: DATE
12, OFFICERS AND DIRECTORS | 13. ADDTIONS ‘Cr LANGE S TO OFFICERS AND DIRFCTORS IN 12
TITLE PD [JOELETE 11 TILE [JChange  [] Addilion
NAME WILLIAMS, EDWARD 1.2 NAME
stacer aporess | 333 CAPITAL OAKDS DR 13 STREET ADDRESS
CITy-SI-2Ip TALLAHASSEE FL 14 CUY-ST-2IF
TIILE 10 [JDELETE 21TMILE [dchange [ Adaition
NANE BLACKSHEAR, ALFREDA 27 NAME
steerappeess | 4215 LEE AVE. 23 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32303 2 4GITY-5T-21P
MM VFD [CJDELETE F1TVILE [JChange [} Additon
NAME LITTLES, ALMA 32 NAME
sTREETAZoREsS [ 29 N LOVE ST 33 STHEET ADDRESS
CITy-57-2p QUINCY Fi 32353 34.0I1Y-5T- 2P
TILE ) CJOFLETE 4.1 TITLE [change  [J Addition
NAME FURLOW' JESSIE 4 2 NAWE
staeer aooress | PLQ. BOX 2000 N/A 43 STREET ADDRESS
CY-ST-7P QUINCY FL 32353 44 CTy-ST- 2P
TIE CloEETE 51TITLE [(Change ] Addition
NAME 52 NAME
STREET ADDRESS 5% STHEET ADORESS
Gily-51-2F 54 CIFY-8T-2IP
I [@DEET AR [(change  [] Addtion
NAKE 62 NAME
SYREE | ADORESS B 3 STREFT ADDRESS
CITY-51-2P BAGITY-51-7IP

14. | do hereby certity that the information supplied with this Hling is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shal have the same lsgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empawered 10 execute this report as required by Chapter G17, Florida Statutes: and that my name
appears in Block 12 or Block 13 it nged, or on an attachment with an address

SIGNATURE: _ <, ,u/ﬂm Ecloard, M//,w 3/3/56. (727) $77-2/¢ |

IGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~ Daytma Prone #

CR2E037 (12/95)




