FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 295 p ovsold Bodobos & Secretary of State
DOCUMENT # N20127 ©)

1. Corporation Name

WILLIAM J. GUNN MEDICAL SOCIETY, INC.

A2 GALLMORE DR. 1215 LEE AVE.
TALLAHASSEE FL 32310 PO BOX 6213
TALLAHASSEE FL 323146212
us us 3. Date Incorporated or Qualified 3a. Date of Lasig%»oﬂ
987 1
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number ) Applied For
-2—1| E’ 59'2804091 Not Applicable
Suite, Apt ¥ elc Suile, Apt. #, elc. B $B.75 Additional
E ;l 5. Certificate of Status Desired a Foo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 _z;| Trust Fund Contribution O Added lo Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 ;;l [20] [30] Florida Statutes [ ves No
. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROBERTS, G.D. 82| Street Address (P.O. Box Number is Not Acceplable)
3121 GALLIMORE DRIVE
TALLAHASSEE FL 32304 83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils repistered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenrt. | am 1afn71iar with, aﬂr;d ccegt the obhgations of, Section 617.0503, Flgrida Statut
SIGNATURE ’WVM éa D, ?.ObQJA'S [~ /8- F 7

Signature, typud or priniad name of rag-stered agent and Itle if applicable {NOTE: Ragistered Agent signature reguired whan reinmating) DATE —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PD MPEG 14 TIME L) Change L] Addition | g -
KAME WILLIAMS, EDWARD 1.2 NAME B
street aporess | 333 CAPITAL OAKDS DR 1.3 STREET ADDRESS g ‘
CiTY-ST-2F TALLAHASSEE FL 14CITY-ST- 217 B
L ™ [T OELETE 211IME [ T Change — 1 Addition [©
NAME BLACKSHEAR, ALFREDA 22 NAME ‘
street anoress | 1215 LEE AVE. 23 STREET ACDRESS
GIY-ST-2IP TALLAHASSEE FL 32303 2 4 GHTY-ST-2P
TILE VD [ peete 34 TILE L] Change L] Addilion
NAME LITTLES, ALMA 32 NAME
streetaooress | 21 N LOVE ST 3.3 STREET ADDRESS
CITY-§T-20 QUINCY FL 32353 34 CITY-51-2P
TME 5 T beCETe 41TILE L Change  [_] Addition
NaME FURLOW, JESSIE 4 2NAME ‘
stheet acoaess | P.O. BOX 2000 N/A 43 STREET ADDRESS T
GiTY-ST-2P QUINCY FL 32353 4.8 LITY-5T-2P e
e [T DELETE SATILE . [ change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T-2P 5.4 OITY-57-21P
TILE [T DELETE 6.1 TITLE L] change ] Addttion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-ZIP
14- 1 do hereby certify thal the information supphed with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as Il made under oath: that
I'am an officer or director of the cerporation or the receiver or frustee empowered to execute this repon as requirad by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar n attachment with an address.

SIGNATURE: 2/t o phllloddist I ’,/ 17,/ 97 (904) 3172-0 b9

SIGNATURE AND TYPJO OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daviimne PHons ¥ mera & T |




