FILE NOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

OCUMENT # N20127

'.PCorporation Name

WILLIAM J. GUNN MEDICAL SOCIETY, INC.

)

Principal Place of Business Mailing Address

T

g‘&w&gﬁ‘. ggém '%'%5555;;“'; 3. Date Incorparated or Qualified
us TALLAHASSEE FL 32314 04/14/1987
us 4. FE! Number Applied For
59-2804001 Not Applicable
2 Principal Place of Business 28. Mailng Addross 6. Cerliicalo of Status Desireg ] $8.75 Addilonat
21 m Fee Ragulred
Sufte, Apt. #, sic. Suita, ApL. #, elc. B. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Gontribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a8 homeowners association?
28 ;I Oves BN
Zip Counry Zip Couniry 8. This corporali%r has paid the current year Intapgible
24 E] ;-B-l E‘ Personal Propefly 1ax due June 30, [ ves iNO
§. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
81| Nams
HOBEHTS. G'D' 82| Street Address (P.O. Box Number Is Not Acceptable)
3121 GALLUIMORE DRIVE
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

agent. | am familliar with, ang.accep

11. Pursuant fo the provisions of Seclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Iis registered
' office or registered agent, cr both, in the Siale of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
he obligations of, Section 617.0503, Florida Statutes.

, D¢ Robie s

|- 12-9F

K SIGNATURE ,

SlgMiture, typed oc printed name of regstersd agent and title if applicabla. (NOTE: Reglelared Agant slgnalure Tequired when reingtating) DATE g.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PO L] peLETE 11TILE T Change [T Addition =
NAME WILLIAMS, ECWARD 1.2 NAME §
streeraooness | 333 CAPITAL DAKDS DR 1.3 STREET ADDRESS
CiTY-51-2P TALLAHASSEE FL 14CITY-§7-21P ﬁ
E 1D 7 DELETE 21 TILE Clchange L Addition |©
NAME BLACKSHEAR, ALFREDA 22 NAME
sweeraporess | 1215 LEE AVE, 23 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32303 2.400Y-81-2P
TiTE VD T oeLeETe ATIE v PD nChanoe T3 Addition
NAME UTTLES, ALMA 32 NAME Laess, AMeno
streeraponess | @1 N LOVE ST aasmreet anness |- I8A- (o 30
CITY-ST-2P QUINCY FL 32353 saov-stze | Ruinte ;, Elorida 3228/
e 5 T nerere ATTILE ~ I Crange  [J Addition
NAME FURLOW, JESSIE 4 2NAME
sweeraporess | P/O, BOX 2000 N/A 4.3 STREET ADDRESS
CTY-57-7P QUINCY FL 32353 44 CITY-§T-21p
TTLE ] DELETE 5.1 TITLE [T changs ] Addition
HAME 6.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 GITY-§T- 2P
TITLE [J oeLETE 6.1 TITLE L} change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDAESS
CIFY-5T- 2P 64 CITY-57-ZP

14. | hereby certi
Indicated on this annual report or supplomental annual reper! is true and accurate and i
officer or diractor of the car|

anl with an address.

Block 12 or Block 13 if chanfr on aan
| AP i A A Mﬂ/ fow o uﬁ [

thai the Information supplied with this filing does not qualify for the exemﬁ)

[
LG H

at my signature shall have the same legal effect as if made under oath; that | am an
tion or tho receiver or trusiee empowered to execute this report as requirad by Chapter 617, Florida Statules; and that my name appears in

tion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

1t~ 202N/l S



