FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90173 024 ****61.25

DOCUMENT # N20127

1. Corporation Name

WILLIAM J. GUNN MEDICAL SOCIETY, INC.

1659877 . 9073.% ' "

Principal Place of Business

21 GALUMORE DR.

Mailing Address
145 LEE AVE.

VAR ICTNERETM IR

agent. | am faggiliar with, an|

office or registered agent, or both, in the State of Florida, Such change was authorize

ept the obligations of, Section 617.0503, Florida Statutes. ? T
&P Fpge RS
)

TALLAHASSEE FL 32310 PO BOX 6213
us TALLAHASSEE FL 32314
us
2. Principal Place of Business 2a. Mailing Address 1 3. Date Incorporated or Qualifed ___ —
121) 26 (4/14/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurnbar Applied For
[22] 27 58-2804021 Not Applicable
City & Sta City & Stat - © iti
i te ity ® 5. Cerlifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip - Country 6. Election Campaign Financing 0 $5.00 May Be
] [25] (20] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
ROBERTS, G.D. 82| Strest Address (P.O. Box Number is Not Acceptable}
3121 GALLIMORE DRIVE
TALLAHASSEE FL 32304 83 .
84| city F L lss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors, | hereby accept the appointment as registered

DATE /)?0 -7 ?

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicabla. {NOTE: Regi d Agant sig required when i
1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD JE{ DELETE 117mE PO e, i JKiChange [ Addiion
Nave WILLIAMS, EDWARD 12NNV Le@ivry s eé,; Shdivn
sreeranoress| 333 CAPITAL QAKDS DR 13 STREETADDRESS .LQZS Pb'ﬁ siddons Prs
omv-sr.ze | TALLAHASSEE FL warestze | 1eblahassoe  Fla w365
TME A7) O DELETE 24TILE [~ " [JChange [ Addition
NE BLACKSHEAR, ALFREDA 22 Ea_c,k-fkﬂw‘o #lgreda
street aooress| 1215 LEE-AVE. 23 smreeTanoRess |- 909 ‘—‘e'?’ HAue— " . - - e
erv.st.ze | TALLAHASSEE FL 32303 = 2.4 CITY-ST-2P "I:Oﬁi la b 'L’S'-Q-Q?' Fia. 32303
TILE VPD ELETE 31TMLE Change  [] Addition
NAME LATLES, ALMA 32 NAME W hi -"‘+€J"l be(g‘;] B"M‘LG m
street anoress| RT 6 BOX 30 13 smeeT aooress | 222, 1 ot % s
arv-srze__| QUINCY FL 32351 = 34.TY-5T-2P ’Ts"M laha ssee, Fla. 3230} -
TRLE S DELETE 41TIMLE - ) Change [ Addition
e FURLOW, JESSIE s 2 Mobley-Johnson ) Vete
sreeTaporess| P.O. BOX 2009 N/A 43 STREET ADDRESS i)D %: Ado.mS st
CITY-ST-2P QUINCY FL 32353 44 CITY-ST-ZIP adlanhassee ., FHa,, »230¢
TTLE [ DELETE 51 TMLE ' Y " [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TME [J DELETE 8.1 TIE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

4. T hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

or trustee empowered.jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the [ &
Block 12 or Block 13 if change
—

SIGNATURE:

0008720

CR2E037 (11/98)



