2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20127

1. Entity Name

WILLIAM J. GUNN MEDICAL SOCIETY, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90030 026 ****51.25

Principal Place of Business Mailing Address

H2A GALLIMORE DR, 1215 LEE AVE.

TALLAHASSEE FL 32310 PO BOK 6213
us TALLAHASSEE FL 323146213
us

621879

2. Principal Place of Business 3. Mailing Address

AU

ML

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
58-2804091 Not Applicable
_ Zip Country Zip- Country = , $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, G.D.
3121 GALLIMORE DRIVE
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

F-4-00

s&ﬂuae _/_\/%W é W 2 3ZRTS

Stgnature, typed or printed name of registared agent and title if applicabla.

(NOTE' Registerad Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE oD O Delets TILE [ Change [ Addition 8

NAME LAURIE, SHAUN NAME &

STREET ADURESS | 1625 PHYSICIANS DR STREET ADDRESS Pg‘

ar-sT-20 | TALLAHASSEE FL 32308 CITY-ST-2IP w
fae

TITLE 70 [ Delete TITLE [ Change [ Additien | ©

NAME BLACKSHEAR, ALFREDA NAVE

STREET ADDRESS | 1215 LEE AVE. ~ - T STREET ADDRESS b

CITY-ST-2IP TAU.AHASSEE FL 32303 CITY-ST-ZIP

THLE VPD [ Delete TITLE [l Change [ Addition

NAME WHITTENBURG, BRENDA G NAME

STHEET ADDRESS | 2991 PONTIAC DR STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP

TITLE § O elete TME [ Change  [] Addition

NAME MOBLEY-JOHNSON, VETA NAME

STREET ADDRESS | 1705 S ADAMS ST STREET ADDRESS

CITY-51-ZiP TALLAHASSEE FL 32301 CITY-ST-21P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
y ate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg emBowered 1o prdcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i And ace

changed, or on an attachment with an agfiress, with glkother like empowered.

SIGNATURE: ___ SIC

X URE REQUIRGhaun L auriE &t

(3%3) $71-315¢

SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGNING OFFICER OR DIRECTOR

Das 1 Dayime PFhone #



