2002 UNIFORM BUSINESS REPORT (ubn) “ FILED

e 0 o

_ _ e 2% e e
WILLIAM J. GUNN MEDICAL SQCIETY, INC. 03-25-2002 90097 016 =761 25
Principal Place of Business Mailing Address
A AT
21 GALLIMORE DR, 1215 Ak AVE. : B0
TALLAMASSEE L 22310 PO BOX 6213 | 048035
Us TALLAHASSEE FL 32314
us
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- b e . . 592804081 Not Applicable |
Zip Country Zip Country 5. Ceriificate of Status Desired O fg'gfqlﬂf’féﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.0. is N
HOBEHTS, GD. Strest Address (P.O. Box NUfnber is Not Acceptable)
3121 GALLIMORE DRIVE
TALLAHASSEE FL 32304

City F L Zip Code

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

¥

ZIENA';:RE : / : : G' 0 R.Db.p/(-l*s 3/” /0 [

CR2E037 (9/01)

1 Stgnatura, typed er printad nama of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
N 9. Electien Campaign Financing $5.00 May Bo . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Defete TITLE [ Change [ Addition

NAME LAURIE, SHAUN NAME

STREET ADDRESS | 1825 PHYSICIANS DR STREET ADDRESS

OS¢ | TALLAHASSEE FL 32308 oir-st-2r -

TITLE (1] [ Delete TITLE [ Change [ Addition

NAME BLACKSHEAR, ALFREDA _ ) I DL e e e i,
" STREET ADDRESS 1215 LEE AVE e B STREET ADDRESS '

CITY-S7-2IP TALLAHASSEE FL 32303 CITY-S7-ZIP

TITLE _|veD - e e 1 Delete TITLE [ Change  [] Aodition

NAME WHI‘ITENBURG BRENDA G HAME

STREET ADDRESS 222' PON‘HAC DR STREET ADDRESS

CITY-S7-2IP TALLAHASSEF Rm‘ CITY -3T-2IP

TITLE S O pelete TITLE O change  [[] Addition

NAME MOBLEY-JOHNSON, VETA NAME

STREET ADDRESS 1705 s ADAMS ST STREET ADDRESS

CITY-ST-2IP TALLAHAS&EE_ELM' CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelste TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee amaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment glopgwered.
SIGNATURE: __ a2 A RN A2 a‘,u/»—? 5/”/0L (‘&’6@9% 305

ane AND TYPED OR PRINTED-HAME dr GNING OFFICER OR DIRECTOR Date Daytime Phone &

i




