2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # N20127
1. Eniy Name : ecretary of State
-26- 038 ****5] .25
WILLIAM J, GUNN MEDICAL SOCIETY, INC. 04-26-2004 90472
Principai Place of Business . Mailing Address
31'21 GALLIMORE DR. 1215 LEE AVE. - -—— -
TALLAHASSEE FL 32310 PO BOX 6213
us TALLAHASSEE FL 32314 . e e
. Us .
Suite, Apt. #, efc. Suite, Apl. #, eic. MOORE CR2E037 {11/03)
City & State Cily & State 4. FEl Number Apglied For
59-2804091 Not Applicable
' an Couniry Zip Country 5. Certificate of Status Desired O ?ese' gesq S:i;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - a - T — T LT -
o " ROBERTS, G.D.

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

3121 GALLIMORE DRIVE
TALLAHASSEE FL 32304

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 7. As/ W @l D ‘Q&’)\Q&"\\’S ‘—sz/\@df

Signature, typed or printad name of registered agant and iitle it applicable. (NOTE: Registered Agent signaiure required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
. PO [% —
TILE 1 petete ME — # Chagge [ Acdition
e SAUNDERS-JONES, PAMELA e s%,u.-n-drerﬂ ~Jones, Rﬁrr,a J @
STREET ABDRESS 4160 CAPITAL CIR NE STREET ADDRESS H bo rh‘ @‘r._._” E
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-ZIP ,r‘a’“tql a"sg eg . FM' _,gao{
o ML D ] Delete TMLE L [J Change [ Addition
4{«,&?& BLACKSHEAR, ALFREDA | NAME
' oopess (1215 LEE AVE. STREET ADCRESS
1 %, | TALLAHASSEE FL 32303 CITY-ST- 2P
T ‘;DG; ¥5D O selete TITLE Y¥0 §8 Charge [ Addition
Qe 00‘?._/‘ RBING.CLARENCE . _ . _. _ Lwe .. [Hereing, Clavence R R
IP?EE{ADDR (2 ILMARTIN DR STREET ADDRESS | L} QOB k (1 ma_,r*-l—tn Dy
- HASSEE FL 32309 ov-sP rgiladna s ser i 32309
TILE % 5 [ Delete TITLE 5 ’ Change [ Addition
ANE HUGGER, KENNESSA NANE Hui’f*ér' /( eNne ssa
_, 110 E TENNESSEE ST ' > e
STREET ADDRESS STREET ADDRESS
| arvosrze | TALLAHASSEE FL 32304 ory-ST.2 p Eas+ Plaza D

-

Tallah essee. Fja %2308

| TRE ’ O Detete TITLE [ Change (7] Addition
" NAME', NAME
STREET ADDRESS |- : STREET ADDRESS
emy-sae | omY-51-2P )
TITLE - O Deiete TTLE O change [ Addition
NAME NAME
SIHEET ADDRESS : STREET ADDRESS
CTY-ST-2P : CiTY-ST 717

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 1 19.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emppwered to exgeute 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 gkgehment with an addres ith all otheplike empowered.
. - : / ; !
SIGNATUR ) (Lo | (o M) Bomelda Shundis-Tons ne 4 }'1’-(0% (85@&%5455

| SIGNING OFFICER OR DIRECTOR Dala Caylima Phone #




