2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , | FILED

DOCUMENT # N20127 Mar 21, 2005 08:00 AM
* Entiy Name Secretary of State
WILLIAM J. GUNN MEDICAL SOCIETY, INC,
Principal Place of Business R __Pidia'ji-irjg_/;daress i
3121 GALLIMCORE DR, ) . 1215 LEE AVE.
TALLAHASSEE FL 32310 PO BOX 8213
us - aéLLAHASSEE FL 32314
R AR EAABARLA
Suite, ARt #, ete. Stite, Apt. #, etc. 18t MOORE CR2E0S7 (10/04)
City & State - City & State T | & FEi Number Applied Far
- . ) 59-2804091 Not Applicable
2P Cauntry e Country 5. Cetificate of Status Desired O geae'gesqﬁid;ﬁ‘ma[
6. Name and Address of Current Registered Agent ! ) 7. Name and Add}ass of New Registered Agent
MNarme
ROBERTS, G.D. - -
39 21 GALUMORE DRIVE Street Address [P O. Box Number 18 Not Acceplable)
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity sut-:fn_its- this statemeint’for &e@%c;e of changing Its regligfered office of registered agent, or both, in the Stafe of Flarida. | am familiar with, and accept-

the obligations of redistered agent. . ‘J ‘ /\/‘) .
SIGNATURE /85 - ‘/0/ V{»ﬁ{%@{% /‘-%’ AL }Mi . FB-r#e 05
DATE

Signature, tygad of pritad name of regrstered agent and Yile if applcabk MNOTE Ragistared Agant sgnature raduied whan instalng)
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing %$5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L) AddedtoFees Florida Department of State
10. T OFFICERS AND DIFECTORS [Gi  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN {0
TTLE FD _ O elele e [ Change [ Addition
NAME SAUNDERS-JONES, REMELDA NAME
stager apoerss | 4160 CAPITAL CIR NE STREET AQDRESS o E]EEH’IDE'“}‘?Q.E
wiv-sizp | TALLAHASSEE Fi 32308 LTS 2P EJE%»’Q = s 014 51,28
TMLE ™ (3 Delets e [ cnange [ Addilion
MAME BLACKSHEAR, ALFREDA NAME
sTRECT aponess | 1215 LEE AVE SIREET ADDRESS
CYTY-S1-HP TALLAHASSEE FL 32303 oTY-51- 2P
TMLE vD 7 Delete THLE 3 Change [ Addition
NAME HERRING, CLARENCE - NAME
SIREET AppAEss (4003 KILMARTIN DR SIREFT ADBRESS
erestone | TALLAHASSEE FL 32309 7 CIY-51- 2
WiLE 5 [T Deleke Tine [ change [ Addition
NAME HUGGER, KENINESSA NAME
SIRLET ADDRESS | 2420 EAST PLAZA DR SIREET ADORESS
AR TALLAHASSEE FL 32308 CAY-ST. 79
TTLE O oglete TiE . [ change T Addilion
NAME MAMF
SIREFT ADORESS .. STREET AODRESS
chiv-si- 2 o CUY-81- 7
TLE [ Derete itk ‘ [ change [ Addition
NAME NANSE
STREET ADDRESS STREFT ADDRFSS
CITY-SI-2IP CITY- S 2

12, | hereby certify that the informaticn supplied with this filing doss not qualify jor the exemption stated in Section 1 19.0?Fl3){i). Florida Statutes. 1 further certify that the infermation
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of tha corporalion of the receiver of rustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an a| ment with an addjk, with all other like empowered

SIGNATUREY 2l ds J 42, Reandld | Srrundus Yot ma_3J17] o (5 - 405%

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Uaytim Phona #




