2006 NOT-FOR-PROFIT CORPORATION FILED

" _ANNUAL REPORT (AR) Feb 16,2006 08:00 AM

DOCUMENT # N26127 Secretary of State
1. Entty Name
WILLIAM J. GUNN MEDICAL SCCIETY, INC.
Prncipal Place of Busihess Maihng Address
3121 GALLIMORE DR. 1215 LEE AVE.
TALLAHASSEE FL 32310 PO BOX 6233
us TALLAHASSEE FL 32314
& R R
{ 2. Prncipal Place of Business 3. Mailing Agoress T
Suite. Apt. #. eic Suite, Apt. #, elc. 15t MOGRE CRZEO3T (10/05)
Cily & State Cuity & State 4. FE} Numbes Applied For
59‘230409 1 : Mot App[icn__l::
Zig Country e 1 Counry 5. Cenficate of Status Oesced £ gg}gfﬂ S:i:;ﬁcna!
‘o 6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registerad Agent
Name
g?gEéL?_’L%%RE DRIVE i Street Address (P.O. Box Numper 18 Not Accepiable)
TALLAHASSEE FL 32304
City FL l Zip Code

8. The above named ently submis this staterment for the purpese of changing us registeced alice or regrstered agent, or both, in the State of Fiorida. | am farmiar wih, and acger

tha abligavons of rpgistered agent. i
SIGNATURE /é@%’t é}j ?ﬁﬂﬁﬂ 75 At - 2¢

ST, drprr wt (NG dodtiee OF :ﬁgisfeu‘:’ﬁ agety s e f apohcatic INOTE Hogistered Agers sugfeaiursy relmiod whi) (amslag) DATE
R 2 ™ S " B By
561 %5:‘ ) 8. Election Campaign Finanoing $5.00 MayBs |~ v -Make Chetk Payable to
%ﬂog A Trust Fund Contribution. Added 10 Fees " Florida gepaﬂment of gﬂt?
10. OFFICERS AND DYRECTORS . ADQITIQONS /CHANGES T QFFICERS AND DIBECTORS 1N 10
L PO 3 Deiete e O Change  [Ja
HAME SAUNDERS-JONES, REMELDA HANE » U];u}[}qr_]:hggg‘ 7
Siee1 ApoResS (4160 CAPITAL CIR NE N STRLET ADGRESS Ldrded Cl!:;-l-.';‘UEHLi 320 51.25
omy-si-ar {TALLAHASSEE FL 32308 CITY-53-27
WL ™ 3 Dalete Wi Ochange (345
NAME BLACKSHEAR, ALFREDA AN
STREETADDAESS {1215 LEE AVE. STRELY ADDRESS
ary-st-ar | TALLAHASSEE FL 32303 - Ciy-st-ap
TIE \'}s] (3 oolete FIRLE [ Change [ A
HAME HERRING, CLARENCE HANTE
STACET ADDRESS | 4003 KILMARTIN OR STAEET ADDRESS
cify-81-2F  TALLAHASSEE FL 32308 oIy -50-2P
e ] I Deiote e Kcmege T2
NAME HUGGER, KENNESSA N
SIREEADDRESS | 2420 EAST PLAZA DR o ) STREET ADOREES
Cchy-sl-ap TALLAHASSEE FL 32308 CITY-81-2iP
e [ oelete HILE Clomange 45
NAME NAME
STREET ADDRESS STAELT ADDRESS
CRY-S1.2Ip EITY-5T-I17
e (7 Detel TiTE change Ta
NAME NAME
STREET ADOSESS STREE] ADDRESS
ciry-ST- 2P CINS-§T-217

Y& | hereby cemfa hat (he «tarmation supphed win 1his Hing doss not guality for the exemptions conlaingd in Section 118, Florida Statues. § funther cextity thal the wignr:-
indicated an ihis rapart or suppiamental report s true and accurale and that my signature shalf have the same legs) efiect a8 If made under oath; that | am an officer or dirs
of tha carporation or e receiver of trustes empowered to execute 1his repost as required by Chapter 617, Florida Statutes; and thal my name appears In Biock 10 or Bix
it changed, or on anyaffachment with an addrgss, with all oiher i%e empowered.,

SIS MATILIONE A A Pore— b P @Pmﬂfﬁ i~ -S@u\n 4 20 —jﬁh'n,-_ Ty &1 ‘D’).Dv



