FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # N20127

1. Entity Name

WILLIAM J. GUNN MEDICAL SOCIETY, INC.

Principal Place of Business Mailing Address
3121 GALLIMGRE DR. 1215 LEE AVE.
TALLAHASSEE, FL 32310 US PO BOX 6213

TALLAHASSEE, FL 32314 US

A UAAERURVARA FRAR

Il

Secretary of State

01222007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE YR FopTodTor
59-2804091 Not Applicabla
8. Certiticate of Status Desired a $8.75 Additional

Fee Requirad

5. Name and Addresas of Current Reglatered Agent

?%'ﬁﬂf’uﬁt?as DRIVE o o DO NOT WRITE
TALLAHASSEE, FL 32304 | ' IN THIS SPACE

8. Tha above ramed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

ihe obligations of r gisler.e'd agent.
SIGNATURE ZA_’/O'/ ﬂﬁm é:\D ?DEEWS 3 "‘//"’ 07

Sigrature, typed or irinlad name of ragisteract ageal and tile Il Applicabie. (NQTE: Ragistared Agent signature required when rainsiating} DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2007 . Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

NAME SAUNDERS-JONES, REMELDA

STREET ADDRESS | 4160 CAPITAL CIR NE
City-§1- 2P TALLAHASSEE, FL 32308

TITLE TD

NAME BLACKSHEAR, ALFREDA . ' . HONDO0RESOSE

STREET ADDRESS | 1215 LEE AVE. 02/23°07-830009-0113 £1.25
orv-sTZP | TALLAHASSEE, FL 32303

TITLE vD

NAME HERRING, CLARENCE

STREET ADDRESS | 4003 KILMARTIN DR
CIry-$1-2IP TALLAHASSEE, FL 32309 DO NOT WRITE

FE : IN THIS SPACE

NAME HUGGER, KENNESSA
STREET ADDRESS | 2420 EAST PLAZA DR
CIy-ST-2P TALLAHASSEE, FL 32308

TINLE

NAME

STREET ADDRESS
CITyY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cerufy that the nformation supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental repart is trus and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execulahis report as requised by Chapler 617, Florida Statutes, and that my namae appears in Block 10 or Block 11 if

changed, or on an attachpeERt with an addrass, with all pther lika gmpowered. :{
vndtrs « Jurs 4.1 7 / / f/() 7
SIGNATURE: . EEAE)
SIENATURE ARD TYPED OR PRINTED NANE OF SlGNING GFFICER OR DIREWIOR Date Dhytime Phianes #
=N

LoV V) rs




