FILED
2003 NOT-FOR-PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 amg

DOCUMENT # N20127 — Secretary of State
1. Entity Name 03-18-2003 90063 010 ****g] 25
WILLIAM J. GUNN MEDICAL SOCIETY, INC.
Principal Place of Business Mailing Acldress
3121 GALLIMORE DR. ’ 1215 LEE AVE.
TALLAHASSEE FL 32310 PO BOX €213
us TALLAHASSEE FL 32314
us )
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. # etc. [0 CHECK HERE iF MAKING CHANGES
City & State e ___City & State . N .| 4 FEl _Numbersg.zmt Applied For
b 2o T el E ; NGt Applicable |
ap Country Zip Country 5. Cariificate of Stalus Desired O ?g;gfq lﬁf:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERTS- G'D' Street Address (P.0. 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 Siate of Florida. | am famillar with, and accept

the obligations of registered agent. i
4 - . - ) . S—:- O -
SIGNATURE /%W G-D PQ 3RS 3 -/ <

CR2E037 (10/02)

Slgnature, typed or printed name of ragistered agent and 1itie if aoplicabia. (NOTE: Registered Agent signalura required when tsinstaling) DATE
. | 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD Delate TImLE P Change [ Addition
NAME LAURIE, SHAUN HAME 02—913 -Jpnes Ji QU'Y\QJEI—
staeeT anoress |1625 PHYSICIANS DR sTREET AvoRess | L4 %O Ca.p r4al Circie NE sfe |20
omv-stzp [TALLAHASSEE FL 32308 avsize [Tatlahassee, v la. 32308
e TD O Celets TLE [Jchange [ Addition
NAME BLACKSHEAR, ALFREDA__ o R 72 R : —
stResT ADDRESS | 1215 LEE AVE. STREET ADGRESS
arv-st-2r  (TALLAHASSEE FL 32303 CITY-5T-Z
TITLE VPD O Delzie TITEE Vpo JK Change [T Addition
e WHITTENBURG, BRENDA G e Hem‘r:‘;; Clavence
STREET ADDRESS (2221 PONTIAC DR STREET ADDAESS erltog 2 im a—"'h% A
omv-st-ze — [TALLAHASSEE FL 32301 GITY-5T-21 atllehassee, Ela 32309
TLE S 1 Delete e S, Rec ! @ Change [ Addition
HAME MOBLEY-JOHNSON, VETA NAME er
S e s 1 o 198355 Kepnigone
crv-st-zr - ITALLAHASSEE FL 32301 CITY-gT-2IP W e 22312
TITLE [ Delete TITLE S:fLorr y O Change  $RY Addition
NAME NAME 8{%1—9 + v f)’La/ke.,b (a3
STREET ADDAESS sREETo0Ress [ 1) 00 £ T ewrmesses S
CITY -3T-21P CIrY-ST-2P “l“a._JfLQJnM‘i-eo_f Fa, 32304 -
TILE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o execute this repdrt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attag pt with an address, with all other id.

SIGNATURE: (7 . lM"—' AN ZAE .MﬁmunSmJ;S//?/a? KD ) R T




