.
13

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am
Secretary of State

DOCUMENT # N49671

1. Entity Name

CITRUS COUNTY MEDICAL SOCIETY, INC.

02-07-2006 90028 021 ****51 .25

Principal Place of Business
131 SOUTH CITRUS AVE
INVERNESS, FL 34452 US

Mailing Address
PO BOX 2601

INVERNESS, FL 34451  US

AT RO

- e ——_— ————— et

~MILLER -MARCI-A~"
131 SOUTH CITRUS AVE
INVERNESS, FL 34452

————— -

2. Principal Place of Businass 3. Mailing Address
Suile, Apl. #. elc. Suite, Apt. #, alc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1582682 Not Applicable
Zi t i
" Country Zn Country §. Certificate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

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

City FL l Zip Cade

the obligations of regisiered agent.

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

o - 05

Mooee A ol

SIGNATURE L

Slgnatut e, lypeq o pm'led nama of ragislerea agent and tlle it appkicable {NOTE. Regslered Aganl signalure required whan rewslaling} DATE

Filing Feo is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ~~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
JITLE PD elete MLE V. . [ Change F,Add ition
NaE ROJAS, ARMANDO MD o NAME Wil lian, Horree pd
STREET ADDRESS | 800 MEDICAL COURT EAST smesnsonaess | S0 AMud el Coavd

==

CITY-S1-2IP INVERNESS, FL 34452 Cipy-s1-2p -I;,J ‘-/f J Uy 2/
e sD 1 Delete THILE [ Change Addition
NAME FONSECA, GUSTAVO AMD NAME
STREET ADDRESS | 521 NORTH LECANTO HWY SIREET ADDRESS
CTY-S1.21P LECANTOQ, FL 34461 Cny.S1. 2P
VILE TD [ Delete TILE [ Change 7] Agdition
NAME BELLAM, RAJENDRA P MD NAME
STREET ADDRESS | 11707 N WILLIAMS ST SIREET ADDRESS
CITy-s1-28 DUNNELLON, FL 34432 Ciy-§1-21
TILE 3 Dalete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P Cily-§T-21P
TITLE 1 detzie TALE [ Change [ Addition
NAME NAME
STREEI ADDRESS STREET ADORESS
CITY-S7- 2P CITY-§T-2IP
TILE [] Delete TRE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§1-2¢ CIFY-51-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustes empowered 10 @xecute this report as required by Chapisr 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~o-0¢ SUUsae

siGRETURE Wb TrakBbr FrflTen uAME OFISIGNING OFFICER OR BIRECTOR

Cale Dayume Phone 4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2006

CITRUS COUNTY MEDICAL SOCIETY, INC.
PO BOX 2601

INVERNESS, FL 34451 US

SUBJECT: CITRUS COUNTY MEDICAL SOCIETY, INC.
Ref. Number: N49671

—— e e e m =~ o e e e —

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entlrety
and resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform. -
business report and the filing fee must be received by our office together in
order to be processed.

If you have any questions concerning the filing of your document, please caII :
{850) 245-6059. -

Kathy Ashton
Document Specialist Letter Number: 106A00005379

J A e aftum o
mwpv W '303%0‘/15/

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



