2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N4S671

1. Entity Name
CITRUS COUNTY MEDICAL SQOCIETY, INC.

Principal Place ¢f Business Mailing Address

PO BOX 2601

FILED
Aug 12,2008 8:00 am
Secretary of State

08-12-2008 90024 041 ****6].25

INVERNESS, FL 34451  US .
us
e ——— R ETARGEAUE R IRR AR
CRANEARIAN SO 5 I v ke

Suite, Apt. #, etc. Suite, Apt. #, etc. 08072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

L UNTO e 59-1582682 Not Applicabla

le‘b q,q,b \ Cosntrsy ap Country 5. Certificate of Stats Desired i} ?g‘gesql‘;?:éuonal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N C1uSTANO COASCCA WD
Street Address (P.O. Box Number is Not Acceptable)
STV AL KO gun

City LJ( AT FL ZiDBCOde

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

".‘."‘.'.-

SIGNATURE i
Slgnatura, typed erprfltod name of registared agenl and utls i applcable.

(MOTE: Registered Agent signature raquirad wheh rénslanng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O defete TITLE O crange [ Addition
NAME HARRER, WILLIAM MD NAME
STREET ADDRESS | 501 MEDICAL CT. STREET ADDRESS
CITY-ST- 2IP INVERNESS, FL 34452 CITY-ST- 21
TITLE sD [T Detete TIME Clchange [ Acdition
NAME FONSECA, GUSTAVO A MD NAME
STREET ADDRESS | 521 NORTH LECANTO HWY STREET ADCRESS
CITY-ST- 2P LECANTO, FL 34461 CITY-ST-21P
TIME TD [ Delete TILE [ Change [ Addition
HAME BELLAM, RAJENDRA P MD NAME
STREET ADDRESS | 11707 N WILLIAMS ST STREET ADCRESS
CITY-§T-2P DUNNELLON, FL 34432 cITy-§1-71P
TITLE I Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-ZP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t rad to pxecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with 7 likd empowered.

SIGNATURE:

%\ ‘a\ OB D32 7AL 07107

1 Cate Draytima Phore &

SIGNATURE AND_TW PRINTED NAME DT SIGNING BFFIGER OR DIRECTOR

L




