FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 31, 2006 8:00 am

" d
DOCUMENT # N96006301517 Secretary of State
1. Entity Name “- 05-31-2006 90009 032 ****41 25
CAPITAL MEDICAL SOCIETY ALLIANCE, INC.
Principal Place of Busingss Mailing Address
1204 MICCOUSUKEE ROAD 1204 MICCQUSUKEE ROAD 5 0 0 2 ﬂ 0 1 9
e e ”III"II lll 'Illl Iml I||N ||." IIN ||“1 |Im "ll‘ |H|| ”||| |||M|“H||‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-3387057 Not Applicabls
Zip Couniry 2p Country 5. Certificate ol Status Desired O $8'75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDLAND: KAREN Street Address (P.O. Box Number is Not Acceptable)
1204 MICCOSUKEE RD.
TALLAHASSEE FL 32308
. City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the ebiigations of regisiered agent.

SIGNATURE :
Slgnuture, lypad of printed ame of registered apetd dnd aig | apphcanle (NOTE: Regesioret! Agani signelufe teginfed when 1ensiabng) DATE
¢. Election Campaign Financing $5.00 May Be Make Check Paﬁablle‘.tdl
R Trust Fund Contribution. O  Added 1o Fees Florida-Department of State
i AR LRI R
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 10
TTLE DV O peicte TIRLE oV [FThange [ Addition
NAME STEWART, GILLIAN . NAME Deben, P lautla
STREET ADDRESS |712 DUPARC CIR STREETADDRESS | (3 F  Sdung urst N‘y
cmr-si-ze | TALLAHASSEE FL 32312 CITY-57-2P ‘Tt\ﬂ‘}mﬁsq , FL 233/
TILE T (7 petete TMLE T 4 Fetange [T addition
NANE FORD, CAY A Vegom Dgan _
STREET ADDRESS | 1743 ARMISTEAD PL STREETAQDRESS | A &b L.aw-&m‘ﬂ& (/f
orv-st-zp | TALLAHASSEE FL 32308 o Novse | Tallahasset, AL 32308 L
TITLE S O Delete TITLE 5 : [FEnange [ Addition
NAME WONG, ANN HAME yar Rumana On
STREET ADDRESS (564 FRANK SHAW RD STREET ADCRESS 35‘1 SO Hononen H I .
CITY-ST-21P TALLAHASSEE FL 32312 CHTY-ST-2IF Taﬁo-’/\qﬂq, . Fe- > 2309
TITLE TD [ pelete TITLE D ‘ . [elEmange [ Addition
HAME SGAN, MEGAN NAME rasra £ ankely
STREET ADDRESS | 2466 LAURELWOOD CT STREETASCRESS | 204q (Clpakswrort waa
cy-st-2e | TALLAHASSEE FL 32308 CITY-S1-21P Tiblehasoee , FL- 32309
e SD [ Delete e L0 CThange ] Adeition
NAME PLACILLA, DEBRA NAME Kathlean, Soith_
STREET ADORESS, | 1237 STOREHURST WAY STREETADDRESS | aniym  Cdrar{saton, 4
cmy-st-zp | TALLAHASSEE FL 32308 CIy-Si-2IP T JMJ‘SQ Fo 33209
TILE ve [ Delete TITLE J ? [Serafice [ Addition
NAME SANTOL!, MAURA NAME Teaey Meeden
STREET ADDRESS {2049 CHATSWORTH WAY STREETADDRESS | oSS F+ E,srct Cout
erv-sr-2¢ | TALLAHASSEE FL 32309 oivy-51-2p Tallabassa, . 3030%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachmept with an address, with all other ke empowered.
SIGNATURE: M—M 8 - /Lm_— 4)20/06 (850) 3%¢ -7




