2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N99000001653

1. Entity Nams

ecretary of State

04-27-2006 90163 029 ****70.00

CENTRAL FLORIDA MEDICAL SOCIETY INC.

Principal Place of Businass Mailing Address
1583 E SILVER STAR RD 1583 E SILVER STAR RD
#328 #328

OCOEE, FL 34761-2562 OCOEE, FL 34761-2562

0 T EE

2. Principal Piace of Busingss 3, Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04182008 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3300325 Nol Applicabie
Zip Country Zp Country 5. Cerstificate of Status Desired B’ E:'zfqadr:;'"""al
€. Mame and Address of Current Reglstsred Agent 7. Name and Add of New Rogl d Agent
Name
HOWELL, MICHAEL MD toweh  Micher|  mo
1583 B R RD #328 Street Address {P.O. Box Number is Npt Acceptabla)
OCOEE, FL 34761-2562 1583 Silverdtac RL  ume
) Ogoee A 3P76;— 2562
City FL J:.ip Coda

8. The above named enlity submits this statement for the purpose of changing ils regist
the obligations of registered agent.

d office or regi d agent, or both, in the State of Florida. | am familiar with, and eccepl

1 SIGNATURE

SIgnanue, yped of pFindsd Name of rege agent and (il {NCOTE. Ragirterad AQONT HONARAS tacyirad whan Mnatng) DATE

Filing Feeo |-, $61.258 8. Election Campaign Financing 35.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Departmeant of State
10, - OFFICERS AND DIRECTCRS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e Towes LL, MICHAEL MD [ e T HoweN, M-ihael Mmp Ertharge [ Adeion
NAME NAME . r

. Oilovdts Poginnrt Medicat

STREETADORESS | 102 W PINELOCH AVE, SUITE 23 smeraooness | (H0Y Kuht Ave mp bl - Bey -
on-s-2P | ORLANDO, FL. 32806 CTY- ST 7P O fondds, L F2504 ey
TTLE DP [ Cetete ME OcCrange [ Addition
NAME SPEARS, MARK MD NAME
STREET ADORESS | 4106 W LAKE MARY BLVD STREET ADDRESS
CITY-ST-2p LAKE MARY, FL 32746 CiTy- 5t-2p
TME Dv O Derete TIE [ Change [ Adcition
NAME HARDEE, MICHAEL MD NAME
STREETADORESS | 1115 N PENNSYLVANIA AVE STREET ADDRESS
crry-st-ap WINTER PARK, FL 32789 CITY-§7-2P
TME O pelete TIILE [ changs [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TRE [ Detete TMLE O cChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-P
TIME [ Deieta TE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath: that | am an oflicer or ditector
of the corporation or the receiver or trustee gmpowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: /AI'M‘ oL ﬂ“*‘ﬁ“’ Michoe] L. flowcll, o 7//01/ £

RANATURE AND TYPED OR PRINTED NAME OF $K3NNG OFFCER OR DIRECTOR

Foy-s33-517Y

Phone #




