-
—

f FILED
2007 NOT-FOR-PROFIT CORPWRATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N99000001653 ecretary of State

1. Entlty Name 04-25-2007 90182 021 ****80.00

CENTRAL FLORIDA MEDICAL SOCIETY INC.

Principal Place of Business Mailing Address Gu - -

1583 E SILVER STARRD 1583 E SILVER STAR RD quv

#328 #328

T = (T
04082007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRTre Fomiedta
59-3300325 ya Not Applicable

§. Certiticate of Status Desied d E:;—gfq‘:gm“a'

6. Name and Address of Current Registered Agent

1559 £ SILVESTAR RD #328 DO NOT WRITE
OCOEE, FL 34761-2562 HN THIS SPACE

8. The above named entity submits this stalement for Lthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
- the obligations of registered agent.

SIGNATURE :
Signansme, typed or printed nams of registered agent e titis if applicabie. {NOTE: Reges Agent ogr recuired why . ) DATE
FHing Fee Is $61.25 8. Election Campaign Financing $5.00 MmayBe
Due by, May 1, 2007 Trust Fund Contribution. [1  Addedto Fees

10, OFFICERS AND DIRECTORS

TIiLE oTs

NAME HOWELL, MICHAEL MD

STREETADDAESS | 1414 KUHL AVE MP 61 ORMC
CITY-ST-AP QRLANDO, FL 32806

TITLE DP

NAME SPEARS, MARK MD

STREET ADDRESS | 4106 W LAKE MARY BLVD
CITY-ST-2P LAKE MARY, FL 32746

TILE DV
NAME HARDEE, MICHAEL MD

T e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTy-S7-2p

TITLE

NAME

STREET ADDRESS
CiTY-S%-2P

e
NAME
STREET ADDRESS
CITY-51-2 I

12, | heraby cedily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | tuither centlfy that the inlermation
indicated on (his report or supptemental reporl Is true and accurale and that my signature shall have the same lega! eflect as il made under oath; that | am an officer or director
of lhe corporation o the receiver or trusiee empowered (o axecute this repor as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block i1 if

changed, or on an altac| t with an address, with all alther like empowered.
SIGNATURE: %f‘ Pichse] L. Howell, o feqfo 7-S538-570Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytime Phona 4




