FILED
2008 O ARNUAL REPORT 1o Apr 15, 2008 8:00 am

DOCUMENT # N99000001653 ecretary of State
1. Entity Name 04-15-2008 90013 019 ****70.00
CENTRAL FLORIDA MEDICAL SOCIETY INC.
Principal Place of Business Mailing Address
1583 E SILVER STAR RD 1583 £ SILVER STAR RD VU I MUY
#328 #1328 ‘
OCOEE, FL 34761-2562 OCOEE, FL 34761-2562
e TR AN¥ NGRS
Suite, Apt. #, sic. Suite, Apl. #, alc. 04142008 Chg-NF' CR2E037 (12!06)
City & State City & State 4. FEl Number Applied For
59-3300325 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?g';?qggﬁma'
8. Name and Address of Current Reg ad Agent 7. Name and A of New Reg d Agent
Name
HOWELL, MICHAEL MD
1583 E SILVESTAR RD #328 Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761-2562
City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, iyped or printed name of registerad agert and titie if applcabla, {NOTE: Regislered Agent signature required when reinslakng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIILE DTS O pelste ﬁ}u-: [ Change  [] Addition
HAME HOWELL, MICHAEL. MD ’ . e
STREET ADDAESS 1414 KUHL AVE MP 61 CRMC " ‘TSTR.EH ADDAESS
CoY-ST-21P ORLANDO, FL 32806 ° i s1.zp
TILE DP R oeete TITLE . [hChange [ Addition
NAME SPEARS-MARICMD- NAME Ane L.zame, ma v
STREET ADDRESS | 4106 LAKE MARY BIMVD STAEE] ADDRESS 3740 §. Leke oviends  Par "‘C“‘J
CITY-ST-2IP LAKE- AR F—232T48—— GITY-51-ZIP Oy lenm o Lo 32858
TITLE DV I Delete TITLE [ Change [ Addition
NAME HARDEE, MICHAEL MD NAME
STREET ADDRESS | 1115 N PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CIY-ST-2Ip
THLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIry-51-21F
TILE 3 Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ aiate TILE O Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing ¢oes not gqualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repor or supplemantal report is true and accurate and thai my signaturs shall have the same legal sftect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: Mobf oL Joot M. cbeei L. st g Dﬂ?//.;[,y Jire §39- I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone i




