FILED
Apr 21 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

LT

_ FLORIQA DEPARTMENT OF STATE
Y

| $andra B. Mortham

i Secretary of State

DIVISION OF CORPORATIONS
POCYMENT # J35655 (6)

TALLAHASSEE MEMORIAL HEALTH VENTURES, INC.

ARHAEROM AR

"'fi.".r'.Ef.(i;.- Place of Busness Maithng Address
MAGNOLIA DR & MICCOSUKEE RD 1401 CENTERVILLE RD. e
TALLAHASSEE FL 32308 BOX 210
TALLAHASSEE FL 32006-4647
us 3. Date Incorporated or Qualified 3a. Date of Last Report
72 Principa Place of Busingss 2a. Malling Address 4. FE| Number ] Applied For
al sl $9-2717050 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, atc. i
------- ‘ l P §. Cerlificate of Status Destred [ $8'75 Additionat
o Gity & State n City & Srate 6. Election Campaign Financing $5.00 May Bo
LZQ !_ e e 2!;1 Trust Fund Contribution Added 10 Fees
o dw . Gountry L Country 8. This corporation has fiability for intangible tax under s. 199.032,
20 o as| o ae] 20] Florida Statutes Yes [No
Lo .9 Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
DAVIS, JUDY B1} Name
1300 MICCOSUKEE RD. 82| Sireol Address {P.0O. Box Numbor 15 Nol Acceptabie)
TALLAHASSEE FL 32308
83
84| City

FL last’ﬂp Code

9. Pursuart to iTie provisons of Sections 607 0502 and 607.1508. Florida Stalutes, the aboyve-named corporation submits this staternent for the purpose of changing s registered
ofhce or regislered agent, or both, i the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl. bam farmsliar wilth, and accept the ohligations of, Section 607.0505, Flarida Statutes.

Akl

1arn an ofhaer o

apprnars

SIGNATURE:

e nchGatedd onthis ann

o Black 17

SIGHATYE

oy i

SIS

G

N1 7

SHGNATUIRE e
L tapatd o g foredd agent and Ltk F applicable (HNOTE: Repislerad Agent signalure required when reinstaling) DATE —
A GFFICERS AND DIREGTORS 13, ADDTTIONETCTANGES 10 OFFICERS AND DIRECTORS N1z '
e oPC [T oeieie 11TInE [T Crange ™ [T Addiion | &5
MOORE, DUNCAN 12 NAME 3
1300 MICCOSUKEE RD 13 STREET ADDRESS o
ol 14 CITY-ST- 2P %
Fm [Toetene Z1TILE [T Ciange L] Addiion | O
Nt WILLIAMS, JERRY 22NAME
s aomss | 2602 THOMASVILLE RD 2 STREET ADDRESS
Ccovsrze | TALLAHASSEE FL 2.4 CITY-S1-2P
L STD CTorLETE 3T O Change 11 Addiion
N NOBLIN, MILLARD 32 NAME
ek annicss | 1300 METROPOLITAN BLVD 3.3 STREET ALIDRESS
| crvsor | TAULAHASSEEFL 34 Gny-st-2p
me D [T otLee EITILE [l change™ L] Addition
NN LEWIS, GEORGE 4 2 NAME
smeraonniss | 1203 MICCOSUKEE RD 4.3 STREET ADDRESS
TALLAHASSEEFL 4ACITY-ST 2P
D [J DELETE 51TILE [T change L1 Addition
Hitst PROCTOR, PALMER H. 52 NAME ‘
areetaeeess | 227 8. CALHOUN STREET 54 STAEET ADDRESS
oo | TALLAHASSEE FL 5AQTY-ST- 2P
e D ) [ orLere 6.1 TITLE [T crange ] Addition
tidh PICHARD, J. BRENT 62 NAME
smiranoness | 2081 THOMASYRLE ROAD 69 STHEEY ADDAESS
TAUAHASSEEFL £4CITY-SI. 2P
cerlily thal tha information supptied with thes filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the

&l report or supplemental snnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
actor of the cyrperation of the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
or Rock 13 ifYhanged, or on an attgchrmoent with an address

e8/-523 i

UKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Liata

Daye Prone 4

0048018




TALLAHASSEE MEMORIAL HEALTH VENTURES, INC.

Officers and Directors, Continued:

D

PICHARD, J. BRENT
2051 THOMASVILLE RD
TALLAHASSEE, FL

D

SMITH, WILLIAM G., JR.
217 N MONROE ST
TALLAHASSEE, FL



