FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

Y PROFIT
CORPORATION

1998

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TALLAHASSEE MEMORIAL HEALTH VENTURES, INC.

J356565

(6)

Principal Place of Business

MAGNOLIA DR & MICCOSUKEE RD
TALLAHASSEE FL 32006

BOX 210

I’ASI.IAHASSEE FL 32306

) mf\}iadmg Acigross
1401 CENTERVILLE RD.

FILED
Mar 12 1998 8:00am
Secretary of State

AN AED LN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/30/1986
2. Principal Place of Business 2s. Mailing Addross 4. FEI Number Applied For
21] 26) 59-2717050 Nt Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, otc. )
—] P . P 5. Certificate of Stalus Desired O $8.75 Additional
22 27] Fee Required
City & Stato .. Gty & State 8. Elsction Campaign Financing $5.00 may Bo
2 — 23] _ Trust Fund Contribution Added to Foes
Zip Country AL Country B. This corporation owes ar has paid the current year Intangible
:l} ;E] 29] ;] Parsonal Properly Tax dus June 30. [ ves O no

@. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DAVIS, JUDY
1300 MICCOSUKEE RD.
TALLAHASSEE FL 32308

81| Name

B2| Street Address (P.O. Box Numbor is Not Acceplable}

83

84| City

Zip Code

FL [*®

11. Pursuant 1o tho provisions of Soctions 607.0507 and 607.1508. Fiorida Statules., the above-named corporation submits this statement for the purpose of changing its registered
office o registared agent, or both, in the State of florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appaintment as regristerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . e

Signatre, typed or rintnd nume of rpge bmed agent and itle i applicabie (MOIE Rogislored Agent egnature required) when reinstating} DATE
12, OFFICEHS ANDY D4 CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ILE DPC [Joret 11TLE [ Change ™ [T Addition | &
NAME O0ORE, DUNCAN 1.2 NAME §
smeerapress | 1380 MICCOSUKEE RD % ﬁ-/—/ﬁc /,é a/ 1.3 STREET ADDRESS &
Crv-ST- 2P T. SSEEFL - 14 €ITY-ST-21P g
TLE ".¢1] I i N T3 21 TILE [ Crange L Addilion
NAME WILLIAMS NERRY 22 NAME
staeetaporess | 2602 THOMASWLE RD 23 STREEY ADDHESS
oy 8129 TALLAHASSEE 2 4CiY-ST-2P
THLE (1] - TJoett 31 THLE [ cranga J Addition
NAME NOBLM, MILLARD I 37 NAME
streeranorgss | 1300 METROPOLITAN BLVD 3.3 STREET ADDRESS
cny-ST- 2P TALLAHASSEE FL L 8.4,GITY-ST-2IP
THTLE 1] [T oecETE 41TINE [J Change [ Addition
NAME LEWIS, GEORGE & 2NAME
seevaoonsss | 1203 MICCOSUKEE RD 43 SIREET ADDRESS
CITY-51-21F TALLAHASSEEFL 440ITY-51- 2
TIHE D 5.1 TIILE [J Change ] Addition
NAME PROCTOR, PALMER H. 5.2 NAME
saeeraonness | 227 S, CALHOUN STREET 5.3 STAEE! ADDRESS
DAY~ ST 2P TALLAHASSEE FL 54 CITY-51-2P
TILE D 6.1TITLE [T Change  [F Addition
NAME PICHARD, J. BRENT 6.2 NAME
sweeranoress | 2051 THOMASVILLE ROAD 6.3 SPREET ADDRESS
CATY-ST-2F TALLAHASSEE FL 6.4 CITY-51- 2P

[~ ]

Block 12 or Black 13 if cha

NATIIRE. / Py

14. | hereby cartily that the information supplied with this filing doos nat gualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemental annua! report s irue and accurate and t
officer or director of tho corporation or the recewver or frustec empowered to exocute this report as required by Chapler 807, Florida Statutes: and that my name appears in

ar on an attachment wilh an address

FoG-53

at my signature shall have the samae legal eftect as if made under oath; that | am an

[5/- 5233



CPD

TALLAHASSEE MEMORIAL HEALTH VENTURES, INC.

Mr. Jerry L. Williams
2602 Thomasville Rd.
Tallahassee, FL 32312

Mr, Duncan Moore
1300 Miccosukee Rd.
Tallahassee, FL 32308

Mr. H, Palmer Proctor
227 South Calhoun St.
Tallahassee, FL 32301

Mr. Jerry McDaniel
802 Hillcrest Ave.
Tallahassee, FL 32308

Mt. J. Brent Pichard
2211 Ellicott Dr.
Tallahassee, FL 32312

STD

Mr. William G. Smith
1005 East Park Ave,
Tallahassee, FL 32301

Mr. John K. Humphress
1040 East Park Ave.
Tallahassee, FL. 32301

Mr. Millard Noblin
2810 Cline St.
Tallahassee, FL 32308

George N. Lewis, M.D,
5300 Bradfordville Rd.
Tallahassee, FL. 32308



