~ <" 7 2004'FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # J35655

1. Entity Nama '

TALLAHASSEE MEMORIAL HEALTH VENTURES, INC.

Principal Place of Business

1401 CENTERVILLE RD
BOX 210 '
TALLAHASSEE, FL 32308

Mailing Address

1401 CENTERVILLE RD.

BOX 210

TALLAHASSEE, FL 32308 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

04 APR 30 MM 302

SECRETARTY U1 WIATE

TALLAHASSEE, FLORIDA

AMCHSEAATRAM AR R0

I

1300 MICCOSUKEE RD.
TALLAHASSEE, FL. 32308

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2717050 Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired | $8.75 Additiona|

; Fes Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" + Name
DAVIS, JUDY

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Coga

SIGNATURE

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

Signature, yped or printed name of registered agent and Iille if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!] FEE 1S5 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1O

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE VCD [ pelete TME Cb [ Change XX Addition
NAME WILLIAMS, JERRY L MR NAME Mark O'Bryant

STREET ADDRESS | 1300 MICCOSUKEE ROAD smecraooiess | 1300 Miccosukee RD

CITY-5T-7p TALLAHASSEE, FL 32308 OTY-ST-21F Tallahassee, FL 32308

TLE cD Delgte TILE b [ Change %XAdd'niun
NAME MOORE, MR. DUNCAN NAME Susan q_‘hompson

STREET ADDRESS | 1300 MICCOSUKEE RD. smeeraooiess | 1300 Miccosukee RD

cw-s12¢ | TALLAHASSEE, FL 32308 CATY-ST-2F Tallahassee, FL 32308

TiTLE D A pelate TITLE D [ change X Addition
NAME PROCTdR, MR. H. PALMER NAME Millard J. Noblin

STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS 1300 Migcosukee RD

orr-st-zp | TALLAHASSEE, FL 32308 CITY-S1-21P Tallahassee, FL 32308

TITLE D £ oelete NLE D O change %X addition
NAME MCDANIEL, MR.JERRY : NAME John K. Humphress

STREET ADDRESS | 1300 MICCOSUKEE RD. smeeraopress | 1300 Miccosukee RD

CiTY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2F Tallahassee, FL 32308

TITLE D X Detete TITLE O cChange ] Addition
NAME PICHARt_), MR. J. BRENT NAME =Tu1N i gy il S B

STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADRESS 05 J,.vb—,i_—_mgﬁ I—_fba"w %*EU. 11
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P

TMLE D Delete TMLE Ol change [ Addition
NAME SMITH, MR. WILLIAM G. NAME

STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS

omv-st-zp | TALLAHASSEE, FL 32308 CITY-5T-2P

)

k O'Bryant

4-29-04

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, 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 mads under oath; that | am an officer or director
of the corporalion or the receiver or irustea empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Pl

850-431~5239

SIGNATURE AND TYPED OR PRINTED HAWE-OFEIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




