[P

. . - -

2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # J35655

1. Entity Name
TALLAHASSEE MEMORIAL HEALTH VENTURES, INC.

FILED
07 PR 30 &#10: 50

Principal Place of Business Mailing Address

1407 CENTERVILLE RD 1401 CENTERVILLE RD.

BOX 210 80X 210

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 US

AT GRS A

03212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o T N AP T

59-2717050 Not Applicable
. : $8.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Addrass of Current Raegistarad Agant b

400 MICCOSUKEE RD. o ‘DO NOT WRITE
TALLAHASSEE, FL 32308 IN TH IS SPACE

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

SIGNATURE
Signature, typed or panted name of registered agent arkd tile if apphcable, (NOTE: Regpstored Agen gignature required when reinslaimg) DATE
FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
1 DC
NAME O'BRYANT, MARK , 401015285394
STREET 1300 MICCOSUKEE ROAD o 05/04/07--01020--013  #x150.00

cy-8T-2P - N\ TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

TME
NAME NOBLIN, MILLARBJ

A M
STREET ADDRESS | 1300 MICCOSUKEE

s oness | 1300 MICCOSUKEER ATTRCHED DO NOT WRITE

:AT:E 3UMF‘HF\'ESS. JOHN K IN THIS SPACE

STREET ADDRESS | 1300 MICCOSUKEE RD,
CITY-ST-2IP TALLAHASSEE, FL. 33408

TIME D

NAME THOMPSON, SUBAN
STREET ADDRESS
CIry-ST-21P

TME
NAME

STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308

12. I hereby certily that the information supplied with this filing doas not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or irustee empowered to exacute this report as réguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __n —2 — © A\w/_ G. Mark O'Bryant 4/30/07 850-431-5380

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




TALLAHASSEE MEMORIAL HEALTH VENTURES, INC.

BOARD OF DIRECTORS

2006 — 2007

1300 Miccosukee Road, Tallahassee, FL 32308

D/C

D/VC

D/S/T

Dennis Boyle
Mark O°Bryant
John K. Humphress
John Lewis

Jerry McDaniel
Paul Sawyer, MD

Susan Thompson



