_..~20G0 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000037109

1. Entity Nama

TALLAHASSEE MEMORIAL REGIONAL MEDICAL CENTER, IN
Principal Place of Business . Mailing Address
1401 CENTERVILE RD. SUFTE 210 1401 CENTERVILE RD. SUTE 210
TALLAHASSEE FL 32308 TALLAHASSEE £l 12306-4638

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jun 05, 2000 8:00 am

Secretary of State

05-11-2000 90296 012 ***150.00

JGHW RV B

59— 1 8NP YTE N THIS SPACE )

Applied for

City & State City & State 4. FEI Number _ PR FOR-
! A D Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired 0 gg’gesq L‘:f:};“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
. DAVIS, JUDY Street Address {P.0. Box Number is Not Acceplable)
1300 MICCOSUKEE-RD - — - gt S R
TALLAHASSEE FL 32308
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both in the State of Florida.
SIGNATURE
Signatire, typad or prnted name ol registared agent and titte ¥ applicable. (NOTE: Registered Agont sipnature required wherd rans1anng) DATE
9. This corporation is efiglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, EI\;ctian Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fes will he $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WALLE I¥

P

11, OFFICERS AND DIRECTORS 12
nIiE P O Delete e ] Crange ) Addition
NAME MOORE, DUNCAN NAME

STREET ADDRZSS | §300 MICCOSUKEE RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 crY-sT-2ZP

mi ST 1 Deete TmE : Dchange  (J Addition
NAME GIUDICE, WILLIAM A NAME .

szET ApDREs$ | 1300 MICCOSUKEE RD STREET ADORESS

ciry-$T-21P TALLAHASSEE FL 32308 cavy-ST-ZP

e O Delete LE O cange  [J Addition
NAME HAME .

STREET ADDRESS I STREET ADDRESS
_City-S1-2P CITY-8T-2IF

TME [ petete TME — ‘O Change  [JAddition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2IP CITY-ST- 2P '

TE [J Detete LE O Changs [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-2P CIy-§T- 2P

e O Delsts TE [ Changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CI7Y-S1-2ZP

13. i hereby certily that the informatien suppliad with this filing doss not quality for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further ceriify that the information

indicated on this report or suppiernenial report Is true and accurate and that my signature shall have the same lagal etfect as if made under oath; & r
\rustee empowered o executs this rapsr as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
p g5, with all other like empowerad.

of the gorporation or tha receiver
changed. or on an atlachmeg

SIGNATURE:

4-27-00

that | am an officer or diractor

(850) 431~5238

L SiGRA

W URE AND

[y

ED QR FRINTED HAME OF SIGMING OFFICER OR IRECTOR

Date Dayume Phone ¥




