"7 "FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 99 7 8 O O am
CCRPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1997 Rrt o DIVISION OF CORPORATIONS

DOCUMENT # 73747 (6)
TALLAHASSEE MEMORIAL HOSPITAL REGIONAL MEDICAL C

e S

13 E SIXTH AVE 1331 € SIXTH AVE
TALLAHASSEE FL 323036505 TALLAHASSEE FL 32303-6508
3. Date incorporated or Qualfied 3a, Date of Last Rej
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
A ;1 59'1727 #Nol Applicable
Suile, Apl. #, etc. Suite, Apt. #, eic. ) ] $8.75 Additional
—EI m 6. Certilicate of Status Desirad a Fes Required
City 8 State City & State §. Election Campaign Financing $5.00 May Be
23] ;I Trust Fund Gontribution . Added lo Fees
Zip Country Zp Courntry B. This corparation has liability for intangible 1ax under . 189,032,
24 . 26 20 30 Fiorida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regletered Agent
81| Name
DAV]S. JUDY 82| Street Address (P.O. Box Number is Not Acceptable)
1300 MICCOSUKEE RD.
TALLAHASSEE FL 32308 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signasture, typed of prnted name of registecad agonl and titke i apphcahle [NQTE: Registerad Agant signalura raquired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS "1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIRE D TTeLETE T1TME I Change ] Addition
NAME OORE, ISAAC. M.D. SEE ATTACH 12 NAME
STREET ADDRESS BOBBIN BROOK CIRCLE , 1.3 STREET ADORESS
oY -S1- 2P T SSEE FL 32312 LISTIN 1.40ITY-5T-2P
TIE VD ELEEE 21 TIE [1 Change [T Addition
NAME CROSBY, BOB 2.2 NAME
steecanoness | 3545 GALLABHER DRIVE 23 STREET ADDRESS
onv-si.ze | TALLAHASSEE 'R 32308 2 40TY-51-2P
TME D [T oeLERe IVTNLE Y Change [ Aadition
NAME MOORE, DUNCAN 3.2 NAME
sineer opress | 2179 MILLER LANDINGNGD. 33 STREET ADDRESS
GITY-57.2p TALLAHASSEE FL 32312 34.CY-ST-2P
it D 7 peLeTE 41TME " chage L Addition
NAME KNOX, JENNINGS 4.2 HAME
sreeet acoress | 1410 BETTON 43 STREET ADDRESS
CiTY-S1-2 TALLAHASSEE F 12 44CTY-ST-2P
me 1D T oRLEE 5ATIME Elchange L Addition
NAME BAGGETT, L. 5.2 NAME
STREFT ADDRESS | 3797 MILL RD 5.3 STREFT ADDRESS
CITY-ST-2IP T £ FL 32312 54 CITY-§1-2P
TIILE k1) WDEE B TITLE ~ [ change [ Adaition
NAME M LLY, AL C., MD. 62 KAME
STREET ADDRESS LIVE OAK PLANTATION RD 6.3 STREEY ADDRESS
BTy - 512 ALLAHASSEE FL 32312 6.4 CITY-51-2IP
14. | do heroby cerlily that the informatian suppliad with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | lurther certity that the

information indicated an this angual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i arn an officer or director of thé dorporation ar the receiver or trustés empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block, 3 it changed, or on an gtachment with an address

SIGNATURE: ot Ultbnd 3 CHATREEY RE-/4-F7 L&-32 35

R PAINTED NAME GF SIGNING OFFICER DR DIRECTOR Dayime Fhone ¥ 0OOTAST

IGNAYUHE AND TYPED

CR2E037 (9/96)



™

TALLAHASSEE MEMORIAL HOSPITAL REGIONAL MEDICAL CENTER
FOUNDATION, INC.

Board of Trustees

Cc/D

v/D

S/D

T/D

Mr. Bob Crosby
3545 Gallagher Dr.
Tallahassee, FL 32308

Al McCully, M.D.
730 Live Oak Plantation Rd.
Tallahassee, FL. 32312

Ms. Almena Pettit
6961 McBride Point
Tallahassee, FL 32312

Ms. Beverly Burleson
1260 Live Oak Plantation Rd.
Tallahassee, FL 32303

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

Ms. Lyn Baggett
3797 Bobbin Mill Rd.
Tallahassee, FL 32312

Mr. John B. Higdon, Jr.
202 North Calhoun St.
Quincy, FL 32351

Mr. Jennings Knox
625 W. Gaines St,
Tallahassee, FL 32316

Mr. George Langford
1700 Capital Circle SW
Tallahassee, FL 32316

Alma Littles, M.D.
1301 Hodges Dr.
Tallahassee, FL, 32308

Isaac Moore, M.D.

2160 Capital Circle NE, Suite 200

Tallahassee, FL 32308

Mr. Millard Noblin
1300 Metropolitan Blvd.
Tallahassee, FL. 32308

Mr, Leonard Pepper
310 W, Jefferson St.

" Tallahassee, FL 32308

James L. Rodgers, D.D.S.
205 N Madison St,
Quincy, FL 32351

Mr. James C. Smith
201 S, Monroe 8t., Suite 500
Tallahassee, FL. 32301

Ms. Carol Winchester
1736 Tarpon Dr.
Tallahassee, FL 32308



