FILE NOW: FILING FEE IS $61.25

NONPROFIT*
, CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 74782

1. Corporation Name

(3)

'(F:ALLAHASSEE MEMORIAL REGIONAL MEDICAL CENTER, IN

Principal Place of Businass

1300 MICCOSUKEE RD.

Mailing Address
1300 MiICCOSUKEE RD,

FILED

Mar 12 1998 8:00am

Secretary of State

AV VAR RE AR

3. Date Incorporated or Qualified
TALLAMASSEE FL $2311 TALLAHASSEE FL 32311 06F27NF1979
4. FEI Number Applied For
59'19170 16 Not Applicable
2, Principal Piace of Busingss 2a. Mailing Address 8. Cerificate of Status Desired 0 sa.-’s Additiona)
;ﬂ 26 Feo Regulred
Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Be
|.ﬁ!_2] 27| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?ﬂ ;I Oves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;E] ;1 ?o] Parsongl Property Tax dua June 30. Oves [DOno
§. Namé and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81; Name
DAVIS, JUDY 82| Sirest Address (P.O. Box Number 16 Not Acceptabls)
RISK MANAGERTMRMC
1300 MICCOSUKEE ROAD a3
TALLAHASSEE FL 32308 % Gy Zip Code

FL |*

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registered

agent, | am familiar with, and accepl the obligations of, Section 617.

3, Florida Statutes,

SIGNATURE Slghatura, Typed o printled name of registerad agant and title if applicabls. (NOTE: Raglsierad Agent signature raquirad whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS ANDSHECTORS IN 12
M D 14 TILE Change [ Addition
e oo, ooncan DEE ATTACHED/ | oo

smeev anoress | 130G MICCOSUKEE RD. 1,3 STREEY ADDRESS

Clry-ST-21p TAL ASSEE FL 32308 1.4 CITY-5T-2IF

ITLE =) ELETE 21 TITLE L] Changs [} Addition
HAME LAWHORNNTHOMAS | MD 22 NAME

sraceranneess | 1405 CENTEMILLE ROAD #5000 23 STREET ADDRESS

CiTY-$1-21P TALLAHASSEE 2 4 CIFY-8T-2iP

TITLE D T oRETE 31TILE [ Change ] Addition
HAME BRICKLER, ALEX D., M.D. 32ZNAME

sweerapoaess | 1705 SOUTH ADAMS 33 STREET ADDRESS

oY -51-2PP TALLAHASSEE FL 32301 34.0/Ty-ST-2IP

TiILE Vb TJ DELETE 41TILE [ Change [} Addition
NAME LEWIS, JOHN R. PH D, 4. 2NAME

swreer abbaess | - 401 EAST VIRGIMIA ET 4.3 STREET ADDRESS

GITV-ST-21p TALLAHASSEE F}/32301 44 CITY-ST-2P

TE [ DeLETe 5.1 TITLE [ changs L] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oory-81-21p 5.4 CY-§1- 2P

TE T DEOR(E B.1TITLE I Change L] Addition
NAME ANIEL, JERRY \ 5.2 NAME

STREET ADDRESS 2 HILLCREST ST. 63 STREET ADDRESS

CTY-ST-2Ip TALLAHASSEE FL 32308 64 CITY-ST-2P

14. | hereby cerlify that the informalion supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an

officer or dirgetor af the corpy
Block 12 of Block 13 if changed] or on an attach

SIGNATURE:

8Nt with an addrasg.

ion or the receiver or lrustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T-F -5

45/- 5238

CR2ED37 (10/97)



DV

DC

BOARD OF DIRECTORS

TALLAHASSEE MEMORIAL REGIONAL MEDICAL CENTER, INC.

1997-98
Addresses

Mr. Dennis Boyle
John H. Phipps, Inc. Mr. Jerry McDaniel
3110 Capital Circle, N.E. D 802 Hillcrest Avenue
Tallahassee, FL. 32308 Tallahassee, FL. 32308
Alex D. Brickler, M.D. pT Mr. Charles Mitchell
1304 Hodges Drive 312} Hartsfield Road
Tallahassee, FL. 32308 Tallahassee, FL. 32303
Jack Crow, Ph.D. pg Mr. J. Brent Pichard
NHMFL 2211 Ellicott Drive
1800 East Paul Dirac Drive Tallahassee, FL. 32312
Tallahassee, FL. 32306

D Julia R. St. Petery, M.D.
Mr. John K. Humphress 1132 Lee Avenue
1040 East Park Ave. Tallahassee, Florida 32303
Tallahassee, FL. 32301

Mr, Larry Strom

Thomas 1. Lawhorn, M.D. D 3127 West Tennessee St.
1405 Centerville Road Tallahassee, FI. 32304
Suite 5000
Tallahassee, FL. 32308 Mr. John Perry Thomas

D Thomas, Howell & Ferguson
John R. Lewis, Ph.D. 2120 Killearney Way
The Chesley House Tallahassee, FL. 32308
401 East Virginia Street
Tallahassee, FL 32301 Ms. Susan S. Thompson

D Thompson & Shaw
Margaret Lewis, RN, Ph.D. 3520 Thomasville Road
FAMU School of Nursing 4th Floor
Corner Martin Luther Tallahassee, FL. 32308
King/Palmer St.

Tallahassee, FL. 32307



