2005 FOR PROFIT CORPORATION

ANNUAL REPORT )

DOCUMENT # J35655 ‘
1. Entity Name 05 H'Tf -2 it 8 32
TALLAHASSEE MEMORIAL HEALTH VENTURES, INC, '
O ot
VAT L R DA
Principal Plage of Business Mailing Address AL
1407 CENTERVILLE RD 1401 CENTERVILLE RD.
BOX 210 BOX 210
TALLAHASSEE, FL 32308 TALLARASSEE, FL 32308  US
R v IACARIRRRCERRAT I
Suite, Apl. #, elc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 (10/03) /06
City & State City & State 4, FEI Number Applied For
59-2717050 Nol Applicable
Zp Counry Zip Couniry 5. Ceriifscate of Status Desited O ?eae'gg‘ Iﬁ?ﬁrﬂlionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
DAVIS, JUDY
1300 MICCOSUKEE RD. Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32308

City FL [ Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature. lyped or prinisd nama of reg-stered agent and it'e il applicable. {NQTE. Registarad Agent sgnature requred when reinslatag) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. QOFFICERS AND DIRECTCRS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vCD ] Delele TITLE [ Change (] Addition
HAME WILLIAMS, JERRY { MR RAME
STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADORESS
Cchy-st-2Ip TALLAHASSEE, FL 32308 CITY.S1-210
TME cD O Delete TINE [ Change £ Addition
NAME O'BRYANT, MARK NAME
STREET ADDRESS | 1300 MICCOSUKEE RD. STRFET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CHTY-SI-2P
TIME D O Detete TMLE [Q change (] Addition
NAME THOMPSON, SUSAN NAME - o _
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS .:i_l;luu54b?243::=
omv-st-2p | TALLAHASSEE, FL 32308 oy-§1-2P 0541 7/05--01023--017  *%150,00
TITLE D [ Delete TITLE [ change (] Addition
NAME MCDANIEL, MR, JERRY HAME
STREET ADDRESS | 1300 MICCOSUKEE RD. STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-$T-21P
TITLE D [ peiete TME [ Change £ Addition
HAME NOBLIN, MILLARD J HAME
STREET ADDRESS | 1300 MICCCSUKEE ROAD STREET AGDRESS
CITY.ST- 2P TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE D O petste TITLE [J Change [T Addition
NAME HUMPHRESS, JOHN K NAME
STREET ADDRESS | 1300 MICCOSUKEE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZiP

12. | herehy certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowetad.

SIGNATURE: m@m‘ RS G. Mark O'Bryant 4-25-05  850-431-5380
) SIGNATURE AND TYPED CR D NAME OF SIGNING OFFICER CR OIRECTOR Dae Daviima Phone 4




