2002 UNIFORM BUSINESS REPORT (UBR) % 2 [g@ ;

DOCUMENT # NO1000008428 ,
1. Erily Name B bl ns
FSU.COM/BIG BEND OF FLORIDA, INC.
Principal Place of Business Maiting Address I s
- 02 APR 23 PN 450
FLORIDA STATE UNIVERSITY FLORIDA STATE UNIVERSITY
211 WESTCOTT BUILDING 211 WESTCOTT BUILDING SECRETARY OF STATE
TALLAHASSEE FL 32306-1470 TALLAHASSEE FL 323061470 *"“-b‘;ﬁ ! : \C‘}?-"l' o “ !i;’
s s TGN
Suite, Apt. #, elc. Suite, Apt, #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & fg;gesq&:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCFARU\IN RlCHARD c Street Address (P.O. Box Number is Not Acceptable)
FLORIDA STATE UNIVERSITY
211 WESTCOTT BUILDING ' :
TALLAHASSEE FL 32306-1470 City FL Zip Code

8. The above named entfty submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registersd agert and title if applicabls. (NOTE: Registared Agant signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE [ Change [ Acdition
NAME See attached NAME BO00054 52 1._jl3—j;~8
STREET ADDRESS STREET ADDRESS - 5 be .-’IDE""'B 1|:|2 1 __DEL
CITY-ST-21P CITY-ST-2IP !!-f@’?!l:!E*EI 2!": *****E] Zl"";
THLE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS See Q'H‘a Ch e‘d STREET ADDRESS
CITY-ST-Z1P CITY-51-2P
TITLE O pelete TITLE [ Change (7] Acdition
NAME NAME
STREET ADDRESS See Q'H’ Q C_he-d STREET ADDRESS
CITY-5T-7P CITY-3T-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS See Q‘H’ ac_he_ o{ STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete LE [ Change ] Acditian
NAME NAME
STREET ADDRESS See Q ‘H Qa Che.d STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 Delete TILE G Change [ Addition
NAME NAME ?g
STREET ADDRESS See a‘l‘l’ache d STREET ADORESS )
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: X %uw WAL 4f23Jor. (89)644-¢902

CICMATIIRE AND TYPER (R DRINTER NAME ME € -~ -

CR2E037 (9/01)




o Fpy R

Y, 20/2—

Initial Board Members of the FSU.COM/Big Bend, Inc.

Alma Litles, MD. (D)
Program Director

TMH Family Practice Residency
1301 Hodges Drive

Tallahassee, Florida 32308
Phone: 431-5430

Fax: 431-6403

E-mail:

John Hogan CD)
Executive Director

Capital Health Plan

P.O. Box 15349
Tallahassee, FL. 32317-5349
Phone: 383-3492

Fax: 383-3497

E-mail:

Sharon Roush Cj))

CEO

Tallahassee Community Hospital
2626 Capital Medical Blvd.
Tallahassee, FL. 32308

Phone: 656-5015

Fax: 656-5198

E-mail:

J. Ocie Harris, MD. (D)
Associate Dean for Medical Education
FSU College of Medicine Admin.Bldg

Tallahassee, FL 32306-4300
Phone: 850/644-4903

Fax: 850/644-9399

E-mail; ocie.harris@med.fsu.edu

Avon Doll, M.D. C:D)
North Florida Nephrology
1609 Physicians Drive
Tallahassee, FL. 32308
Phone: 878-1171

Fax: 942-1291

E-mail:

Marjorie Kirsch, MD. (D)
Medical Director

Leon County Health Department
1515 Old Bainbridge Road
Tallahassee, FI. 32303

Phone: 488-2223

Fax: 488-1384

E-mail:

Moltie H. Hill (D)
Director of Community Clinical Relations
FSU College of Medicine Pdmin. Bidg

+04-Duxbury-Hatt
Tallahassee, FL 32306-4300

Phone: 850/644-8936
Fax: 850/644-9399
E-mail: mollie.hill@med.fsu.edu



