2008 NOT-FOR-PROFIT CORPORATION
R ANNUAL REPORT
DOCUMENT # N01000008428 FLED
1. Entity Name
FSU.COM/BIG BEND OF FLORIDA, INC. 08MAR 2L PH I 17
Principal Pl f Busi Mailing Addre: SEC\’}_‘,\M: ol S{ATE
rincipal ace Ol busIiness ailing ress LA oot "

FLORIDA STATE UNIVERSITY FLORIDA STATE UNIVERSITY TALLAHASSLE, FLORIDA
2171 WESTCOTT BUILDING 211 WESTCCTT BUILDING
TALLAHASSEE, FL 32306-1470 TALLAHASSEE, FL 32306-1470
TP | SRS A0 A TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2EQ37 {12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O !§983. ;;Sggﬁmm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFFENS, BETTY

424 WESTCOTT BUILDING Street Address (P.0. Box Number is Not Acceplable)

FLORIDA STATE UNIVERSITY
TALLAHASSEE, FL 32306-1400

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Be#ty Steffensg 3'/61!0 g

Signature, typed o prlxaﬂ name ol registerad agent and nie If apphcable (MOTE: Registerad Agent Signansg required when reinsianng)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THILE D 1 Delete TIME See Q‘H’QChm ent +e r O change ] Addition
NAME LITTLES, ALMA M.D. NAME -

' st

STREET ADDRESS | 1269 W CALL STREET STREET ADDRESS eom F l,e + e Le
cmy-st-zp | TALLAHASSEE, FL 323064300 CITY-ST-7P of divectors
TITE D O oelele TITLE {JChange [ Addition
RAME HOGAN, JOHN NAME
STREET ADDRESS | P.O. BOX 15349 STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 323175349 CITY-ST-2IP
TITLE 0 O Delele TITLE [CIChange [ Addition
NAME ROUSH, SHARON NAME
STREET ADDRESS | 2626 CAPITAL MEDICAL. BLVD STREET ADDRESS
CITY-S1-ZIP TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE 3] O Defete TiTLE [ Change L[] Additian
NAME DOLL, AVON M.D. NAME ’E:;:":; 1= 111 1“?|:‘J:CJ
STREET ADDRESS | 1609 PHY SICIANS DRIVE STREET ADDRESS [35‘,:"::5;08_&0”354_._0 16 ##E1.25
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP
TILE D O pelete TILE [ change  [C] Addition
NAME KIRSCH, MARJORIE M.D. NAME
STREET ADDRESS | 1515 OLD BAINBRIDGE ROAD STREET ADDRESS
CI¥Y-sT-29 TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE D 3 oelete TITLE [ change (] Addition
NAME HILL, MOLLIE H NAME
STREET ADDRESS | 1269 W CALL STREET STREET ADDAESS
CHvY-S5T-7P TALLAHASSEE, FL 323064300 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to 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 attachynent with an address, with all other like empowered.
SIGNATURE: M A ke, 3liefor FSV L YY-£53¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




W

Chairman

Mel Hartsfield, MD, JD

Assistant Dean

FSU College of Medicine

Tallahassee Regional Campus

3331 Capital Oaks Drive

Tallahassee, FL 32308

Phone: 850-645-1232

Fax: 850-645-1229

E-mail: mel hartsfield@med.fsu.edu
wilma.smith@med.fsu.edu

Avon Dell, Jr., M.D.

North Florida Nephrology Associates

Capital Medical Society Representative

1609 Physicians Drive

Tallahassee, F1. 32308

Phone: 850-878-1171

Fax: 850-942-1291

E-mail: nephrology3@embargmail.com
nfna@aol.com (Judy Feinberg)

Mike Fields, Tallahassee Market President
Bank of America

315 South Calhoun Street

Tallahassee, FL. 32301

Phone: 850-561-1720

E-mail: mike.fields@bankofamerica.com

Mollie H. Hill

Director of Community Clinical Relations

FSU College of Medicine

1115 West Call Street

Tallahassee, FL 32306-4300

Phone: 850-644-8936;
850-644-8477 (Carrie Allen)

Fax: 850-644-9399

E-mail: mollie.hill@med.fsu.edu
carrie.allen@med.fsu.edu

John Hogan, President/CEQ

Capital Health Plan

P.O. Box 15349

Tallahassee, FL 32317-5349

Phone: 850-383-3492

Fax: 850-383-3497

E-mail: cnharper@chp.org (Carrie Harper)

Board Members of the FSU COM/Big Bend, Inc.
Community Board — Tallahassee Regional Campus, FSU College of Medicine

Alma Littles, M.D.

Senior Associate Dean for Academic Affairs

FSU College of Medicine

1115 West Call Street

Tallahassee, FL 32306-4300

Phone: 850-644-5905;

850-644-7590 (Cathy Bell)

Fax: 644-9399

E-mail: alma.littles@med.fsu.edu
cathy.bell@med.fsu.edu

Marjorie Kirsch, M.D.

Medical Director

Leon County Health Department

1515 Old Bainbridge Road

Tallahassee, FL 32303

Phone: 850-488-2223 (Bainbridge site)
850-487-3146 (Appleyard site)

Fax: 488-1384

Mobile: 933-4750

E-mail: marjorie_kirsch@doh.state.fl.us

G. Mark O’Bryant, CEQ/President

Tallahassee Memorial HealthCare

1300 Miccosukee Road

Tallahassee, FL 32308

Phone: 850-431-3380

Fax: 850-431-5883

E-mail: mark.obryant@tmbh.org
michelle.powell@tmh.org

David B. Ramsay

9048 Shoal Creek Drive
Tallahassee, FL 32312

Phone: 850-893-6434

Cell: 850-509-9091

E-mail: davidbramsay@yahoo.com

Sharon Roush, CEO

Capital Regional Medical Center

2626 Capital Medical Boulevard

Tallahassee, FL 32308

Phone: 850-325-5017 (Lisa Weimern)

Fax: 850-325-5198

E-mail: sharon.roush@hcahealthcare.com
lisa.weimemn@hcahealthcare.com



