FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21302 (7)

t. Corporation Name

THE HEART INSTITUTE AT TALLAHASSEE MEMORIAL, INC

Principal Place of Business Mailing Address

MAGNOLIA DR & MICCOSUKEE RO.
TALLAHASSEE FL 32308

MAGNOLIA DR & MICCOSUKEE RD.
TALLAHASSEE FL 32306

R OB

3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1987 08/04/1995
2. Puncipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 59-2835436 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
e Apt H ele L e At &, elo 5. Cerlificale of Status Desred 0O $8.75 addivonal
E[ 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
ap Gounlry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
[24] _2—5_1 28] a0 Florida Statutes O ves CINe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
HAHT. GERALD T. 82! Stoot Addresss (P.0. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET -
TALLAHASSEE FL 32301
B4| City FL as| Zip Code

faminar with, and accept the cbligabons of, Section 617.0503, Florida Statutes.

11. Pursuant ta the prosisions of Sections 617 .0502 and 617.1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registared office
or registerad agent, ar bath, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . oo i ——
Slarat.re. typed or prited ndme of reg s'ered agsnt and htio INDTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [C]DELETE t1TITLE [JChange ] Adaition
NAktE MCKENZIE, EARL, 12KANE
stREET aDORESS | 2400 TRESCOTT DRIVE 1.3 STREET ADORESS
Cilv-S1-2Ip TALLAHASSEE FL 14CITY-§1-2IP
TILE PD [CIDELETE 21 TITLE [Ochange ] Addition
e BIXLER, THOMAS J. 22N
sTReET ADDRESS | $444 SPRUCE AVE 2 3 STREET ADDRESS
CIly-5f-2IF TALLAHASSEE FL 2 4CITY-ST-21P
NTeE VD [C]DECETE ILTILE [JcChange  [7) Addition
NAME JAWDE, ANDRE 32 NAME
streeTa0oress | 25601 CHAMBERLUIN DR. 39 SIREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34 0ITY-ST-2P
TITLE VD [JDELETE 41 MILE [CICnange [ Addition
Nevse TEDRICK, DAVID L. 4 2NN
streeT anoRess | 2666 MARSTON RD. 43 STREET ADDRESS
CHIv-S1-21P TALLAHASSEE FL 44CITY-ST-2IP
TLE D CIDELETE 51TITLE ClcChange [ Addition
i WILLIAMS, DENNIS E. 52NN
smeer aooness | 614 SHORT STREET 5.3 STREET ADORESS
Cily-§r-2p TALLAHASSEE FL S40ITY-ST-2IP
TITLE s CIDELETE 6.1 TITLE [Ochange ] Addition
Nav MOORE, DUNCAN 52NN
staeet ancress | 2179 MILLERS LANDING RD. 63 STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL B.4 CITY-ST-2P

cerlify that the information indicated on this annual re
oath: that | am an officer or director of the cor
appears in Block 12 or Block 13 # changed

SIGNATURE: _

r supple

port o
r

an address.

14. | do heraby certify that the infarmation suppiied wilh this filing is veluniariy furnished and does nat gualify Tor the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
al annual report is true and accurate and that my signature shal have the same lsgal effect as if made undar
r trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFFICEA OR DIRECTOR

Daytirme Phore #

CR2E037 (12/95)




