FILED

FILE NOW: FILING FEE IS $61.25

Jan 30 1997 8:00am

NONPROFIT B FLORIDA DEPARTMENT OF STATE
e ey
\ W Secretary of State
1997 Nt < DIVISION OF CORPORATIONS S € Cretary Of State

DOCUMENT # N2130 (7)

THE HEART INSTITUTE AT TALLAHASSEE MEMORIAL, INC

Principal Place of Business

MAGNOLIA DR 8 MICCOSUKEE RD.
TALLAHASSEE FL 32308

Mailing Address

MAGNOLIA DR & MIGCOSUKEE RD.
TALLAHASSEE FL 32308

A

3. Date incorporated or Qualified | 3a. Dat(eﬁ} %6711 F&eﬁn ‘
2. Principal Place of Business 2g. Mailing Address 4. FEl Number Applied For 1
21 |26] [ Mot Appicable
Suite, Apt. #, elc. Suita, Apt. ¥, etc.
d " 8. Certificate of Status Desired O $8.75 Addtional
23 ;ﬂ Fee Required
City & Stale City & State - 6. Election Campaign Financing $5.00 may Bs
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liabllity for intangible tax under . 199.032,
24 [25] 28] 0] Fiorida Statutes Dves [Jno
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HAHT' GERALD T. 82| Street Address (P.O. Box Number is Not Acceplable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 83
84| City FL 851 Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnant for the pur, of changing its registered

olfice or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept |

appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |
Signalure, typed ot prinled name of registerad agent and lilks 1l applicabla. (NOTE: Ragistarad Agent signat quired when =) DATE '

12 OFFICERS AND DIRECTCRS 13. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D [T DeteTe 11 TLE T[] Change L] Agdition g;

NAME MCKENZIE, EARL, i . 1.2 NAME g

seeraooness | PHOO-FRESOOTHDRIVE Y10 Vi AneA& Qe 13 STREEY ADDRESS g 1

CiTY-ST- 2P TALLAHASSEE FL 3LEB0D 1A CITY-ST-2P &

TIRLE PD T DELETE 21TMLE [ change T Additien | -

HAME BIXLER, THOMAS J. . - ZENAME 1

smeeranoness | 4444-SRRYGE-AVE- M Mﬁ&ﬂa—« f [o 23 STREEY ADDRESS

GTY-ST-20 TALLAHASSEEFL 32303 2 4 CITY-SF- 2P

TME » VD ] DELETE 31TIILE CJ change T Addition

NAME JAWDE, ANDRE 32 NAME

sreeer aooness | 2601 CHAMBERLIN DR. 3.3 SFREET ADDAESS

ciytsr-zr TALLAHASSEE FL 34.CITY-5T-2P

TIRE VD L] DELETE A1TIE ) Change L] Addition

NAME TEDRICK, DAVID L. 4 2NAME

saeer aopness | 2556 MARSTON RD. 43 STREET ADDRESS

GTY-§1- 2P TALLAHASSEE FL 44 CITY-5F-21

TILE vD [T DELETE S51TINLE L] Change Addition

HAME WILLIAMS, DENNIS E. 52 NAME

streer aooness | 814 SHORT STREET 53 STREET ADDAESS \@

CHTY-ST- 2P TALLAHASSEE FL . 54 CITY-ST-2P - N }

TNLE S DELETE 61TMLE _ : A_rzanoe Addition

o MOORE, DUNCAN o 4|_1c;|:50213143§

sineeraohess | 2179 MILLERS LANDING RD. 3 STREET ADDRESS TD 173 1,‘3 37--01007--013

EITY-S1- 2P TALLAHASSEE FL 6.4 CITY-51-2P #6125

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

pplamental aniwa! report is true and accurate and that my signature shall have the same lepal effect as if made under oath: that
the recer f 1rustaeh emp%vaefed to exacute this repont as required by Chapter 617, Florida Siatutes; and that my name
t with an address.

information indicated on 1his annual repart o
| am an olficer or director of the corpotatio

o Sl : -
i i . AT e b
OF FRINTED NAME OF SIGNING OFFICER O IRECTOR

SIGNATURE: 3( s

¥ RIGNATURE AND TYPED

Dala Davisr Phong #  AATTAR &



