_2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21302

1. Entity Name

TALLAHASSEE MEMORIAL HEART AND VASCULAR INSTITUT

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90042 017 ****61.25

Principal Place of Business

1300 MICCOSLIKEE RD
TALLAHASSEE FL 32308
us

Mailing Address

us”

1300 MICCOSUKEE RD
TALLAHASSEE FL 32308

LovIg133

2. Principal Place of Business 3. Mailing Address

RS MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2835436 A Not Applicable
Zi » Count Zi Countt - . iti
w uniry ® ountry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOORE, E. MURRAY JR.

215 SOUTH MONROE STREET
SECOND FLOOR
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [dchange [ Addition
NAME MCKENZIE, EARL, Il NAME
STREET ADDRESS | 410 VINNEDGE RIDE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
ME PD [ ogete TILE [JcChange [ Addition
NAME BIXLER, THOMAS J. NAME
STREET A00RESS | 421 MERIDIAN PL STREET ADDRESS
T CY-sT-2ip TALLAHASSEE:FI.:_32303 CITY-ST-2IP
TTE VD . £ Detete TITLE Ol change [ Addition
NAME JAWDE, ANDRE NAME
STREET ADDRESS | 2501 CHAMBERLIN DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
me vD O palete THE [Jchange [ Addition
NAME TEDRICK, DAVID L. NAME
STREET ADDRESS | 2558 MARSTON RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZP
MLE vD O velete TILE CJchange ] Addition
NAME WILLIAMS, DENNIS E. NAME
sTreeT aDoress | 614 SHORT STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP
TILE S O deete TITLE Clcrange ) Addition
NAME MOORE, DUNCAN NAME
STREET ADDAESS | 9179 MILLERS LANDING RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florda 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 effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered {0 executa Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

5
8

CR2E037 (10/00)



