FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N21302 03-10-2004 90014 039 ****61 25
1. Entity Name .
TALLAHASSEE MEMORIAL HEART AND VASCULAR
INSTITUTE, INC.
Principal Place of Businass Mailing Address .
1300 MCCOSUKEE RD 1300 MICCOSUKEE RD - 54016512
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
s i A0 VARSI O TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01212004 Chg-NP CR2E037 (1 0[0‘3)
City & State City & State 4. FE) Number Applied For
59-2835436 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eae-gesq ﬁs:Jiional
. _. . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . “

!-\Jame
MOORE, E. MURRAY JR.

215 SOUTH MONROE STREET Street Address {P.O. Box Number is Not Acceptable)
SECOND FLOOR

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above narried entity submils this statement for the purpoese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Signature, typed o printad name of registered agent and title if appkcable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing o $5;0E) Mayée a Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TME [J change [ Addition
NAME MCKENZIE, EARL, III ' NAME
STREET ADCRESS | 410 VINNEDGE RIDE STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32303 CITY-5T-2IP )
TILE PD 1 Delete TILE i [ Change [ Addilion
NAME BIXLER, THOMAS J. : NAME
STREET ADDRESS | 421 MERIDIAN PL STREET ADDRESS
GITY-ST-2P TALLAHASSEE, FL 32303 CITY-§T-2IP
TILE vD [ pelete THLE [ change [ Addition
NAME JAWDE, ANDRE NAME
STREET ADDRESS | 2501 CHAMBERLIN DR. - e STREET ADDRESS | ) . - b e
ciy-st-z¢ - | TALLAHASSEE, FL CITY-57-2IP
TITLE vD O Detete e [ Change [ Addition -
NAME TEDRICK, DAVID L. NAME
STREET ADDRESS | 2556 MARSTON RD. ' STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. CITY-ST-2IP
TITLE vD O petete TITLE . [ Change  [] Addition
NAME WILLIAMS, DENNIS E. RAME
STREET ADDRESS | 614 SHORT STREET STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE, FL CITY-ST-2IP
TITLE S X Delete TITLE TD [ Changs Addition
NAME MOORE, DUNCAN NAME Alee, J. Galt
STREET ADDRESS | 2179 MILLERS LANDING RD. STREET ADDRESS 13426 North Meridian Road
GITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP Tsllahassee. FL

12. | haraby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: (/Mo nan (00 %A(%fku/ ,%;’::7/04/ 30 45/-587%

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




