FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N21302 07-20-2005 Q0025 045 ****G] 25
1. Entity Name

TALLAHASSEE MEMORIAL HEART AND VASCULAR
INSTITUTE, INC.

Principal Place of Business Mailing Address
1300 MICCOSUKEE RD 1300 MICCOSUKEE RD 5 0 05 G 2 5 6
TALLAHASSEE, FL 32308 US TALLARASSEE, FL 32308  US
e s v O SN RO

Suite, Apl. #, etc, Suite, Apt. #, etc. 07062005 Chg-NP CR2EO037 (10/03)

City & Slate City & State 4. FEI Number Applied For

, 59-2835436 Not Applicable
Zip Country Zp Country 5. Cenilicate of Status Desired 3 ?g'ggfii%m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE, E. MURRAY JR.
215 SOUTH MONROE STREET Streat Address (P.0, Box Number is Not Acceptabla)
SECOND FLOOR
TALLAHASSEE, FL 32301
' City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

sienaTuRe £ Murray Moore, Jr

Signature. typed or printed name of registered agend and Lile if applicable, (NQTE: Regisienad AQent signaiina requred when (anstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by Soptember 7, 2005 Trust Fund Contribution. Oa Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE Kl Crange ) Addition
NAME MCKENZIE, EARL, Il NAME
STREET ADURESS | 410 VINNEDGE RIDE smeeTanoess | 10400 Wadesboro Road
CITY-ST-ZP TALLAHASSEE, FL 32303 CITY-ST-2P Tallahassee. FI 22117
1MLE PD O Delete TILE ” [ change [ Addition
NAME BIXLER, THOMAS J. NAME
STREET ADDRESS | 421 MERIDIAN PL STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32303 CITY-S1-2P
TME vD [ petete TTLE Kl Change [ Addition
MAME JAWDE, ANDRE NAME
STREET ADORESS | 2501 CHAMBERLIN DR. STREEY ADORESS
CITY-£7-21P TALLAHASSEE, FL CITY-ST-2P Tallahacsep . Fi 212308
TME vD 3 Detete TITLE 7 B change [T Addition
NAME TEDRICK, DAVID L. NAME
STREET ADDRESS | 2556 MARSTON RD. smeeTaboRess | 711 Hillcrest Avenue
oiry-i-z¢ TALLAHASSEE, FL eiry-ST- 2P Tallahassee . Fl 32308
e VD O Delete me T - lchange [ Addition
NAME WILLIAMS, DENNIS E. NAME
SIREET ADDRESS | 614 SHORT STREET seeraooness | 2191 Miller Landing Road
orv-51-2P | TALLAHASSEE, FL Cimy-S1-2IP Tallahassee, FI 32312
TITLE D {7 Detete TILE Flchange [ Addition
NAME ALEE, J. GALT RAME
STREET ADDRESS | 13426 NORTH MERIDIAN ROAD STREET ADDRESS
an-st-2p | TALLAHASSEE, FL - ciry-§t-2p Tallahassee, F] 32312

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredjo exeffute fhis regbrt as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Black 11 if

changed, or on an altachment with an address, with agpawiie -
,J'. B\)(I@r 7/;q/05 250~ 9117- 1984

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O/RECTOR Date Daytime Phone #

=<




