~

. &
2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM\

Secretary of State

DOCUMENT # N21302

1. Entity Name

TALLAHASSEE MEMORIAL HEART AND VASCULAR

INSTITUTE, INC.

Principal Place of Businass Mailing Addrass

1300 MICCOSUKEE RD 1300 MICCOSUKEE RD

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
02052007 No Chg-NP CR2E037 (4/086)

DO NOT WRITE 'N TH IS SPACE 4. FE| Number Appliad For
59-2835436 Not Applicable

5. Cerlilicate of Statlus Desired | Eg'gasqlﬁf:;"‘m‘"

4. Name and Address of Currant Reglsterad Agent

MOORE, E. MURRAY JR.

215 SOUTH gONROE STREET DO NOT WRITE
SECOND FLOOR

TALLAHASSEE, FL 32301 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of registared agent and ntla f appicebis (NOTE" Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. 0 Added ta Faes
10. OFFICERS AND DIRECTORS
TITLE D
NAME MCKENZIE, EARL, lIl
STREETADDRESS | 10400 WADESBORO ROAD
CIry-5T-2P TALLAHASSEE, FL 32317 UOONODE4a8R

21

e FD 03/02/07~30020-010 B1.25
NAME BIXLER, THOMAS J. 2 800200 5

STREET ADDRESS | 421 MERIDIAN PL
CIFY-ST-2IP TALLAHASSEE, FL 32303

TTLE vD
NAME JAWDE, ANDRE

3 RESS .
cmsor | ILAASSE. £ s DO NOT WRITE

e Ve IN THIS SPACE

NAME TEDRICK, DAVID L.
STREET ADDRESS | 711 HILLCREST AVE
CITY-ST-2IP TALLAHASSEE, FL. 32308

TNLE VD

NAME WILLIAMS, DENNIS E.
STREETADDRESS | 2191 MILLER LANDING ROAD
CITY-ST+2IP TALLAHASSEE, FL 32312

TINLE T
NAME ALEE, J. GALT

STREETADDRESS | 13426 NORTH MERIDIAN ROAD
CITY-§1-2F TALLAHASSEE, Fl. 32312

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Stalutes. | further cartify that the infermation
indicated on this report or supplethantal reporigs true ant?accura:e and that my signatura shali have the samae lagal effect as if made under cath; that | am an offlicer or diractor
of 1he corporation or the racei r rugles owered to exasuls this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an attachme with ali cthar ke empowered. ‘{‘?t’

SIGNATURE: 2/14’/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR = Dale Daylime Phona #




