2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21302 Secretary of State

1. Entity Name

E, INC.

TALLAHASSEE MEMORIAL HEART AND VASCULAR INSTITUT

Principal Place of Business
1300 MICCOSUKEE RD

TALLAHASSEE FL 32308
us

Mailing Address
1300 MICCOSUKEE RD

TALLAHASSEE FL 32X08
us

02-06-2003 90079 037 ****61 .25

2. Principal Place of Business 3. Mailing Address

RN TR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59_2835436 Applied For
Not Agplicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— o= —~Name™ - "=~ - ° EP Syt S —
MOORE. E. MURRAY JR. Street Agdress (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
SECOND FLOOR
TALLAHASSEE FL 32301 City FL | 27 0oee

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
Ty

SIGNATUREL.
' “ E;Ignalura‘ nyped or printed name of registerad agent and lite if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
& Check Payabl
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
S $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delate TITLE [ change [ Addition
NAME MCKENZIE, EARL, Il NAME
sTReeT ADDRESS 1410 VINNEDGE RIDE STREET ADDRESS
crv-sT-z¢  [TALLAHASSEE FL 32303 CITY-§T-2P
TITE PD O Delete TTLE [J Change [ Addition
NAME BIXLER, THOMAS J. NAME
STREET ADCRESS 1421 MERIDIAN PL STREET ADDRESS
omv-st-2p ([TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE VD [J Delete THLE ‘T Change [ Acdition
NAME JAWDE, ANDRE _ NAME
sTReeT aoCress |2601 CHAMBERLUIN DR. STREET ADDRESS
crv-st-20 [TALLAHASSEE FL CITY-ST-ZIP
TITLE VD [ Delete TITLE [J Change [ Adaition
NANE TEDRICK, DAVID L. NAME
STREET ADDRESS (2556 MARSTON RD. STREET ADDRESS
cry-sT-2f [TALLAHASSEE FL CITY-ST-2IP
TILE VD 7 Delete TLE [} Change [ Adition
NAME WILLIAMS, DENNIS E. NAME
sTreeT anoRess (644 SHORT STREET STREET ADDRESS
crv-st-2¢  |TALLAHASSEE FL CITY-ST-2IP
e S O etete TITLE [ Change (] Addition
NAME MOORE, DUNCAN MAME
sTReeT ADDRESS (2979 MILLERS LANDING RD. STREET ADDRESS
onv-sT-2P ITALLAHASSEE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signatura shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowergg o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an gddress, witl other like empowered.
: YAy /s _ ESD-FIE Lo o
SIGNATURE: SHG?Z% JAZEQUIRED 2oz am-an-tva

—— . L. ow

Feb 06, 2003 8:00 am

CR2EQ37 (10/02)




