2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Na2088 Wecretary of State

RETIRED EMPLOYEES OF TALLAHASSEE MEMORIAL HEALTH 04-22-2002 50263 001 ****70.00
CARE, INC.
Principal Place of Business - Mailing Address
2103 WOODSTOCK LANE 2103 WOODSTOCK LANE AN WL Y3
TALLAHASSEE FL 32306-738 TALLAHASSEE FL 32303
us us
s S s B WA

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59‘2945895 . Not Apglicable

2 Count Zi Count it
P ouniry P ounity 5. Certificate of Status Desired ﬂ/ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e o s zz . o S Name . s een e - —

Street Address {P.C. Box Number is Not Acceptable)

EBEL, JOHN A.

2103 WOODSTOCK LANE

TALLAHASSEE FL 32303 o FL 20

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

SIGNATURE Signaturs, typed or printad name of registered agent and title if applicabte. (NOTE: Registerad Agent signature reguired when reinstating) DATE
7 9. Election Campaign Financing 5 Make Check Payable to
FILE NGW: FEE IS $61.25 Trust Fung Contrisution. a fddlg:Rohln:ae‘ésB ° Department ofy State

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TiTLE ™ 1 Detete e Ol change  Gyddition
NAME EBEL JOHN A NAME LBRIGH 7':; Hﬁﬂ.bgéu}b Elslfb'

STREET ADDRESS (9403 WOODSTOCK LANE stReet acnress (B T 1 PRELAR Y

CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP AM#'”A “BE . FL ? 239 g m
TILE IPPD 1 Delete TILE [ Change ddition
NAME LEE, DELMA C NAME %‘i‘”es. ﬁﬁe E,T‘/ Sﬂff.’ r

STAEET AODAESS (7094 BLUEBERRY HILL DRIVE seeranoress Y& X4/ +HARL

S-S |TALL AHASSEE FL 32303 onsr | Thgpsece EL 32%0Y T
" TME TP T T T s e =[pglele T T TILE me T el c g S e S e e s ~[=] Changs- - [\ Addition- L -

i

NAME TRIQUET, BETTY LOU e ’”5“‘:“2 4 W‘K équm,g N.E -

STREET AD0RESS | 173 FOLKSTONE ROAD sreet avoress 107 ARt ’

OTY-ST-ZP  |raly AMAGEE FL 29312 CITY-ST-2IP TMH'A g ‘E( ; ¥, ? 250{ ,

TITLE DS [ pelete TITLE [ Cnange  [J Addition
N NELSON, SHIRLEY nawe

STREET ADDRESS |1942 SPOTTSWOOD DRIVE STREET ADDRESS

GITY-ST-ZIP TALLAHASSEE_EL.M . CITY-8T-21P

TITLE \'i 7 celete TITLE T Change [ Addition
e KING, AGNES e

STREET ADORESS |1000 TY TY COURT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 9908 CITY-8T-2IP

TITLE D [ pelete TILE [ Change  £7] Addition
teve MULLARKEY, MARGARET Have

STREET ADDRESS |1834 DEVRA DR STREET ALIDRESS

CITY-ST-21P TALLAHASSEE EL 32303 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), Florida Statutes. | further certify that the information
indicated on this report or supplemenighkregort is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the raceiver or g
changed, or on an attachment withy/an agdr

ith all other ljke egrpogered.

empowered to execute this report as required by Chapter 617, Florida Statules;, and that my name appsars in Biock 10 or Block 171 if
SIGNATURE L

G ol 15 ima  V58-504-50p0

-H

CR2E037 (9/C1)



