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

FILED ;
Mar 19, 2003 8:00 am

DOCUMENT # N32088

1. Entity Name

RETIRED EMPLOYEES OF TALLAHASSEE MEMORIAL HEALTH
CARE, INC.

Secretary of State

03-19-2003 90098 005 ****5] 25

Mailing Address
2103 WOODSTOCK LANE
TALLAHASSEE FL 32303
us

Principal Place of Business
2103 WOODSTOCK LANE
TALLAHASSEE FL 32303-738
us

2. Principal Place of Business 3. Mailing Address

ARG MR O

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

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 59'2945395 Applied For
Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
: . . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Nere LR TT7AN OO~
e - e Nee =S NI CAMEIA N v
EBEL, JOHN A. P = \ NG is Mgy Accepigble) -
2103 WOODSTOCK LANE ' o 4 J
TALLAHASSEE FL 32303 ]

Zip ('.:,ode

FL

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

R
+ i, LI

SIGNATURE _ -
Slgnatura, typed or printed name of registarad agent and mle.’i\f app[if:.abla. - (NOTE: Registered Agent signalure required when reinstating) DATE

3 . ] .
= i .+ 9."Election Campaign Financing $5.00 May B Make Check Payable to

IS FILE NOW: FEE 1S $61'2-5 iTrust Fund Conlribution. Added 1o Fabs Florida Department of State
10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 .
THLE L1 M Delets TIMLE Paeq aent W Thange [ Addition 8
e EBEL, JOHN A e OliNta  Meeke g
STREET ADDRESS | 2103 WOODSTOCK LANE STREET ADDRESS {145 H"c\l &Yde' N E &
crv-st-20 | TALLAHASSEE FL CITY-8T-2P _l/""a ol , F{. 32%0Q ﬁ
TILE PPD [ Delete TITLE v" e/gi [AChange [ Addition | &
RAME LEE, DELMA C NAME aﬁiﬂ P{Q,o{ °
streer acoress | 7094 BLUEBERRY HILL DRIVE STREET ADDRESS | f Dz} Hovie g"’"
orv-st7P [ TALLAHASSEE FL 32303 / ov-st2p | “Tallahqesee. & 32304
TITLE P ¥ Delete TIME . (S O Change [ Addtion
NAME TRIQUET, BETTY-LOU - N ‘%%\thﬂ?ﬂm 1
streer aooress | 1783 FOLKSTONE ROAD STREET ADDRESS H'?J Q @qﬂ& W)-{ lqﬂ . f:{ 323 >
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP z
TILE DS O pelete TITLE [ change [ Addition
NAME NELSON, SHIRLEY NAME
sTReeT a0DRESS | 1212 SPOTTSWOOD DRIVE STREET ADDRESS
LiTY-ST-2P TALLAHASSEE FL 32308 CITy-S1-21P
TITLE v O palete TITeE (Jcrange [ Addition
NAME KING, AGNES NAME
STREET ADDRESS | 1900 TY TY COURT STREET ACDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY - ST-21F
TILE D C Delete TITLE O change  [J Addition
NAME MULLARKEY, MARGARET NAME
STREET AUDRESS | 1834 DEVRA DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-57-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
af the corporation or the receiver or lrustes empowered to execute this report 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 REQUIRED

SIGNATURE:

[;ulgl W S |2 02 €73-3200,




