FILE NOW: FILING FEE IS $61.25

: FILED

14 Thereby certify that the information supplied wj
indicated on this annual report or suppleme
officer or director of the corporation or thg4e
Block 12 or Block 13 if changed, or on ;

SIGNATURE:

this filipg does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
] o-aad accurate and that my stgnature shall have the sama legal effect as if made under oath; that | am an

empowered.

this report as required by Chapter 817, Florida Statutes; and that my name appears in

SO
2r>-3533

1
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 999 8 . 00 am 5
CORPORATION Katherine Harris H f §I
ANNUAL REPORT Socrotny of State ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-13-1999 90072 Q13 ****4] 25
DOCUMENT # N98000000570 .
1. Corporation Name :
FLORIDA STATUTORY TEACHING HOSPITAL COUNCIL, INC ‘
Principal Place of Business Mailing Address
215 SQUTH MONROE STREET. 2ND FLOOR 215 SOUTH MONROE STREET. 2ND FLOOR ,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 m ‘ u i
i
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
=] m 01/29/1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number pApplied For :
22— - T AT e e o U [ o e Not Applicable |__.
City & State City & State . ‘ $8.75 additional | |
;3-' ;;I 5. Cartifcate of Status Desired O Fee Required |
Zip Country 2ip Country 6. Election Campaign Finanging O $5.00 May Be '
2_4I ;;I Im Trust Fund Centribution Added to Feas !
9. Name and Address of Current Registered Agent 10. Mame and Addrass of New Registered Agent
81| Name
DELEGAL, MARK K ESQ 82| Strest Address (P.O. Box Number is Not Accaptable)
PENNINGTON MOORE WILKINSON BELL & DUNBAR ,
215 S MONROE ST, 2ND FLOOR 83 '
TALLAHASSEE FL 32301 54| City FL 85| Zip Code ;
-[~T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing is registared ‘l
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered— - | —
agent. | am familiar with, and accept the obligations of, Section 617%503. Florida Statutes. |
SIGNATURE ‘
Signature, typed o rinted name of registared agent and title if appficabls. {NOTE: Registosed Agent signature required when reinstating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME CcD ﬂ DELETE 14 TIME cp Rhange [JAdditon | =
e CLARK, IRA C 2w J. Richard Cainfner,m. 0. .
smeeeraooness| 1600 NW 12TH AVE., WEST WING 117 wsremriommess| (600 S W Archer 2d g
crvsrze | MIAMI FL 33138 wervstze | Guinesuille  FC 336182 &
LE VCD (] DELETE 24 TITLE ’ ClChange  [JAddtion| O
NAME GORRIE, JAN JCHNSON ESQ 22NAME ‘
sweeTanoress| 3108 FOUNTAIN BLVD 23 STREET ADDRESS
~lorv.stze. | JAMPAFL33609. _ _ . . . . .. _Bracrv.sTa._
TMLE 0 T} DELETE 31TME o - [ JChange . LIAddwon
NAME DELEGAL, MARK K ESQ 3INAME
sreetacoress| 215 S MONROE ST, 2ND FLOOR 33 STREET ADDRESS
crv.stze | TALLAHASSEE FL 32301 34.CITY-ST-ZP
TME [} DELETE 41TME [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP '
TME [] DELETE S1TLE f1Change  [JAddiion|
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZP I
me O DELETE 61TLE [JChange  []Addion|
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-ZIP

3/51/7°1
/ .0

Gaytime Phone #



