2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000570 FILED
1- Entiy Name Feb 20, 2000 8:00 am
FLORIDA STATUTORY TEACHING HOSPITAL COUNCIL, INC Secretary of State
02-20-2000 90006 031 ****61.25
Principal Place of Business Maiting Addrass
215 SQUTH MONRQE STREET. 2ND FLOOR 25 SOUTH MONROE STREET. 2ND FLOCR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1839
> P g LA
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & Stale 4. FEI Number &< *3&;‘;; 57 Applied For
Not Applicable |
Zp Country Zip Country 5, Certificate of Status Desred [ ?g-ggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
i D—Eul:Ei M::RH%& T T T e e —- | Street Address (PO. Box Number is Nat Acceptable)
PENNINGTON MOORE WILKINSON BELL & DUNBAR
215 S MONROE ST, 2ND FLOOR = —
TALLAHASSEE FL 32301 ity FL ip Code

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.

SIGNATURE
Sigoatues, iyped of printad nama of registerad agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE Ccbh [ pelete TITLE [0 Change [ Addition
NAME GAINTER, RICHARD J NAME
STREET ADDRESS | 1600 SW ARCHER RD. STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32610 CITY-$T-2IP
TILE VvCD O Delets THLE [dChange [ Addition
NAME GORRIE, JAN JOHNSON ESQ NAME
STREET ADDRESS | 3909 FOUNTAIN BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-51-21P
TILE IJD — e e [ Delete — ] -TTLE o L . [ Change _ [ Addition_
HAME DELEGAL, MARK K ESQ NAME
STREET ADDRESS | 295 § MONROE ST, 2ND FLOOR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32304 CITY-ST-2IF
TITLE [ celets TTLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21 CITY-ST-2IP
TLE [ pelet TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP
TITLE - O pelzte TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemental repgrt is trug and gocurale hat my signgiye shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trusteg’Empowgfed to fxecute d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an g Il offfer Itke empo 950

SIGNATURE: ___SI¢ |=26-300  202-35332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?&H DIRECTtR ' Data Daytirne Phone #

CR2E037 (9/99)



