2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000570 May 02, 2002 8:00 am

1. Bty Namo Secretary of State

FLORIDA STATUTORY TEACHING HOSPITAL COUNCIL, INC 05-02-2002 90024 008 ****61.25
Principal Place of Business Mailing Address
215 SOUTH MONROE STREET. 2ND' FLOOR 215 SOUTH MONROE STREET. 2ND FLOOR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 -
e e 000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3499157 Not Applicable
Zip Country Zip Country O 38_75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P —— e St s e e Name T S o S o o

- -

DELEGAL MARK K ESQ Street Address (P.O. Box Number is Not Acceptable}

PENNINGTON MOORE WILKINSON BELL & DUNBAR
215 S MONROE ST, 2ND FLOOR

TALLAHASSEE Fl.. 32301 a City FL Zip Cade

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
Slgnature, typad or printad nama of ragistered agent and titie if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD W Delete TILE chD _ O charge  [B%ddition
NAME GNNTER, RICHARD J NAME qol\/‘ W . H‘. J"e,u‘lme- er
streer anoasss {1600 SW ARCHER RD. <" | steeTaooness | g &f 1y Koh! Aveave
orv-sze  |GAINSVILLE FL 32610 st | pplande £L 33806
TITLE D . ) [ Delete TITLE [ change  [J Additicn
NAME GORRIE, JAN JOMNSON ESQ NAME
staeet aporess (3109 FOUNTAIN BLVD STREET ADORESS
crv-s1-2p [TAMPA FL 33609 o OTY-ST-ZP
TITLE i i [ Delete TILE [l change [ Acdition
NAME DELEGAL, MARK K ESQ NAME
street aopress 1245 8 MONROE ST, 2ND FLOOR STREET ADDRESS
crv-st-z¢ (TALLAHASSEE FL 32301 CITY-57-2P
TITLE O peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iF
MLE O pelete TITLE [ Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliseywith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplementgifeglort is tylie and accurate an t my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tpdstag/empglerad tff execute thi repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment withdn address Atith al! fiher like arfipower ggo
SACRAA (U s A OLA =S -G, :
SIGNATURE: ___ /.G o RO 1=9-0003 _ 322-3533

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRFCTQR Date Davtime Phone #

CRZE037 (9/01)




