~J
(23]

2004 NOT-FOR-PROFIT CORPORATION FILED - o

ANNUAL REPORT (AR)

: - 3
DOCUMENT # N8800C000570 — Feb 03, 2004 OS’O%N%
17 Enity N Secretary of St4fp
FLORIDA STATUTORY TEACHING HOSPITAL COUNCIL, :
INC.
Principal Place of Business . Maihing Addrass
215 SOUTH MONROE STREET, 2ND FLOOR 215 SOUTH MONROE STREET, 2ND FLOOR
TALL AHASSEE FL 32301 . TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Adcress mmm m “ﬂimmﬁmmﬁmmﬂm‘@“ m;m l‘ m}
Suite, Apt. #, elc Suite, Apt. #, atc MOGHE CR2EQ37 {11/03)
City & State City & State T &, FEi Number o Applied For
59-3499157 Nat Applicable
Zp Country Zip ] Country - o $8.75 adaiional
5. Certiiicate of Status Desred [} Fes Required
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent T
. : Name ) o S o - —
DELEGAL, MARK K ESQ Street Addrass {P 0. Box Nurmnber is Not Acceptable)
PENNINGTON MOORE WILKINSON BELL & DUNBAR B °
215 S MONROE ST, 2ND FL.OOR —
TALLAHASSEE FL 32301 . l
Cuy T Zin Code
| FL |
8. The above named entily submils (his statement for the purpose of changing its registered office of registered agent, or both, in the State of Flodda. | am famiiar with, and accept
the obligations of ragistered agent. :
SIGNATURE - s
Sigrature. typed o printed neme of regisiored agant and tile & apphcatie NOTE, Regisipred Agent sgnailuze rarpined when raineating) HRTE
- EUBME 2 R S e 20N o R A - - IR m-';-‘- T (SRR T ,,:,_\.;,._f“h,,j,.
FILE NOW: FEE IS $61.25 8, Etzofion Campaign Financing $5.00 May Be Make Check Payableto =,
‘Pue By May 1, 2004 Trust Fund Contribution. O AddedtoFees _ Florida Department of State
10, ~GERCERS AND DIRECTORS _J ABDITIONS/CHANGES 7O OFFTGERS AND DIRECTORS IN 16
TTLE VoD B Deiéte TITLE ) [j Gh&@ﬁe B Additian
oA GORRIE, JAN JCHNSCON ESQ NAME U TS T .
3109 FOUNTAIN BLVD EEEERIR e
STREE T ABORESS STREET ACDRESS 52/04/04-80152-013 BL.2%
one-stze | TAMPA FL 33608 CrFY-ST-7P - :
— TE I T ietet e ) T Cichange [ adgilion
NAME DELEGAL, MARK K £8Q MAME
s1rerz anpress 1215 S MONROE ST, 2ND FLOOR STREELT ADDRESS
CITY-ST-2P TALLARASSEE FL 32301 oY -5T-7F
ST D C e TE ] T D) Change T Addition
MARME FILLENMEYER, JOHN W NAME
STREET AngRess | 1414 KUHL AVENUE STRELT ADDFESS
oy-sT-ap JORLANDC FL 32806 L CHY-ST-2P
e o 1 Detese T ’ T Ol Change  [J Aodiion
NAME NAME
SIREET ADDRESE STREET ADDRESS
cie-st-ap CiTY - §Y-7iF
fInE T 3 Delete ¥ ' o Clcrange {7 pciifion
NAME HAME
STREET ADDRESS STREET ADRRESS
CIve-sT-219 ! LY. ST. Zip
T T © o § B o T3Change [ Addibon
NAML R
SYACET ADDRESS STREET ADDRESS
OiTy-3T- 7 CHY-81-2F
12. | hereby certity that tha informatidh supplisd with this fiing does rot qualify for the &xEmption stated in Section 119.07 3y, Florida Statutes. | further cerlify that the information
indhcated on this repart or supplemental report s rue and accurate and that my signaiure shall have Jhe same legat effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 31 1f
changed, ar an an attachment an address al othet ke empowersd, ?5'0 :
SIGNATURE: . Mee K K Defeea/ 1-929-000% ___223-3433
SIGNATURE AND TYPED OR PRINTSE NAME 1IF SIGNING OFFICER OR DIRECTOR S Tale * Daytine Phona & §




