2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
DOCUMENT # N98000000570 N[S%l(': 1'2e5t,a %'22)51' % t 22eam

1. Entity Name
FLORIDA STATUTORY TEACHING HOSPITAL COUNCIL, 03-25-2005 90026 038 ****61.25

INC.

Principal Place of Business Mailing Address

215 SOUTH MONROE STREET, 2ND FLOOR 215 SQUTH MONRQE STREET, 2ND FLOOR

e R

2. PnncmA:’tace of Busingss 3. Mailing Address
Vil j en
oY -
Suite, AplL. #, etfc. Suite, Apt. #, et¢, 1st MOORE CR2E037 (10/04)
City f Styie City & State 4. FEI Number Applied For
Z ee FL. 50-3489157 Not Appiicable
Zi C i Cc i
3§30 , clu% A/ e ouniry 5. Certificate of Status Desired 4 gg;gfqag:ﬁ:mna‘
6. Name and Addrass of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

DELEGAL, MARK K ESQ

PENNINGTON MOORE WILKINSON BELL & DUNBAR
215 5 MONRQE ST, 2ND FLOCR

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
: Slgnature, lypad o prnlad name of regrsiered agent and titig | gpelicable {NOTE Regsterad Agant signaturg lequired whan re ngtanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 10
e VvCD O petete T M [ Change - [#ddition
e GORRIE, JAN JOHNSON ESQ e - $hen J 0. Carvalhe
STREET ADDRESS | 3109 FOUNTAIN BLVD STREET ADDRESS (o/ Jdsden Stre t+
are.sr.zp | TAMPA FL 33608 ony-si-2p e }\.,gs ec, FC 3230/
MLE ™ [ Detete “TMLE ) Change ] Addition
NAME DELEGAL, MARK K ESO NAME
STREET ADDRESs | 215 § MONROE ST, 2ND FLOOR STREET ADDRESS
CITY-S57- 2P TALLAHASSEE FL 32301 CITY-5T-7IP
THLE (o] O pelete TIE [ change £ Addition
NAME HILLENMEYER, JOHN W NAME ’ '
STREET ADDRESS | 1414 KUHL AVENUE STREET ARDRESS
GTY-ST-2IP ORLANDO FL 32806 CITY-57-2IP
THLE ) U7 Delete THLE [0 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2Ip
TNLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADORESS
CITY-S1-21P Y- Si- P
TILE [ pelete E [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST1-7P CITy-ST-21P

12. 1hereby cema that the information syeplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certfy that the information
indicated on this report or supplemefia report is true a urate and Hhat my signature shall have the same legal effect as it made under oath; that | am an officér or director
of the corporation or the receiver # tee empowered to exdcute report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changad, or on an attachment W dcrgss, with all ){ awera 8 O

Meceh, 20 200S 220363

HE AND TYPD OR MUNTED NAME OF SIG FFIC O MAECTOR Daylrns Phong ¢
rnSprricer of

SIGNATURE:




