2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000000570

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90013 008 ****70.00

1. Entity Name

TEACHING HOSPITAL COUNCIL OF FLORIDA, INC.

Principal Place of Busingss
101 N GARDEN ST
TALLAHASSEE, FL 32301

Mailing Addrass
215 SOUTH MONROE STREET, 2ND FLOOR
TALLAHASSEE, FL 32301

ARD5ISY

2. Prncipal Place of Business

101 N. Gadsden Street

3. Mailing Address
101 N. Gadsden Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AGHIERMVAD AR T

03082006 . Cng-NP CR2E037 (11/05)
City & State City & State 4. FEf Number Applied For
Tallahassee, FL Tallahassee, FL 59-3499157 Not Applicable
Zi| Country Zi Country - . . iti
3 fBO 1 Leon 3 f3 01 Leon 5. Certificate of Status Desired ~ B€ ?g ggﬁ?g{""mal

6. Name and Address of Current Registered Agent

7. Naine and Address of New Reglstarad Agent

DELEGAL., MARK K ESQ

PENNINGTON MOORE WILKINSON BELL & DUNBAR

213 S MONROE ST, 2ND FLOOR
TALLAHASSEE, FL 32301

Name

Sireet Address (P.Q. Box Number is Not Accepiable}

City

Zip Code

FL |

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Slignature, typed or pentad name of regisiered agen and ttie i apphcable. {NOTE. Ragrstared Agent signature required whan fenstatingl DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2006 Trust Fund Contritution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE VCD [ petete TmE Vv [ Change (] Addition
NAME GORRIE, JAN JOHNSON ESQ HAME Gorrie Jan Johnson EBq .
STREET ADDRESS | 3109 FOUNTAIN BLVD smeeTaonness | 3109 Fountain Blvd.
CITY-ST-2IP TAMPA, FL 33609 CITY-S7-21P Tampa, FL 33609
TITLE TD [ Delete TIILE S 1 1, - X Change [ Additicn
NAME DELEGAL, MARK K ESQ NAME Delegal, Mar . Es
STAEETADDRESS | 215 8 MONROCE ST, 2ND FLOOR STREET ADDRESS %éilaﬁaggggoeFEt . 3 %nd Floor
ory-57-2F | TALLAMASSEE, FL 32301 CITY-§1-21P ’
TITLE CcD [ petete TILE [ Change [ Addition
NAME HILLENMEYER, JOHN W HAME
STREET ADDAESS | 1414 KUHL AVENUE STREET ADDRESS
Ciry-sT1-2IP ORLANDO, FL 32806 CITY-5T7-21°
ITLE PD [ Delete ML P [XChange [ Adition
NAME CARVULHO, ANTHONY NAME Carvalho, Anthony
STREETADDRESS | 101 N GADSDEN ST STREET ADDRESS 101 N. Gadsden Street
CITY-8T-2P TALLAHASSEE, FL 32301 LivY-§T-2P Tallahassee. FI 17101
T O Detzte TLE D (3 Change 5o Addition
e A Goldfarb, Timothy M.
SiRELT ADDRESS STEETADDRESS | 1600 S.W. Archer Road, Ste 10217 Ex.Ste
CirY-st1-2P o cimy-S1-21P Gainesville, FL 326 10
ML T [ oesee T D O Change [ Addition
NAME NAME Burkhart, Jim
STREET ADDRESS SIeETADDRESS [ 655 W, 8th St, Adm lst Floor
piry-ST-217 errv-Sr-22 Jacksonville, FL. 32209-6597

12. | hereby ceriily that the information supplied with this filing does not qualily lor the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under oath; thal | am an officer or director
uired by Chapter 617, Flerida Statutes; gnd that my name appears in Block 10 or Block 11 if

}39 ‘3533

indicated on this report or supplemental report is true an

of the corporation or the receiver of

9/govo

SIGNATURE:

SIGNATURE AND TYPEM-OH PRINTED NAME OF SIGNING ovjﬂslfoa r.’REcton

Date Daytime Phone #

Lon hms 2



11.

Title

Name:

Street Address:

City, Zip:

Title
Name:
Street Address:

City, Zip:

Title
Name:
Street Address:

City, Zip:

ATTACHMENT

A00U45 129

Page 2 — Continued Teaching Hospital Council of Florida, Inc{ — N

D Change
Sonenreich, Steven.
4300 Alton Road
Warner Bldg 5" Floor
Miami, FL. 33140-2849

D Change
Hytoff, Ronald A.
Executive Office, Ste A109
2 Columbia Drive
Tampa, FL 33606

D Change
O’Quinn, Marvin

1611 NW 12" Ave,
West Wing Bldg, Ste 117
Miami, FL 33136-1005

8000000570

Add

Add

Add



