: FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # N98000000570 Secretary of State
1. Entity Name 01-27-2003 90226 004 ****g1 25
FLORIDA STATUTORY TEACHING HOSPITAL COUNCIL, INC
Principal Place of Business Mailing Address
215 SOUTH MONROE STREET. 2ND FLOOR 215 SOUTH MONROE STREET, 2ND FLOOR
TALLAHASSEE FL 32201 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3499157 Appiied For
o . . L o o -._| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C1 ?8 75 Additional
ee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DELEGN‘* MARK K ESQ - Street Address (P.C. Box Number is Not Acceptable}
PENNINGTON MOORE WILKINSON BELL & DUNBAR :
215 S MONROE ST, 2ND FLOOR
TALLAHASSEE FL 32301 City FL | Zip Code
8. The above named entity sut;n;ns this statement for the pipose of its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of register

..agent /l‘ | ;/)?ﬁ /} o

SIGNATURE .
Slgnature, lﬁ;ed or printad name of ragisterad agent and title if ap {NOTE: Registered Agent Wydvgp rfsratn& a_
E— 9. Elsction Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fcig:gohligss ° Florida Departmer!:t of State
10. QFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
e VvCD [T Delete TTLE []Chenge [ Addition
NAME GORRIE, JAN JOHNSON ESQ NAME
sreeT A0DRESS | 3109 FOUNTAIN BLVD STREET ACDRESS
crv-sT-2¢ | TAMPA FL 33609 CITY-ST-2ZIP
TITLE T ' [ petete TITLE [J Change (] Addition
NAME DELEGAL, MARK K ESG HAME
stheeT AEREss | 2156 MONROE:-ST=2ND FLOOR o T RemeARORESST | T T T T T
ov-sT-2r | TALLAMASSEE FL 32301 CITY-8T-2IP
TiTE CcD [ Delete TITLE Ol change [ Addition
NAME HILLENMEYER, JOHN W NAME
sTReET ADORESS {1414 KUHL AVENUE STREET ADDRESS
orv-sT-2F | ORLANDO FL 32806 GITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CITY-ST-2IP
TILE 7 Dalete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME MNAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

CR2EQ37 {10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report i e and accurate and fRat my signature shal#ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e 'da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr,

SIGNATURE: ___SIGXHEEY N ’13'915“3 92}- 3532

CICNATIIREG AR TVEER OB nmnrrln MAME Ar oINS AEEEED e Do TeD 7 F PN I




