- s%. « FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 12, 1999 8:00 am
CORPORATION Katharine Harris Secretary of State

ANNUAL REPORT Secretary of State ok ek
1999 DIVISION OF CORPORATIONS 03-12-1999 50008 028 61.25

DOCUMENT # N98000004250

1. Corporation Name

TALLAHASSEE MEMORIAL HEALTH PARTNERS, INC. — - —

Principal Place of Business Mailing Address
C/O F. EDWARD CARNEY. MD. G/O F. EDWARD CARNEY. M.0.
1300 MICCOSUKEE RD 1300 MICCOSUKEE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 25| 07/22/1998
Suite, Apt. #, etc, Suite, Apt, #, stc. 4. FE| Number Applied For
E] E:I 59~3533299 Not Applicable
City & State City & State 3 i
i v 5. Certifcate of Statys Desired (] $8.75 aaditional
_2.;] ?g-l Fee Reguired
Zip Country dip Country 6. Election Campaign Financing O 55_00 May Be 1 !
24] [25] 29 30 Trust Fund Contribution Added to Fees IR
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent ’ : ‘
81| Name | ;E
| B
MOORE, E MURRAY 82| Street Address (P.O. Box Number is Not Acceptable) | i
] L
215 S MONROE ST, 2ND FL & 1,
TALLAHASSEE FL 32301 K
84| City FLﬁas Zip Code 1
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered : i '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered h i .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1
|
SIGNATURE T
Signatore, typed or printed name of registared agent and title if appucable. (NQTE; Registarad Agent signature required when reinstating} DATE o j‘ ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g B
e ] DELETE TATLE TjChange  [JjAddtion| = | !
NANE SEE ATTACHED 12NN R
STREET ADDRESS 1.3 STREET ADORESS a2 I '
CITY-ST-2P 14CITY-ST-2P E !
TIMLE (] DELETE 21 TLE Clchange  [Addition | ©
NAME " 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S§7-2P 2.4CITY-ST-ZP :
TME O DELETE 31TME [QChange [ Addition i
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZP
TME [ DELETE 41 TIMLE [JChangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7. ZIP 44 CITY-ST-2IF
TIMLE [] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST. 2P
THLE [J DELETE BATIILE {JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADORESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplepaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporatiol receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change attachment with an address, with all other like empowered.

SIGNATURE: - REMIRER. ciudice '7[7'?/77 (850)681-5238

Davi:me Phone #
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TALLAHASSEE MEMORIAL HEALTH PARTNERS, INC.

Thomas 1. Lawhorn, Jr., M.D,

1300 Miccosukee Rd.
Tallahassee, FL. 32308

Larry C. Deeb, M.D.
1300 Miccosukee Rd.
Tallahassee, FL. 32308

Jeffrey W. Crooms, M.D.
1300 Miccosukee Rd.
Tallahassee, FL 32308

William A. Giudice
1300 Miccosukee Rd.
Tallahassee, FL 32308

Robert E. Ashmore, Jr., M.D.

1300 Miccosukee Rd.
Tallahassee, FL. 32308

K. Wiliam Brett, M.D.
1300 Miccosukee Rd.
Tallahassee, FL 32308

BOARD OF DIRECTORS

F. Edward Carney, M.D.
1300 Miccosukee Rd.
Tallahassee, FL 32308

Todd A. Patterson, D.O.
1300 Miccosukee Rd.
Tallahassee, FL 32308

Jack W. MacDonald, M.D.

1300 Miccosukee Rd.
Tallahassee, FL 32308

Robert M. Snider, M.D.
1300 Miccosukee Rd.
Tallahassee, FL 32308

Barbara W. Williams, M.D.

1300 Miccosukee Rd.
Tallahassee, FL 32308




