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" . 2004 FOR PROFIT CORPORATION

v o +  ANNUAL REPORT '
DOCUMENT # P98000037109 FILED
1. Entity Name :
TALLAHASSEE MEMORIAL REGIONAL MEDICAL : ¢ O
CENTER, INC. 04 APR 30 A S Q4
; SECRETAR: ur »iAiE
Principal Place of Business Mailing Address 1A < [\1 [
1401 CENTERVILE RD, SUITE 210 1407 CENTERVILE RD, SUITE 210 TALLAHASSEL, FLORIDA
TALLAHASSEE, L 32308 TALLAHASSEE, FL 32308
AT A AL ST ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
: 59-19170186 Not Applicable
ap || Gountry Zip Country 5. Certificate of Status Desired O ?g';’gﬁ?:ci’“"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DAVIS, JUDY | .
1300 MICCOSUKEE RD Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature. typed or printad name of registsrad agent and titks it epplicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo . g
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees : \ K“
10. i QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 3 , EXbekte TLE P Octange [ Addition
NAME MOORE, DUNCAN NAME Mark O'Bryant
STREET ADDRESS | 1300 MICCOSUKEE RD sweeraooness | 1300 Miccosukee RD
CITY-ST-217 TALLAHASSEE, FL 32308 CITY-5T-2P Tallahassee, FL 32308
TIMLE §T ' [ Delete TILE [ change [ Addition
NAME GIUDICE, WILLIAM A NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS _
anv-s-2p | TALLAHASSEE, FL 32308 Cy-S1-7P 0035049230
Pt ek B TR T V. 4 Pk Mtk Farlm b i Y
TILE 1 elete TILE (SN WD E T PN Y R 8135 ﬂfﬁénﬁé‘«' * P¥addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-53-7P CITY-ST-7P
TITLE O pelete TME . [ Change 3 Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2P CITY-57-2P
e 3 3 Detete TmE Ol Ctange ] Addition
NAME ' HAME
STREET ADDRESS : STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TLE i 3 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supptied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of Ihe corporation or the receiver,Qjal mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attach rass, r like empowerad.

i1 Lo Y 850-431—
SIGNATURE: William A. Giudice /M o 850-431-5238

{em‘ruas AND n’zn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date ' Davytime Phone #




