e,

2005 FOR PROEIT CORPORATION
ANNUAL REPORT

- . '
DOCUMENT # P98000037109 Lo
1, Entity Name
TALLAHASSEE MEMORIAL REGIONAL MEDICAL poae | U T
TALLAHASSE! 05HAY =2 Fil 1 53
— — S PR CoLAan
Principal Place of Business Mailing Addrass -I‘-‘; A R {}'-l
1407 CENTERVILE RD, SUITE 210 1401 CENTERVILE RD, SUITE 210
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P v I RERARRIAM AT WTa0i
Suite, Apt. #, etc. Suite, ApL. #, etc. 04252005  Cho-P CR2E034 (10/03) Ds
City & State City & State 4. FEI Number Applied For
598-1917016 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ] ?glgzﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JUDY
1300 MICCOSUKEE RD Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligaticns of registered agent,

SIGNATURE
Signalure, typed of printed nama cf reg:starad agen! and title ff applicable {NOTE Registered Agent signature reguired whan reinziating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS (N 11
TITLE P O belete TIE [ Change [ Addition
HAME O'BRYANT, MARK HAME — i
- T M -
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADORESS = |:"| U= d4G6e 7528
CTY-ST-Zf | TALLAMASSEE, FL 32308 CIY-§T-2P 0541 7A05--01026-~007  #*#150.00
TRE ST O elete THLE [ change [ Addition
HAME GIUDICE, WILLIAM A HAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32308 CITy-sr-2IP
TME [ delete TME [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TILE [ pelete TIMLE {JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ pelete THLE T Change [ Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
oify-51-2IP CTY-ST. 2P
HILE 7 Gelete TME [3 Change [ Addition
MAME HAME
STREET ADDAESS STREET ADORESS
GiTY-5T-2IF CITY-8T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa repordjs true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an oificer director
of the corporation or the receiver ar trust powered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, of an an atlachr7 wil es5, wilh all other like empowered.

chﬂnunf AND wpsnb%mnreu NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone &

S~




