2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P980000371

1. Entity Name

09

TALLAHASSEE MEMORIAL REGIONAL MEDICAL

CENTER, INC.

Principal Place of Business

1401 CENTERVILE RD, SUITE 210
TALLAHASSEE, FL 32308

Mailing Address

1407 CENTERVILE RD, SUITE 210
TALLAHASSEE, FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED

J‘w{

SECH;
TALLAHA 5S

éé”“ﬂf

I

2242008 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4, FEI Number Applied For
59-1917016 Not Applicable
Zi Countr Zi Count it
p ¥ P uniry 5. Ceniificate of Status Desired O 58'75 Addmonal
Fee Required
6. Nama and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

DAVIS, JUDY
1300 MICCOSUKEE RD
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of rinied nama of registered agent and

tthe f appkcable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T nelete TITLE [ Change [ Addition
NAME O'BRYANT, MARK NAME

STREET ADDRESS | 1300 MICCOSUKEE RD STAEET ADDRESS

CITY-8T-2P TALLAHASSEE, FL. 32308 Ciry-si-2p

mEe ST [ pelete TILE O Change (] Addilion
MAME GIUDICE, WILLIAM A NAME

STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS 100 TR .4 15

oy-s1-aF | TALLAHASSEE, FL 32308 cIry-S1-21P L 2 A~ U P E~ 1 wi L
TITLE O pelete TITLE Clchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP

TILE T Delete ILE [Jchange [ Addition
HAME HAME

STREET ADURESS STREET ADORESS

CITY-ST-21P CITY-S1-21P

TITLE 3 Delete THTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-7IP CITY-ST-2P

TILE 71 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2p CITY-ST-ZiP

12. | haraby cerlily thal the information suppliad with this filin

does not qualify for the exemptians cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or director

al the corporation or the receivar or trustee emp

changed, or on an attachment with i;
SIGNATURE: /ﬂa

Hife

850-

d to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ith all other tike empowered.

William A, Giudice

431-5238

SIGNATORE Alfi TYPED OR bﬁlmzu NAME OF SIGNING OFFICER OR DIRECTOR

D

Daylime Pnone #

~—)




