2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000037109 FILED
1. Entity Name
TALLAHASSEE MEMORIAL REGIONAL MEDICAL
CENTER, INC, 200BAPR30 AH 7: 19
Principal Place of Business Mailing Address E)E I:'= Vie gt |“.“|J L t) LCH L
1401 CENTERVILE RD, SUITE 210 1401 CENTERVILE RD, SUITE 210 TALLAHA SSEE. FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TR TSP RS RO W e
Suite, Apt. #, stc. Suite, Apt. #, etc 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1917016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-;fqﬁf:;“""a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JUDY
1300 MICCOSUKEE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 —
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered egent and title i applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE o . [ Changa ] Addilion
NAME Q'BRYANT, MARK NAME SO01 279444205
STREET ADDRESS { 1300 MICCOSUKEE RD STREET ADDAESS 04°30/03--01049--024  ##1S0.00
CITY-51-21P TALLAHASSEE, FL. 32308 Cry-ST-2IP
TILE 8T 1 Delete TITLE . [ Change  [J Addilion
NAME GIUDICE, WILLIAM A NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-Zip
TITLE [ Delete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TmE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST.2P
TLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
GITY-§7-2IP CrY-ST-2P
TIE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP STy -8T-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee owerad to exacute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept witf an ai , with all other tike empowered.

SIGNATURE:

4/5@/06 William A Givdice 850-431-5238

SIONATUC?E AND ij OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




