FILED

s N Jul 17,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-05-2007 90071 030 ****g] 25

DE)CUMENT #V30554 07-17-2007 90107 001 ****88 75

1. Entity Nama

TC glLLING CORPORATION

Principal Placa of Business Mailing Address o

/0 INDIAN RIVER MEMORIAL HOSPITAL £/0 INDIAN RIVER MEMORIAL HOSPITAL

1000 36TH STREET 1000 36TH STREET

VERO BCH, FL 32960 US VERO BCH, FL 32060 US . y

TR R K e

02162007 No Chg-P CROEQ34 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied P
§5-0352812 Net Appiicable
5 Conffcata of Staws Degred  []  $5-79 Additional
Fes Required

6. Nama and Add of Current Regt d Agent

NALL, ROBERT C.

et 516 STRESH DO NOT WRITE
SER BEACH, FL. 32060 IN THIS SPACE

8. The above named entty submiss this statenent for the purpese ol changing A8 registered pifice o regisierad agent, or both, in the State of Florida. | am temikar with, end accam
tha obligations of registared agent.

SIGNATURE-

L WP O e rRad (AT G (@OIEMORa AGONE ANC) ik I ADpACADHE. L e prep—————l Y DATE
FILE NOWIl! FEE IS $150. 9. Elsction Campaign Financing $5.00 May Bo
0 $150.00 Tryst Fung Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS I
TRLE DPVE
HAME GARDNER, GREG

STREET ACDRESS | 1000 I8TH ST
CirY-57-29 VERO BEACH, FL 32960

TME

NAME

STREET ADDRESS
Ty 51.0F

NAME
STREET ADDFESS

astav DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ciry. $1-ap

TLE
NAME
STREET ADDRESS -
CITY.ST-7IP

TILE

NAME

SIREET ADORESS
cry.st-2¢

12. I'hereby certity that the information supplied with tés filing coss not qualify lor the exemptions contained in Chapter 110, Florida Statutes. | hurther carily that the information
indicaied on this repod o suppleMmental repaort is rue and accurate and thal my signaturs shall nave the seme lega! effoc: es I mace under oath; that | am an officer of director
of the corporalion o [na receivar or Tuslée ampoweret [0 exaculs this raport as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an aitachmant wilh an addrass, with il other like empowered. .

Ch5/o2
Dats

SIONATURE: _chtn ke, Gaseeny Cormecn,

(772) SL1-434/

Payurs Prora »




