h

FILE NOW: FILIN AFTER MAY 11S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT : Secrelary of State
1996 \. o DIVISION OF CORPORATIONS

'DOCUMENT # K91930 (3)

1. Corporation Name

TALLAHASSEE MEDICAL CORPORATION

Sl

Principal Place of Business M _mg- A(Idr:);\
2783C GAPITAL CIRCLE NE. P O BOX 12835
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317835
us . .
us 3. Date Incorporated or Ouakfiag 3a. Date of Last Report
2. Principal Place: of Business T T T za., detrirss ) o 4. FLI Nuniber Appled For
] S ] I I 58-2062517 Not Applcatil: |
Sute. Apl.#, etc | Sute ADt et 5. Certficate of Status Desired ) $8.75 acditional
_7_21 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
?3‘ . Trust Fund Contribution ] Added to Fees
Zip . Country _ Country 8. This corparation has hability for ntangibie tax under & 199.032,
@ 2ﬂ 30l Florica Statutus O ves [N
9. Name and Address of Current Registered . Agent | T T e Name and Address of New Registered Agent ]
81 F Name
WSLOGE BHYAN 82| Street Address (0. Box Noamiber s Mot Acceptabie)
3057 HAWKS GLEN
TALLAHASSEE FL 32312 83
‘847 City FL las Zip Code

arnhad -E‘_)}pomriun subimits this statement for theypurpcse of changing its registared offica
poration's boant of drectars. | herely accept e appointment as registered agont. | am

1. Pursuant 1o e provisions of Sections GO7.00 0 ; 1808 Flowida Stalutes, the abe
or registered agent, or botn, in the State of Fiorida, Suoh Ghange was aathoriza by the corn
familar with, and aceept the abligations of, Sechon 607 0505 Flocic

15 Stalales

SIGNATURE __ S i i - _ B

st bl 90T L2 gty o e o D Bt B 4 gt 16 e et o DA ] &
12, OFHICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TG OFFICEAS AND DIREGTORS 1M 12 %
TITLE D [Y oreete TITILE [ Change ] Additien =
NAME DESLOGE, BRYAN 12 NAME 3
STREET ADDKESS 3057 HAWKS GLEN 1.3 STHEET ADDRESS g
CITY- ST 21 TALLAHASSEE FL - ] ey g | ) &
TITLE [ DECET: 21T [ Change ] Addition | ©Q
HAME PRI
STHEET ADDRESS 23 SIRERT ADORESS
Citv-31. 217 e | BN e
T [} DELETE 3 TILE [ Changz [ Addition
NAME 32 NAME
STREET ADDRESS 43 S'REFI ATDRESS
CITY-ST- 2P ] 340051 2P
TIILE (T oELErE 4TI [0 Crange [ Addibon
HAME 42 HeNgE
STREET AUDRESS A3 STRLET ADCRESS
€Ty -37- 2P ) o o £40IY-5)- 2P
TIiLE [ CELETE 5 1 TIILE [7] Change [ Addition
HAME 5 2 NAME
STREET ADORESS 59 STREET ADDRESS
Cilr-S1-21P o o . REelY-SI-ZE T . |
TITLE C]oeene 6 1TILE { Crange ) Addition
hamE 67 NaME
STREFT ADDRESS 63 SIKEF] ADLRESS
CiTY-SI-2Ip Ed[\[Y*_ST*I\P

14. | do hereby certify tha the information sUppl e with this ling is volmtanty, farished and doos noe Qually tor e exenvption stated ir’ Section 118.07¢3)k). Florida Statutes. | further
certty that the: informabon ndaeated on this anoua! repont o supplemental arinual report is true and accurate and that sianature shall have the same lega’ effect as if Made under
aath, Inat b am an offcer or drecly Dipgealnq or {he receivor o trastoe empowead 1o exacute ths repart as eepred by Ghapler 607, Flanda Stalutes: and tnat My Name
appears in Block 12 or Biock 1 dttantirnent with an address

SIGNATURE: [ =X

S/ [76

RINTED NAME OF SIGNING OFFICER OR DIREGTOR ’ ’ BTN




