SECOND NDTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996. ]
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT
" CORPORATION
ANNUAL REPORT Secratary of State FILED

1996 2 DIVISION OF CORPORATIONS Aug 05 1996 8:00 am
DOCUMENT # 709768 (6) Secretary of State

1. Corporation Name

SOUTHERN BAPTIST HOSPITAL OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

wE

| V1WA O O OO

Principal Place of Business Mailing Address
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Hepor! j
10/15/1965 05/01/1995
2. Principal Place E:f Business 2a. Mailing Address 4. FE| Number Applied For
7] 1301 Riverplace Blvd 7] 1301 Riverplace Blvd. 59-0747311 Not Applicable
Suite. Apt. ¥, etc Guite, Apt. #, etc. N . $8.75 Additional
—2—2-‘ Suite 1700 ;l Suite 1700 §. Certificate of Status Desired O Fee Required
City & State ) City & State ) §. Election Campaign Financing [:] $5.00 may Bo
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Conlribution Added 1o Fees
__l Zip ‘__] Country Zip Country 8. This corporation has liability for Eanglblﬁx under s. 199.032,
24| 32207 25| USA 20| 32207 o] USA Fiorida Statutes Yes No
5. Name and Address of Current Registered Agent 70, Name and Addreas of New Reglstered Agent
81) Name payvey Granger, General Counsel
gy UNioN NATIONAL BANK TOWER | S T Riverpiace Biva
225 WATER ST ® Suite 1700 .
JACKSONVILLE FL 32202 &l cy ol ZpCade
Jacksonville FL (| 4367

17, Pursuant ta the provisions of Sectians 517.0502 and 617.1508, Florida Statutas, tha above-named corporalion submits this statement Tor the purpose of changing its registered
office or registerad nt, or both, in e State of Florida.. Such change was authorized by 1ha corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famili h. and accept fe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ALy o Harvey Granger 7 2G - FCw

Stgnatuk. yped or p@-&m& ol registared agent and tle if apphcabie {NOTE Registered Agenl signature required whan reinslatng) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [Joeee 11 TLE D/P [ Crange [ Addiian g
NAME MASON, WILLIAM C. 1.2 NAME Mason, William C. : P
STREEY ADDRESS 800 PRUDENTIAL DRIVE Jssmeeraoness | 1301 Riverplace Blvd., Suite 1700Q0%F
CITY-51-2P JACKSONWVILLE, FL 00000 1 4CITY-ST- 2P Jacksonville, FL 32207 &
TILE D ] oELETE 21TITLE [ Torange [ Addifon |©
HAME WHORTON, JUDSON S. 22 NAME
STREET ADDRESS 5443 JOHN REYNOLDS DR. 2 3STREEY ADIRESS
CITY- 51-27 JACKSONVILLE, FL 00000 2 4 CITY-ST- 2P
TLE D MEEEES 3ATILE 1L Change 1] Addition
NAME HATCHER WILLIAM K. 32NAME
STREET ADORESS 3344,SUP 4 LK.SHORE BD 2.3 STREET ADDRESS
CAY-51-2P JACKSONVILLE, FL 00000 34.CITY-ST-2P
MLE AST [ EGEE 41 THLE AS/AT BT change T[] Addition
NANE JACKSON, REBECCA B. 4.2 NAME Jackson, Rebecca B.
STREET ADDRESS 800 PRUDENTIAL DRIVE wasmeeraooess | 1301 Riverplace Blvd., Suite 1700
£y -5T-2P JACKSONVILLE FL A4 CITY -ST-2F Jacksonville, FL 32207
THILE D (%] DELETE 51TI1LE [ Jchange [ | Addition
NAME DOUGLAS, T. O'NEAL 5.2 NAME
STREFT ADDRESS 76 S LAURA ST 5 3 STREET ADDRESS
CITY- ST- 2IP JACKSONWVILLE, FL 00000 54 CITY-ST-ZP
TLE RS 6.1 TILE [ Jcnange [ ] Acawion
HAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
LIY-SI-2IP &4 CiTY - ST-ZF

14. | do hereby cerlify that the infarmation suppiied with this fling is voluntarily furnished and does not quality for the exemplian stated in Gection 118.07(3)k), Florida Statutes |

further certify that the information indicated an this annual report or supplemantal annua! reporl is frue and accurate and thal my signature shali have the same legal effect as if

made under oath; that | am an gificer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and
that my name appears in Biggk §2 or Block 13 it changad, or on an attachment with an address.

SIGNATURE: _AZZ AN il (Rebbded) B. Jackson  7-29-96  904/202-4001

L
NAME OF SKGNING OFFICER OR DIRECTOA Date Daylime Phona ¥




SOUTHERN BAPTIST HOSPITAL OF FLORIDA, INC.

D/SIT Cooper, Edgar R. 7822 Linkside Dr. Jacksonville, FL 32256
D/VC Rowe, Robert L., Jr. 9471 Baymeadows Rd. Jacksonville, FL. 32256

D Haskell, Preston H. 1301 Riverplace Blvd., Suite 1700 Jacksonville, FL. 32207
D Watson, William A., Jr. 11226-1 San Jose Blvd. Jacksonville, FL. 32223
D/C Williams, John H., Jr. 1200 Riverplace Blvd. Jacksonville, FL 32207

D Groover, Jack R., M.D. 1301 Riverplace Bivd., Suite 1700 Jacksonville, FL. 32207
v Thompson, Carol C. 1301 Riverplace Blvd., Suite 1700 Jacksonville, FL. 32207
v Greene, A. Hugh 800 Prudential Drive Jacksonville, FL. 32207

\Y% Freeman, Larry J. 800 Prudential Drive Jacksonville, FL 32207




