FILED

2004 NOT-FOR-PROFIT CORPORATION - ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P&ENE“QAENT #709768 04-30-2004 90335 017 ****51 25
SOUTHERN BAPTIST HOSPITAL OF FLORIDA, INC.
Principal Place of Business Mailing Address
1325 SAN MARCO BLVD. €/0 HARVEY GRANGER
SUITE 902 1325 SAN MARCO BLVD,, SUITE 902
JACKSONVIELE, FL 32207  US JACKSONVILLE, FL 32207 1S
P SR R ER RO
Suite, Apt, &, elc. Suite, Apt. #, elc. 01192004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEi Number Applied For
59-0747311 Nol Applicable
Zp Couniry ap ' Country 5. Cerlificale of Status Desires [ fg'g?q Additianal
6. Name and Addrass of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
Name
GRANGER, HARVEY
1325 SAN MARCO BLVD. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 902
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above narmed entity subemits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept
the gbligations of regislered agent.

SIGNATURE
Sgraane. yyped or prided ngeme of regisionad agent ared itk F xpplcatde, {NOTE: Registered Agert Sxystune recuned whan rsst e DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. (] Added to Faes i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e " lop . [ oelete TRE D tmnge [ Addition
NAME GREENE, A. HUG NAME
STREET ADDAESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDAESS
CITY-ST-ZP JAGCKSONVILLE, FL. 32207 CITY-ST-2IP
e DsY O petete TRE Ochange [ Adenion
[ 3 HATCHER, WILLIAM K NAME
STREET ADIRESS | 1325 SAN MARCO BLVD,, SUITE 902 STREET ADDRESS
CITY-57-2F JACKSONVILLE, FL- 32207 LITY-5T-2F
i DC 3 cetete UTLE O change [T Addition
NAME WILLIAMS, JCHN H JR NAME
SIREET ADORESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CcivY-5i-2F JACKSONVILLE, FL 32207 CTY-ST- 29
TNE AST O Detete TINE [ Change ] Additian
NANE GRANGER, HARVEY NAME '
STREETADRESS | 1325 SAN MARCO BLVD.. SUITE 902 STREET ADDRESS ot
oTY-5T-72 JACKSONVILLE, FI. 32207 CAY-ST-7P
TE DvC 7 Detete TLE [ change ] Addition
HAME ROWE, ROBERT L RAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CTY-S7-2P JACKSONVILLE, FL 32207 CITY-ST-3P
THLE D 1 Delete TLE 3 change [ Addition
NAME MASON, WILLIAM C NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADBRESS
oY-Si-1F JACKSONVILLE, FL 32207 CY-ST-2p

2. | hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered (o execule this report as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: g;ﬁ(/{ oy — 4 2% /o 4oy-202-5010

TuRE ARD/TYPED OR PRINTED NAME OF SXGRING OFRCER DA DRECTOR Oaytime Phons #




