. FILED

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUM ENT # 709768 05-11-2007 90035 042 ****51 .25

1. Entity Name
SOUTHERN BAPTIST HOSPITAL OF FLORIDA, INC.

Ly~
Principal Place of Business Mailing Address &“X\\-

1325 SAN MARCO BLVD. C/0 HARVEY GRANGER

SUITE 902 1325 SAN MARCO BLVD,, SUITE 902 .

JACKSONVILLE, FL 32207 LS IACKSONVILLE, FL 32207  US ‘ -

S S P T —1 [IGWHERIRIARGERAR (AR LR
Suite, Apt. #, atc. Suita, Apt. 4, etc. 04182007 Chg-NP CREC3? (12/06)
City & State City & State s. 4, FEI Number Appliad For

§9-0747311 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gi'zesq l‘;f:(;lionar

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

GRANGER, HARVEY
1325 SAN MARCO BLVD. Streat Address (P.O. Box Number is Not Accoptable)
SUITE 902

JACKSONVILLE, FL 32207

City FL. Zip Code

8. The abiove named entity submits (his statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regl agent and tls it 3 (NOTE: Registarad Agen gignatura requirad when reinstating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be ‘,na?a‘kﬁf_éh'a'
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida:De
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN10 7
TITLE DP [ pealete TITLE DVC ] Change Wion
NAME GREENE, A. HUGH NAME Hu§hes , Charles.E., Jr.
STREEF ADORESS | 1325 SAN MARCO BLVD., SUITE 902 smeeraooaess | 1325 San Marco Blvd., #902
crv-st-2¢ [ JACKSONVILLE, FL. 32207 yd CITY-5§7-2P Jacksonville, FL 12207
T DVC e e O Change L] Addition
NAME HATCHER, WILLIAM K NAME
STREET ADIDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CIry-ST- 2P
TmE DC 1 Delete TITLE [0 thange  [TJ Addition
NAME WILLIAMS, JOHN H JR NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-21P
TILE AST [T Delete TINE [J Change  [J Addition
NAME GRANGER, HARVEY ’ NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADORESS
CITY-ST-2IP JAGKSOMVILLE, FL 32207 CITY-ST-2IP 4
mE D O3 Delete e D ‘Chenge [ Addition
NAME ROME, ROBERT L HAME Rowe, Robert L., Jr.
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 402 sweeraooness | 1325 San Marco Blvd., #902
or-sT-af | JACKSONVILLE, FL 32207 cvstzp | Jacksonville, FL 32207
TmE o) {7 Dakele TITLE [ change {3 Addition
NAME MASON, WILLIAM C NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADORESS
oTY-ST-2P JACKSONVILLE, FL 32207 GITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chaptsr 119, Florida Statutes. | furthar certity that tha information
indicated on this report or supplemental raport is trye and accurate and that my signature shall have the same legal atfact as if made under cath; that | am an officer or director
of the corporation or the recaiver of rusiée empowerad (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwifh an address. withll other like empowered.
4{Z0fp1  JM-Zor-Zolo

SIGNATURE ANDWEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE:




