FILE NOW: FILING FEE IS $61.25
NONPROFIT B
CORPORATION /3%
ANNUAL REPCRT

1996
DOCUMENT # 753206 (2)

1. Corporation Name

GREATER JACKSONVILLE AREA HOSPITAL COUNCIL. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AN A AR

. Date Incorporated or Qualified 3a. Dale of Last Report
06/30/1980 04/13/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 28] 59-2006024 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc. it
Hite, Apt. ¥, eto ulte. Adt. #, eto . Cerlficate of Status Desred [ $8.75 addiional
E_Z—l m Fee Reguired
Gity & State City & State . Election Campaign Financing O $5.00 May Be
El Trust Fund Gontribution Added to Fees
Country 2p . This corporation has fiability for intangible tax under s. 199,032,
2_51 EI _l Florida Stalutes O Yes Cne

9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

81| Name

Principa! Place of Business Mailing Address

580 WEST EIGHTH STREET 580 WEST EXGHTH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

DREWA, MARCUS E. 82| Stroct Addross P.0. Box Number 1 NGt ACCepiabie]
580 WEST EIGHTH STREET
JACKSONVILLE FL 32209 83

84| City

Zip Code

FL |®

11. Pursuant to the provisians of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was suthorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - N
Stignature lyped or prinled narme of registerad agent and tite i applicable INQTE: Ragistered Agan| signalure required when rainslating! DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 %
TILE C ([JDELETE 1ATLE [OChange  [Jaddition |+
KAME WILSON, KEN 1.2 RAME &5
staeet aponess | 3625 UNIVERSITY BLVD 13 STREET ADDRESS &
CrTY-5- 2P JACKSONVILLE FL 14GTY-ST- 2P e &
TILE [ PJOELETE 21 TALE = ] Clchange  [WAddition |
NAME HOLLINGSWORTH, CAPTAIND V 22 NAME FTim Qonz ety S\vd
streer anoress | 2080 CHILD STREET 2asmeeranoness | 4 00 Healbh Par K .
orv-sr-zp | JACKSONVILLE FL daavsee |1, Auaustine 3o 3306
TILE T [ DELETE 31TILE b 7 ClCrange [ Addition
HAME DREWA, MARCUS 32NAME
stweeTaporess | 580 W 8TH ST 3.3 STREET ADDRESS
OITY-5T-2 JACKSONVILLE FL 24, CITV-ST- 2P
TITLE D {JDELETE 41TITLE [JChange [ Addition
NAME HIGGINS, MICHAEL 4,2 NAME
stReeTapoess | 655 W BTH STREET 4.3 STREET ADDRESS
CTY-ST-2P JACKSONVILE FL 44CITY-ST-2P
TLE D [JDELETE S1TITLE [change [ Addition
NAME KREIGER, BOB 5.2 NAME
staeeraooeess | ORANGE PARK MEDICAL CENTER 53 STREET ADDRESS
CTY-ST-2P ORANGE PARK FL 54 0TY-$T-2P
TILE D [ JOELETE 61TITLE [IChange [ Addition
HAME JOHNSON, JIM 62 NAME
streeraporess | 18600 BARRS ST 6.3 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL §4 CATy-ST-2P
14. | do hereby certiy that the information supplied with this filing s voiurtarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under

oath; that | am an officer or director olthe corporation or the ragai empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 j ont with an address.
SIGNATURE: __ y —

YFED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Dote Deytime Phone #




