/ 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 8:00 am

DOCUMENT # 753206 Secretary Of State
1. Entity Nama
GREATER JACKSONVILLE AREA HOSPITAL COUNCIL, 03-06-2008 90051 022 ****5] 25
INC.
Principal Place of Business Mailing Address
900 UNIVERSITY BLVD 900 UNIVERSITY BLVD ‘
STE 110 STE 110 -
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 . .
e S LEERARIREERL
Suite, Apt. #, elc. Suite, Apt, #, etc, 02012008 Chg~NP CR2E037 (12’05)
City & State City & State 4. FEI Number Applied For
59-2006024 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?:.gfqadr:umm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
BILELLO, LORI

N é ’/V df Sf/)/ 8 9u1€lfﬂf’/ Street Address (P.0. Box Number is Not Accaptable) -
SUITERe2- // 0

JACKSONVILLE, FL 32211
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slma.wpa.d?grinodmd s d agent and e if {NOTE: Registerad Agen: signatura required when remgtating) DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D [ Detete TTLE [JChange {7 Addition
NAME FORD, RAYMOND C NAME -
STREET ADDAESS | 4901 RICHARDS ST STREET ADDRESS
CITY-ST1-2P JACKSONVILLE BEACH, FL 32207 CITY-ST-2P
TFLE vD 3 Delete FIE . [JChange [ Addition
NAME FREEMAN, LARRY NAME
STREET ALDAESS | 800 PRUDENTIAL DRIVE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32207 cry-str-ap
TITLE T O Delete TME [JChange [ Addition
NAME DREWA, MARCUS NAME
STREET ADDRESS | 580 W 8TH ST STREET ADDRESS
_ CITY-§7-2P JACKSONVILLE, FL 32209 CITY-ST-2P
WLE D [T Delete TE {Change [ Addition
NAME SIMPSON, TIM NAME
STREET ADDRESS | BD1 QAK ST STREET ADDRESS
CITY-S1-2P GREEN COVE SPRINGS, FL 32043 oTY-sF-2P
TMLE D [ Delete TILE O Change [ Addition
NAME KREIGER, BOB NAME
STREET ADORESS [ ORANGE PARK MEDICAL CENTER STREET ADDRESS
cY-s1-2P | ORANGE PARK, FL ciy-ST-2p
Tme O pelete TILE [ Cenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplepfietal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver gt fru§tee empower ¢ this report as required by Chapter 617, Florida Statutes; that my e appears in Block 10 or Block 11 if
changed, or on an attachment an gddress,_wtft all other ke empowered.

. W - —L.— ”) 0 %
SIGNATURE — &

SIGNAT] Rbrr‘snonmmosmcmmmwm
T




