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FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 767266 04-09-2004 90026 029 ****61.25
1. Entity Name
BAPTIST HEALTH CARE CORPORATION
Principal Piace of Business Mailing Addrass -
1000 W. MORENQ ST. 1717 NORTH 'E' ST.
P. 0. BOX 17500 STE 320- ATTN: |. KEHOE .
PENSACOLA, FL 32522 IS PENSACOLA, FL 32501 US
2. Principat Place of Business 3. Mailing Address “Ilm |||‘| |““ lllll |‘I|| |N| I“i E'I“ |‘IH I||‘| |‘IH |l|" I'Ium |‘ ‘m
Suite, Apt. #, atc. Suite, Apt. #, atc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Appliad For
59-2425151 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad [ ?8'75 A_dd'nionai
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
DANIEL, J. NIXON 1l - - - ) R )
501 COMMENDENCIA ST. Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL |72ip Coda
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _ -
: Slgnatura, typed or printed ne.me_ql registerfd age.mda__n:.l titla if {pdicabla. oo g {NOTE: Registered Abgnl signature required when reinstating} - - = - ~DATE- —— em——t o ——
[T R TR Fra T e s e T - L Ty LT - o .
o F“%ng-F“ is $61.25 9. Election Campaign Financing $5.00 May Bs F )NL; Makehcheck payable :
S it Gue by May 1, 2004 .~ o g - <| 2 e 1708EFUNd Contribution, O Added to Feas . ‘Florida Departmant of State
i D LSLOTE i R . L . e A e R
> 10, TP OFFiCERS AND DIRECTORS  :rricwwar 11, . ~, 77 .3 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - °¥ °
PTME - - LG DU LT Doee,  fme s Vs e et AceT A Changes -] Additon |-
saMe - | DONAVAN;FREDC - wwe - | Donovanh, Fred C, — 7 T
STREET ADDRESS | 316'S. BAYLEN ST smeeraooeess | 449 W, Main St.
GITY-ST-2IP PENSACOLA, FL 32501 CiTY-ST-2P Pensacola. Fl 252
TITLE vCD [ Delete TIme ’ JChange [ Addition
NAME WESTMORELAND, J L NAME .
STREET ADDRESS | SUNTRUST TOWER SPRING&GARDEN ST., 9TH FL STREET ADDRESS
CiTY-5T-71P PENSACOLA, FL 32501 CITY-ST-2P )
TME ST [ Delete ME S W] Change [ Addition
NAME TAYLOR, LUTHER W NAME Tavlor, Luther W
STREET ADDRESS | 125 W. ROMANO ST. STREETADORESS | ] 2%, |y ’Romaho St .
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP Pensacola. Fl 3é501
Tme T T Dt T - 7 K Detee TITLE - T .- - - = --[JGhange - E_ﬁ Additicn-] -
NAME PETERS, DENNIS H NAME Wi 3 :
STREET ADDRESS | 1717 N. "E" 8T, STE 430 STREET ADDRESS 2;-)15%1%”' E5t$}y£€e
oY-sT-2P | PENSACOLA, FL 32501 OSSP i Daneacnla . Fl 326032
MLE S X3 Detete TITLE o ) [ Change [ Addition
NAME TAYLOR, W. LUTHER NAME
STREET ADDRESS | 400 W GARDEN ST. STREET ADDRESS
GIFY-ST-2IP MILTON, FL. 32501 CITY-5T-2IP
TILE D O peete TITLE D : ¥ Change (] Aagition
NAME GRAY, EDWARD M il NAME - ‘ Gr-ay ) Edwa rd M, III
STREET ADDRESS 499 GULF BREﬁZE PKWY. STREET ADDRESS | 37 § Fai l"pOi nt Dr.
CITY-§T-ZiP GULF BREEZE;'FL 32561 CITY-S8T-21P Gulf Breeze, FL. 32 561
-12. -} hereby 'ce”rtif?;_that the information supplied with this 1i|in§;_doe's not qualify for the exemption stated in Section 119‘0?&3)0), Florida Statutes. § further centify that the information
. indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer.or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes;. and that my name appears in Block 10 oriBlock 11 if
changed, or on &n attachment with an gddress, with all other like empowered. e - Tee e e L et L
ot L g;(’ /{/ . = . Asst..Secretary .°-: T e .
[ SIGNATURE: - - - — ——44(@:./ Joyce Kehoe 3/22/04 " 850/469-2345
i . R . B Date Daytime Fhone 4 -

i o SIGNATURE A)fT"PED ®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥




