, -~  FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " eatre B, Mortham May 19 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 770015 (6)

1. Corporation Name

BAPTIST HEALTH SYSTEM, INC.

A O

Princlpal Place of Business Mailing Address
G/O WILLIAM C. MASON. PRES C/O WILLIAM C. MASON. PRES 3 q i
1301 RERPLACE BLVD #1700 1301 RIVERPLACE BLVD #1700 : Da“’&g";’g";“g‘gs"' Quaified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 /20/
us us 4. FEI Number Applied For
59"2487 136 Not Applicable
2. Principal Piace of Business 2a. Malling Address 5. Cortificate of Siatus Desired O $8.75 Additional
m m Fee Reguired
Bulte, Apt. ¥, elc. Suits, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be
22] 27 Trust Fund Conribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;l 3 ves
Zip Country Zip Country B. This corporalion owes or has pald the current year intanglble
24 ;| ;I ;ﬂ Personal Property Tax due June 30 O Yes o
$. Name and Addresa of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
B1| Name
WGER' HARVEY 82| Street Address (P.O. Bax Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 170 83
JACKSONVILLE FL 32207 sl Gy FL 55 Zp Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Slatutes, the above-named corporation eubmits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Fierida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agont and 1lle Il applicable (NOTE: Registerad Agent signature fequirad when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | Tme P £ DELETE LA TTLE [T Change LT Addition |2
Y MASON, WILLIAM C. 12 NAME
sweeTaooress | 1301 RIVERPLACE BLYD #1700 1.3 STREET ADDRESS g
oiTY-St-2 JACKSOVILLE, FL 00000 1.4 GHTY-§1- 28
TITLE ST ] DELETE 21 TLE [ change ] Addition
NAME COOPER, EDGAR R. 22 NAME
saeer appress | 7851 HEATHER LAKE COURT EAST 2.3 STREET ADDRESS
CITY-5T- 2 JACKSONVILLE FL 2 4CNY-ST-1P
TLE [] [T GELETE 311MLE [ Change [ Addilion
NAME HATCHER, WILLIAM 32 NAME
streer aphess | 3944 SLIP 4 LAXE SHORE B 33 STAEET ADDRESS
CITY-ST- 2P JACKSOVILLE, FL 00000 34.07Y-51-2P
TIE AST T DELETE 41 TILE [Jchange [ Addition
NAME JACKSON, REBECCA B. &2 NAME
streeraoohess | 1801 RIVERPLACE BLOV #1700 4.3 STREET ADDRESS
CiTY-ST-2iP JACKSONV".LE FL 44 CHTY-8T-2IP
TIE kY LI DELETE 5.1 TILE [Jchange L] Addition
NAME GROOVER, JACK M 5.2 NAME
streeraponess | 1301 RIVERPLACE BLOV #1700 §3 STREET ADDRESS
£ | omvst-2e JACKSONVILLE FL 5.4 CITY-ST-ZP
; TNLE 7 BELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P B4 GITY-S1-2P
14. [ hereby cerllfy that the information suppiiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual repart is trus and socurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpyration or the receiver or trustoe empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13%’06, of oh Bn al!acr&vim an address.

A

F YV . SEPLIEILY i o . A

£ i Betemrmms T Tacml oy AP A00 AQNA//29N0ANNAE



BAPTIST HEALTH SYSTEM, INC.

D

DVC

DC

Haskell, Preston H.

Rowe, Robert L. Jr.

Watson, William A., Ir.
Whorton, Judson S.
Williams, John H., Jr.

Lukaszewski, Michael

P. O. Box 44100

9471 Baymeadows Road
Suite 203

11226-1 San Jose Blvd.
5443 John Reynolds Drive
1200 River Place Blvd.

800 Prudential Drive

Jacksonville, FL 32231

Jacksonville, FL. 32256

Jacksonville, FL 32223
Jacksonville, FL. 32211
Jacksonville, FL. 32207

Jacksonville, FL. 32207



