2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13, 2005 08:00 AM

DOCUMENT # G88936 Secretary of State
1. Entity Name
BAPTIST HEALTH VENTURES [NC.

. . —
Principal Place of Business _  Mailing Addrass - = ,
TT1TKEST. T - 1717 NORTH E STREET ’
SUITE 320 _ STE 320 ATTN ] KEHOE
R it IR ATHEE IR EIAR CERERMON

04052005  No Chg-P CR2E034 (10/03)
"4, FEI Number Applied For
59-2415910 Not Applicable
'] 8. Cartificate of Staws Desred [ figfq Additionsl

6. Name and Address of Current Registersd Agent

TONORTH'E STREET | -~ DONOT WRITE
ggggp.aczoom, FL 32601 ' ~IN THIS SPACE

8. The above named entity subrmils this statement for the purposs of changing Its reglstered office or registerad agent, or both, i the State of Flerida, 12m famifiar with, and accept
tne cbligations of registered agent.

SIGNATURE —— ——— - -
Signalurd, yped o prnied name of ragisiered ajent and Pe if aprlicakle [HaTE 'R’egsteleﬁ Agent signature requl-ed when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Cﬂmpaii?" Financing 0 $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. .. . OFFICERSAND ;im-:cmﬂs ] T ; T TR s
e C j ' e e el e e L e e G
HAME SHELL, STEPHEN D :

STREET ADORESS | SEVILLE TOWER 9TH FL 226 S PALAFOX

CITY-57-2P PENSACOLA, FL 32501

VCD ' S
:FMEE ROSS, WILLIAM A 1 T T b;f;‘f%uggf“é&%?% 1319 yc.'{j m}

STREET ADDAESS | 608 BAYSHORE DR -
CiTY-§T-21P PENSACOLA, FL 32507

T s "' " ﬁm;___ TR
NAME SMITH, ROY W JR.

STREET ADDRESS | 2740 BANQUOS TRL.
cm-srA-zIP PENSACOLA, FL 32508 .. o DO NOT WRITE

o BWENS,T;OWSF o - —‘%A%m _ S SPACE

NAME
STREET ADERESS | 316 S BAYLEN S§T, STE 100
CiTY-S%-2IP PENSACOLA FL 32501

TITLE D - - o e
NAME REYNOLDS, E HARRIS !l
STREET ADDRESS | 101 W GARDEN ST
GITY-ST-2IP PENSACOLA, FL 32501

e D - - B == - s
NAME RANELL!, EDWARD F PHD :
STREET ADBAESS | 11000 UNIVERSITY PKWY
CITY-S7-21P PENSACOLA, FL 32514

12. 1 heraby certify that the Information suppliad with this f4||n§ does not quably for the exemphor\ stated in Section 119.07(3)()), Plorida Statutes. | further certily that the information
indicatéd on this repartor supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an oficer of cirectar
of the corporation g T, receiver o frystes empowered to exacute this repon as required by Chapter 607. Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on a ent with an addre ith all ather like ampowered.

SIGNATURE

Dehbra A. Yaden, Asst. Sec, 4/5/05  850/469-2339

WPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tinte Gayume Phone #

o ————— — - - —=



