FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N35375 04-30-2004 90336 048 ****6] 25

1. Entity Name
BAPTIST MEDICAL CENTER OF THE BEACHES, INC.

Principal Place of Business Mailing Address 1 ‘l U 'I' "{ 0 a J
1350 13TH AVENUE SOUTH (/0 HARVEY GRANGER
JACKSONVILLE BEACH, FL 32250  US 1325 SAN MARCO BLVD. SUITE 902

JACKSONVILLE, FL. 32207  US

S L]

Suits, Apt. # etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2980620 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?eaegg L.:i\:ﬁiitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGER, HARVEY
1325 SAN MARCO BOULEVARD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 902 9
JACKSONVILLE, FL 32207
City FL Tzip Code

8. The above named entily submits this statement for the purpose of changing its regfstered office or registered agent, or both, i n the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatle. (NQTE: Aeglstered Agent signature required when ranstating) DATE,
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe |-, ‘Mak‘a‘ check pa_y.a:b:le'io. . i
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ’ -Florida_"Dppartmentr-uf State |
10, OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP O Delete TITLE [J Change [ Addition
NAME : GREENE, A. HUGH NAME
STREET ADDRESS | 1325 SAN MARCO 8LVD. SUITE 502 STREET ADDRESS
CiTy-s1-21P JACKSONVILLE, FL 32207 CITY-ST-2IF
TITLE DC ) [ Delete TITLE O change [ Addition
NAME JOHN K, ANDERSON, JR. NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET AGDRESS
CITY-ST-2IP JACKONVILLE, FL 32207 CITY-57-2IP
TITLE AS 5 Delete TITLE [ Change [ Addilion
NAME GRANGER, HARVAY NAME
STREET ADDRESS | 1325 SAN MARCC BLYD. SUITE 902 STREET ADDRESS
GITY-ST-7P JACKSONVILLE, FL 32207 CITY-5T1-2P
TITLE DST O petete TITLE [J change [ Addition
NAME DEESE, ROY NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-47-21P JACKSONVILLE, FL 32207 CITY-ST-ZP
e Dve 7 Delete e [J Change [ Addition
NAME WAINWRIGHT, WILLIAM R MD NAME
STREET ADDRESS | 1325 SAN MARCQ BLVD. SUITE 802 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32207 CITY-5T-2IP
TITLE D [ Detate TITLE [J Change [ Addifion
NAME CHAQ, DON NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32207 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  if made under caih; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

changed, or on an attachmeyft fvith an address, yith all other like empowered.
4 Ylasly  JoU-2-5000

SIGNATURE:
SIGNATURE AN0AYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytmg Phone #




