2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000000920

1. Entity

Name

BAPTIST MEDICAL CENTER OF NASSAU, INC.

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90035 038 ****g] 25

Principal Place of Business

1250 SOUTH 18TH STREET

Mailing Address
(/0 HARVEY GRANGER

g01LLev

FERNANDINA BEACH, FL 32034 US 1325 SAN MARCO BLYD., SUITE 902
JACKSONVILLE, FL 32207 US -

S ———————— T ERUAD AL R NMR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-3234721 [ Mot Applicable |
Zn Country ap Country 5. Certificate of Status Desired O E‘:';fqﬁf:;ﬁo”a'
6. Name and Addrass of Current Registerad Agent : 7. Nama and Addrass of New Registered Agent
Name

GRANGER, HARVEY

1325 SAN MARCO BQULEVARD
SUITE 902

JACKSONVILLE, FL 32207

e

Strest Address (P.O. Box Nurnbar is Not Acceptabla)

S City

EL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printad narma of agent and tle if (NOTE: Registared Apat signature required whan reinsanng ) DATE
Filing Fee Is $61.25 9. Election Campaign Fiq;ncing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution Added to Fees . flo ]
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10
e AST [J Detete TME DC i Chenge ] Aodition
NAME GRANGER, HARVEY MAME send, James_ M.
STREET ADORESS | 1325 SAN MARCO BLVD., SUITE 802 STREET ADCRESS 1898°¢aa" MaZeo BLvd. » #902
oy-Sr-2p | JACKSONVILLE, FL 32207 CITY-§T-2P Jacksonville, FL 32207 .
TILE DST 7 oelete T DVC [JCrange  (MAaaition
NAME BRYAN, CHRISTINA NAME Keffer, Rick
STREET ADORESS | 1325 SAN MARCQ BLVD., SUITE 902 . smeeraooess | 1325 San Marco Blwd., Suite 902
ory-S1-2P | JACKSONVILLE, FL 32207 / tr f omt-stap Jacksonville, FL 32207
e DC N Aelete T O Change [ Addition
NAME BOSLAND, PAUL C NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CIvY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST- 2P
WLE DvC 1 Delete TMLE O Change [ Addilion
NAME TOWNSEND, JAMES M NANE
STREETADORESS { 1325 SAN MARCO BLVD, SUITE 802 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 CITY-ST-2P s
THLE DP L7 pelete TMLE DP [Fcrange [ Addition
NAME HUGH, GREENE A NAME Greene, A. Hugh
STREET ADDRESS | 1325 SAN MARCO BLVD SUITE 902 smeeranoress | 1325 San Marco Blvd., Suite 902
omy-sT-zP | JACKSONVILLE, FL 32207 CITY-5T-7P Jacksonville, FL 32207
TIE ] Delele TiE (] Ghange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurats and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to executs this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

th an add?wilh all other like empowerad.

oy -202 ~soi0

SIGNATUREHD_TYFED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

Dai

4130l

Oaytime Phone #




