2004 NOT-FOR-PROFIT- -CORPORATION
ANNUAL REPORT

DOCUMENT # 700088

1. Entity Name

BAPTIST HOSPITAL, INC.

Principal Place of Business
1000 W MORENO ST

PO BOX 17500
PENSACOLA, FL 32522

Mailing Address
1717 NO E ST

STE 320 ATTN J KEHOE
PENSACOLA, FL 32501 US

2. Principal PMace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elC.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90026 Q30 ****g]1 25

WVEWIVVIV

v e

EAUAU RGN WSOTC R TUNEER T

03162004  Cng-NP CR2E037 (10/03)

City & State City & State 4, FEI Nurmber Applied For
59-0657322 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALFRED, STUBBLEFIELD G
1000 W MORENO STREET
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

FL |

8. The above named entity submits this statement for the purpese of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SlGNATURE LR : 4
" 'i TR S\gna‘ure typed of printed name of registered aqenl and (itle if apphcable

{HOTE: Registersd Agent signatire required when reinstating)

.+ . Filing Fee is:$61.25 -
oL S Due hy May 1 2004

[N Rl

« . v’|: -9. Election Campaign Financing
Trust Fund Contribution, J\' - ;III
IR N dv PR 1 L

)

$5 00 MayBe |,
»'‘Addéd to.Fees:? -

(P i

A

- ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN' 10

W0 T ~OFFICERS AND DIREGTORS == 1", i
TITLE SO L e K1 petete TME - = O3 Change [} Adeition
NAME RAE, IRVINR - NAME M1 11s; Robert J.

STREET ADDRESS | 3381 CHANTARENE DR STREET ADDRESS | §0)() N. Pal afox St

cv-sT-7P | PENSACOLA, FL 32507 CITY-ST-2P Pens aco'l a. FL 32501

TITLE LI®, O Delete TITLE ' K3 Change [ Addidion
NAME SWITZER, ROBERT B NAVE SW? tzer, Robert B,

STREET ADDRESS | 1057 HARBODRVIEW CIR smeeraooness | 1402 N, Tar‘r‘agona St.

cv-sT-2P | PENSACOLA, FL 32507 oiTY-ST-27 PensaCﬂ a, FL 32501

—_ veD O Dete me yC K] Crange L] Adtiion
NAME GRAY, EDWARD M Ul NAME Gray + Edward M, III

STREET ADDRESS | 409 GULF BREEZE PKWY SEETADORESS | 315 Fairpoint Dr.

civ-s-z¢ | GULF BREEZE, FL 32561 av-st2  |Gulf Breeze, Fl 32561

TLE o) O pelete TITLE D [ Change l?_@ Addition
NAME GARNER, JOHN W MD NAME Wilder, Harrison

STREETADDRESS | 1717 N E ST STE 430 STREETADDRESS | §9 Bavbri dge Dr.

CITY-ST-2Ip PENSACOQLA, FL 32501 CITY-ST-2IP Gulf Breeze , FL 37561

TILE D " Delete TTE D ’ [ Change Ix] Addilion
NAME HICKS, JAMES NAME Brigham, Isaac .

STREET ADDAESS | 250 BRENT LANE smeersooess | 1000 COT1 ege Blvd.

cmv-s-zF | PENSACOLA, FL 32503 CITy-s7-2p Pensaco1 a, FI. 32504

TMLE s AS [ pelete TIMLE D. a . [ Change w Axdition
NAME KEHOE, JOYCE AAME Darden, 0lijver M,

STREET ADDRESS | 1648 TANBARK DR. sweera0oress | 30 Ensenada Ma rbella

cr-sT-zF | MILTON, FL ursr®  Pensacola Beach, FL 32551 R

12, | _hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)() Florlda Statutes::| firther’ certlfy that the mformatlon e
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as requ:red by Chapter 617 Flonda Slalu[es and that my name appsars in Elock 1Q’or Block 111if

indicated on this report of supplemenial report is true an

changed, or on an altachment with an address, with all other like empowered. -

SIGNATURE .

din e Joyce Kehoe , Asst.JSecret_.a_ry 3725704, .850/469-2345

B s
DR RESaay n...*... P

’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR

Dato T Daytime Phone # 7




