FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 700088 04-19-2007 90190 018 ****61 .25

1. Entity Name
BAPTIST HOSPITAL, INC.

Principal Placa of Business Mailing Address 4 U.U v
1000 W MORENQ ST 1NMTNOEST
PENSACOLA, FL 32501 STE 320 ATTN ) KEHOE

PENSACOLA, FL 32501  US

2. Principal Place of Business - No P.O. Box # 3. Mading Address H“m m“ “‘” II”I Il’l“l‘l“l“lll“ Ill“'ll“ Im] m” M“m IH“\

Suite, Apt. #, efc. Suite, Apt. #, elc. 04402007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Applied For
59-0657322 Not Applicabla

Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALFRED, STUBBLEFIELD G

1000 W MORENO STREET Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits this statement lor ihe purpase of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE
Signature, typed or prnted name of regrstered agent and tile if apphcable {NCTE Registered Agent signaturg required when reinstaling) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foaes Florida Dapartmont of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete TITLE v booove O Change IR Addition
NAME LURTON, JACK W MD NAME 'Tm.u.?)—t‘. o UF' &S‘te yao
STREET ADDRESS | 1717 NE ST, STE 239 SmeeTApDRESs | 224 P AT A ' \
Gm-§T-2F | PENSAGCOLA, FL 32501 ovsip | Remsa wile, Rl P20 2
Tme ST 0 Delete TLE o me i ton F Ol Ctange ([ RAddition
NAME SOULE, MARGHERITA J NAME Use y, "M fton .:. ‘e
STREET ADDRESS | 1057 HARBOURVIEW CIRCLE sriter ooress | 53 TErAR Saw
CiTY-ST-21P PENSACOLA, FL 32507 CI-5T-2P | P co ta , e Sirey
TITLE vC [ elete TiIe O Change (] Acdition
NAME GRAY, EDWARD M Il NAME
SIREET ADDRESS | 315 FAIRPOINT DR. STREET ADDRESS
CITY-8T-2IP GULF BREEZE, FL 32561 CITY-ST-2IP
TITLE D 3 Detere TILE [ Change [ Addition
NAME LONQUIST, JAMES L MD NAME
STREET ADDRESS | 5151 NORTH 9TH AVE SUITE 200 STREET ADDRESS
CY-81-2P PENSACOLA, FL 32501 CY-51-2P
TILE D O oelete TITLE O cChange [ Agdilion
NAME HICKS, JAMES NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CiTy-81-2P PENSACOLA, FL 32503 CITY-57-2IP
T AS [} petere TIILE [ Change  [] Addition
NAME KEHQE, JOYCE NAME
STREET ADDRESS | 1948 TANBARK DR. STREET ADDRESS
CITY-ST-2P MILTON, FL CITY-ST-2P

12. | hareby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustae empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Doy [Cedoe  Toyeo Mokoo  Asst fec Yfefod psyffer-dau”

SIGNAT}J‘;AND #ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylene Phone #
A~




