FILE NOW: FILING FEE IS $61.25

NONPROFIT Fin,
CORPORATION LA
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT O

! Secretary of State

] Sandra B. Mortham

DIVISION OF CORPORATIONS

F STATE

DOCUMENT # 731624

1. Corporation Name

ST. JOHNS COUNTY HEALTH AUTHORITY,INC.

(3)

OMIERATE

WM

Principal Piaca of Business Mailing Address

2 2] 29] 0]

P.O. BOX 12000 PO. BOX 12000
JACKSON MS 39236 JACKSON MS 39236
3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1975
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1668344 Not Applicatle
it . . ite, Apt. #, . iti
Suite, Apt. #, etc b Suite, Ap et 5. Certificate of Status Desirad 1 $8'75 Additional
;2_1 aﬂ Fee Required
Cty & State | City& State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

Florida Statutes Yes LJNo

9. Name and Address of Current Registered Agent

30. Name and Address of New Registered Agent

81| Name
PAF FORD' H"'mED 82| Street Address (P.O. Box Number is Not Acceptable)
5t SUNRISE BLVD.
ST. AUGUSTIN FL 32084 83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, ihe above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Flarida. Such chan%e wias authorized by the corporation’s board of directors. | hereby accept the appointment as egistered agent, | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, tyosd or prnted name of registered agent and 1 F applicable {NOTE: Regislered Agent sgnature requi-ad when reinstuting) DAIE
12. OFFICERS AND DIRECTORS 13, ADDIMIONS/CHTANGES TO OFFIGERS AND DIREGTORS TN 12
TNLE PD [JDELETE 11 TALE [JGhange [ Addition
NAME CHITWOOD, DANIEL 12 NAME
sTReeT AnDRess | . 925 LEW BLVD 1.3 STREET ADDRESS
CITY-ST-27p ST AUGUSTINE FL 32084 1.4 CITY-ST- 2P
TITE VD [IDELETE 21 TILE ClChange L[] Addition
HAME DUNBAR, CHAUNCEY R 2.2 NAME
streer appaess | 2339 TIFFANY CIR. 2.3 STREET ADDRESS
CITY-ST-2iP FLORENCE MS 39073 2 4CITY-81-2P
TILE (1] [IDELETE 31TILE [JCrange [ Addition
HAME TULLY, DR 32 NAME
sreeTanpaess | 54 AVISTA CIR 53 STREET ADDRESS
CHTY-ST-2F ST AUGLISTINE FL 32084 34.07Y-51-2¢
TITLE Vs [JDELETE 41TITLE [JChange  [] Addition
HAME BAILEY, JOHUN D 4 2 RAME
sweeTanoress | B9 AVEISTA CIR 4.3 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32084 A4 CITY-ST-21P
TLE . i [JDELETE 51TITLE [IChange [} Addition
NAME 5.2 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CTY-ST-21P 5.4 CITY-S1-20P
TILE [WEEE 51 TITLE [IChange T Addition
NAME 62 NAME
STREET ADDRESS .3 STREFT ADDRESS
CTY-5T-2% 64 CITY-S1-2P

14. Edo heraby certify that the information supplied with this filing is valuntarily furnisned and d
certify that the information Indicated on this annual report or supplementa! annual report is

oss not gualify for the exemption stated in Section 119,07(3)K), Florida Statltes. | further
trua 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 corporation or the receiver ar trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: _

TED NAME OF siﬁmn! G OFFICER OR DIRECTOR” 7

57 JM/% 60,956 ~10/ 2

Daytima Pnong &

CR2E037 (12/95)




