FILE NOW

FILING FEE IS $61.25

ngl;lopggﬁgl\' VD FLORIDA DEPARTMENT OF STATE FILED
' Sandra B. Mortham Apr 10 1997 8:00 am
ANNUAL REFPORT Secrelary of Stale p
DIVISION OF CORPORATIONS Secretary of State

1997

DOCUMENT # 73162 (3)

poration Name

8T. JOHNS COUNTY HEALTH AUTHORITY.INC.

A R WA

Prin¢ipal Place of Business Mailing Address

7 | P.Q. BOX (2000 P.O. BOX 12000
5.1 JACKBON WS 35296 JACKSON MS 39236-2000
3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1975
%2 | 2. Princlpal Place of Business 2a. Mailing Address 4. FEINGmber Applied For
2 m i ;EI 59-1668344 Not Applicable
& Sulte, Apt. #, etc. Sulte, Apl. #, ete. i
Ap —l P 5. Coertificate of Status Dasirad O $B'75 Addiongl
27 Fee Requlred
. City & State City & Stale 6. Election Campaign Financing $5.00 may Be
{23 28] Trust Fund Conlribution 0 Added to Fess
il e Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
R m E‘ m 30 ‘ Florida Statutes [3J ves o
B 0. Name and Address of Current Reglstered Agent 10, Name and Addrees of New Reglstered Agent
81| Namg
PAFFORD, HILDRED 82| Steol Address (P.0. Box Number is Not Accplable)
61 SUNRISE BLVD.
ST. AUGUSTIN FL 32084 83
84| City 85| Zip Code
. FL ||
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directers. | hereby accepl the appointment as registered

agent.  sm familiar with, and accepi the oblig
BIGNATURE

alions of, Sgction 67,0503, Florida Slalutes.
& {/ '/ z

7279

*

Sipnature, Ty e l\‘ o (NOTE: Apgisierad Aenl signaluro requirad whan reinslating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLere 11TITLE [ change  [] Addition
NAME CHITWOOD, DANIEL 1.2 NAME
sTReeTADDRESS | 928 LEW BLVD 13 STREET ADDRESS
-gIY-§1-2p ST AUGUSTINE FL 32084 1L4CNY-5T-2F
TITLE V3] L7 DELETE 21TME [Johange [T Addition
HANE DUNBAR, CHAUNCEY R 2.2 NAME :
sreeTAporess | 2330 TIFFANY CIR. 23 STREEY ADDRESS
CIY-ST-21P FLORENGE MS 39073 2 4OTY-ST-2P
TME T [T oewete FRELIT: I Change ] Addition
| e TULLY, DR 3.2 NAME
ereecraporess | 64 AVISTA CIR 4. STREET ADDRESS
| omy-st-2p ST AUGUSTINE FL 32084 34, CITY-5T-21P
TITLE Vs L betEre 41TMLE [ crange [ J Addition
{ BALEY, JOHN D 42NN
& smeeraconess [ 69 AVEISTA CIR 43 STREEY ADDRESS
CATY-ST-2P ST AUGUSTINE FL 32084 44 LITY-S1-2P
TITLE [ petere S1TTLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
F1eny-g1.1p 5.4 0ITY-§1-2P
1 T L] DELETE 6.1TITLE LI Change LT Addition
(s 62 KAME
BTREET ADDRESS 63 STREET ADDRESS
CiTY-$T- 1P 64 CITY-S1-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! report or supplomental annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal
1 am an officer or diractor of the corporation or the roceiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; end that my name
appears In Block 12 or Block 13 if changsd, or on an altachment with an adgress.

i__{‘g:..v 7

i sn Y m o) /D /g‘.lf-tfx.f.{irf ”2 grs R AR IR ijn » N ;/u/a*r a2 QeF v i

CRZE037 (9/96)



