i A mm ..

FILED
May 27 1998 8:00am

) FILE NOW: FILIN( EE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 731624

1. Corporanon Narma

ST. JOHNS COUNTY HEALTH AUTHORITY,INC.

(3)

Principal Place of Business Malling Address

P.O. BOX 12000 P.O. BOX 12000
JACKSON MS 39238 JACKSON MS 39238-2000
3. Saie incorcaratac or Qualified Ja. Daa ot Last Recen
| 01/16/1875 4/4/97"°"
2. Pincipal Place of Bugingss 2a. Maiing Acaress } 4. =2 Numoe! Apohag RFer
| " 85Tbesoes e

[21] 28]

Suie, Aot ¥, B, Suie, ApL ». @IC.

(a2t 27]

0 $8.75 Adaitionar

' 5. Caruficaws of Stais Desireo
Fee Required

__ CivdSate ’_ City & State 6. 2 scuon Camoaign Financing £5.00 May o
230 280 Trest Funa Cantgution Added lo Faes

Zip L_ Country Zip }__ Country 8. This carporation has liability for intangible tax under s, 198.032,
24 2510 [20] 30/ Fiorida Statutes CJ ves o

§. Nama anc Address of Current Registered Agoent |

10. Name and Addrass of New Registersd Agent

81 I Nama

PAFFORD, HILDRED
51 SUNRISE BLVD.

82 L Strast Addrass (P.O. Box Numps: is Not Accepladle)

ST. AUGUSTINE, FL 32084 331

84| City

2ip Coae

FL ™

office or ragistered agent, or both, in the Slata of Flanda. Such cha.ns l
agent, | am famuliar with, and accept the obliggtions of, Spction 17,0803, Fiorida Starutes.

SIGNATURE __Im,&r
Signasse. 40 ramgeTlaguiecea sgent and me « appicets. N ..

11. Pursuant 10 the piovisions of Sactions §17.0502 and §17.1508, Florida Statutes. the above-named COrparation submits this statement far the purbose of changing its registersd
@ wag authonzed by the carporation’s board of directors. | hereby accept iha appointment as registerad

vemd

S8 (B0 T TeNSTIING )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD ) LJ DELETE 1,1 TTLE R} L) Change  {S4viddilion
NAME CHITWOOD, DAMIEL 12 NAME DANIELS, JOHN W,

smreeraporess | 925 LEW BLVD rasmegraponess | 61 AVISTA CIRCLE

Y- 5T.2P ST AUGUSTINE FL 32084 _ ALY ST- 2P ST. AUGUSTINE, FL 32084

ng VD URFLETE ELT [ crange L1 Aagition
NAME DUNBAR, CHAUNCEY R INAME

smeeTaooRess | 2339 TIFFANY CIR. 21 STREET ADDRESS

CITY-ST. 2P FLORENCE MS 39073 2 4Gy ST-2IP

e 1) L] DeLete 11 TME {1 Changs ] Adaition
HANE TULLY, DR 32 ME

smeeraoneess | 54 AVISTA CIR 1.3 STAEET ADDRESS

orvs-ze__ | ST AUGUSTINE FL. 32084 14, 0IV-5T-2P yi ,

e VS {_] DELETE 41 TE Additlan
Mg BAILEY, JOHN D 1.2 NAME

smeeTaporess | 69 AVEISTA CIR 43 STREET ADDRESS g |
CITY-ST- 5P ST AUGUSTINE FL 32084 LagiY-§T- 20 1
e LI DELETE L1TME LJ Change

A S2HAME A0S S A A

STAEEY ADORESS 4.3 STREET ADDRESS ~05 /89 8- -0 004~-022

GiTY- §T- 2P 5.4 0TY-ST- 2P PO or il L —
E L] oeLeTe 81 MME ik [ Change L] Aadition
NAME 2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-ST. 2P S4CITY-5T-20 f

appears in Black 12 cr}b)ck 13 it changea, or on an altachment with an adsress.
V4 2 -

14. | do heraby cerfy that the nformatron supplied with this filing does nat qualify for the exemption stated in Secton 118.07{3)(i), Florida Slatutes. ! furthar cartity thar tha
Information indicated on ths annual report or supplementat annual report is trua ana accurate and that my signature shall have the same legal effect as if mads under oath; that’
| am an officar or director of the corparaten or tha ‘ecaiver or frustas empowared [o axecute this raport as required by Chapter §17, Florida Statutas: ang that my name :

R, Y .



