FILED

e 2N FILE NOW: FILING FEE IS $61.25
- NONPROFIT LY FLORIDA DEPARTMENT OF STATE
QORPORA“ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90127 013 ****61.25

DOCUMENT # 7335

1. Corporation Name

BAPTIST HEALTH CARE FOUNDATION

Principal Place of Business

1717 N *E* STREET. SUITE 320
PO BOX 17500 {ZIP 32522)
PENSACOLA FL 32522-7500

4

Matiling Address

1717 N "E* STREET. SUPTE 320
PO BOX 17500 (2P 32522)
PENSACOLA FL 32522-7500

IMESACE AWM AG AR o

i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Py ‘. 26] 08/13/1975
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE! Number Applied For
El ;] 59’0192265 Not Appiicable
" City & Stat City & State '
=] v & State v 5. Certifcate of Status Desired [ $8.75 Aadttonal
23 i ;{l Fee Required
Zip ' Country Zip Country 8. Election Campaign Financing $5.00 May Be
|24 [ 25) |20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
MAYGARDEN, JERRY L. 82| Street Address (P.O. Box Number is Not Acceptable)
1717:NORTH "E" STREET, SUITE #320
PENSACOLAFL 328047 © 8
BT LTS U SR 84| City Zip Code

FL |”

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
' Slgnatare, typed or printed name of registered agent and titla if applicabla, (NOTE: Regi: d Agent sig raquirad when g} DATE
A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.1 TILE [QChange  [_] Addition
~| e ROBERT D HART, JR 12 NAME
~street sooress{ 4574 FRANCISCO PLACE 13 STREET ADDRESS
cm.s‘r.ap' PENSACOLAE FL 32501 1.4 CITY-ST-ZIP
me | D 4 DELETE 21TME DT i Change L] Additon
wee | WILLIAM J NOONAN JR 22NAVE John P. Tice, Jr.
™ smeeraooress| 2720 BLACKSHEAR AVENUE wsmenaoress| 909 E. Cervantes Street, Ste B
CITY-ST- ZIP PENSACOLA FL 32503 2 4 CITY-ST-ZIP Pensacoia , FL. 32501
TILE Ve N T DELETE 31TME ) ' B T [Chnge  [1Addition | ©
NAME WILIAM L WATSON, I 32 NAME
sreetaoress| 70 N BAYLEN ST 33 STREET ADORESS
CIY-ST-21P PENSACOLA FL 32575 34, CITY-ST-ZF
mE . P . ] DELETE 41 TITLE [JChange [ ]Addition
NAME MAYGARDEN, JERRY L. 4. 2MAME
_smeeTaooress| 1240 TAMARA DRIVE 43 STREET ADDRESS
CITY-8T-2P PENSACOLA, FL 00000 4.4 CITY-ST-2P
TME DS [X] DELETE 51 TIMLE DS Change [T Addition
NAME CAROL H HYLAND, MD 52 NAME Larry M. Bowyer
~ | smeevannress| 1717 NORTH "E" STREET sasmeeracoress| 316 S, Baylen Street
ar-srze | PENSACOLA FL 32501 54 CATY-ST-27 Pensacola, FL 32501
TME ocC ) DELETE 6.1 TITLE [IChange  [T] Addition
NAME YOUNG, PAUL L 62 NAME
street aooress| 605 W. GARDEN STREET 6.3 STREET ADDRESS
arv.size - | PENSACOLA FL 6.4 CITY-ST-2P

14. T hereby certify that the.information supplied with this filing does not qualify for the exemption state

- indicated on this annual report or s

- officer or director of the carporatigh or the recelver or trustee empowered to execule this report as

d in Section 118.07(3)(i), Florida Statutes. | further certify that the information,

pplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

fr on an attachment with an address, with all other like empowered.

850-434-4953

0078342

- ~-CR2E037 (11/98)

Daytime Phons #



