FILED

FILE NOW: FILING FEE IS $61.23

; : NONPROFIT SR FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
£ CORPORATION by gl Sandra B, Mortham
i; ANNUAL REPORT " A 't Secretary of Slale Secretal y Of State
L 1998 T DIVISION OF CORPORATIONS
¢ | DOCUMENT # 753206 (2)
i 1, Corporation Name
i | GREATER JACKSONVILLE AREA HOSPITAL COUNCIL, INC.
N T
: Pringipal Place of Business Mailing Agdress
H 580 W, BTH ST. 580 wWw. 8TH ST. 3D oo o e W
L . Date incorporal or Lallies
f JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 06/30/1980
a 4. FE| Number Apglied For
-{ 59-2006024 Not Applicabls
_. 2. Principal Place of Business 2a. Mailing Address 5. Contificate of Status Desired | $8.75 Additionai
f 21 ] 26 Fee Required
{ Suite, Apt. 4, &tc. Suite, ApL. #, 616 8. Election Campaign Finaricing $5.00 May Be
;;_l_ ;ﬂ Trust Fund Contribution Added 1o Fess
§ City & Stats City & State 7. 15 this nonprofit corporation a rEneownea association?
P 23 28 Yos Ne
% Zip Country Z1p Cauntry 8. This carporation owes of has paid tha curient ysar intangible
ﬂ 26 29 30 Personal Property Tax due June 30. [ Yes No
% 9. Name and Address of Current Reglstared Agant 10. Name and Address of New Reglistered Agent
; 81] Namg
i : LORI BILELLO
DREWA, MARCUS E. : :
< |580 W. BTH sT. "] 0T BhIVEREIYY BIRBY n., surTe 202
i JACKSONVILLE, FL 32209 B3| . e
[ 8l G e
¥ " JACKSONVILLE FL | 53511

1. Pursuant to the provsionsgd! Sactions 617.0502 and 617.1508, Ftorida, Stetutes, the above-namad corporation submits this statemant for the purposs of changing its rogistared
te of FlornggaSuch shangg was authorizad by the corporation's boare of direclors. | hareby accepl the appointment as registered

offica or registered agenf/or both, inthe
agant. | am tamiliag with"and qecepf the Atfigaypns ection 617.0503, Florida Statutas. /
SIGNATURE _____ ) §AA Al ALY logi A Bilelln 4/23‘ 98
o rinled pAme ol iegisloac agent B¢ | lie | uppicable INOTE Ragisierad Agenl signalura req.ied when ranstaling) DatE d

Shynaue

. 12, T GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS I 12
i TLE CD O oeLeve 14 TTLE . LY Changs [T Addition
E| e TERRY MILLER KU
i smeeraoness (L1350 13TH AVE. SO. 1.3 STREEY ADDRESS
3 av-sze JACKSONVILLE BEACH, FL 32250 14 GTV-51 20
é - ND T DELETE 21TTE LT Change T Acgition
T | e [LARRY FREEMAN 22 NAME
- | swerwnkess 800 PRUDENTIAL DRIVE 23 STAEET A0DAESS
3 grv-st-20 (JACKSONVILLE, FIL. 32207 2 4CITY. 5T-21P
TITE SD T DELETE B1TINLE L] Change [T addition
; HAME LARRY READ 32 NAME
: smeeranoiess (4201 Belfort Road 33 STREET ADDRESS

CITY-81- 2P JACK SONVILLE ¥ FL 3 2 2 1 6 34.CITY-ST-2IP l

e T O ORLETE 41TLE [ Change LT addition
2 NAME RCUS DREWA 4.2 NAME -
STREET ADDRESS Eﬁo W. 8TH ST. 4.3 STREET ADDRESS
BTy -ST- 20 ACKSONVILLE, FL 32209 SACITY-ST-1P
e D 08 T3 SITIE - U TES: L Ao |
! |me KRETGER, BOB e -04/29/36--01021--02 1
: sweer anoress JORANGE PARK MEDICAL CENTER 5.3 STREET ADORESS wRG] 25
- | giv.ize ORBNGE PARK, FL 5.4 CITY-g7- 7P
THE in) [ oELETE E1TIE [T change™ "3 Adawion
: NAME JOHNSON, JIM £.2 NAME £
8 smeeTaocress 11800 BARRS ST. B3 STREET AQURESS P

oY 51- 21 ACKSONVILLE, FL §AGITY-5T- 2P ARl

14. | heroby cartity Hat the information supp ied with this filing does not qualify for the exemption stated in Section 119.07{3}(), Florida Statutes. | further cer(ify that the information

ndfcated on his annual repon o al annual raport is true and accurate and (hat my signature shall have the same legat effect a3 if made under gath; that | am an

officor or direclor of the corparation ooivor or trustas empol gcute this report as requirad by Chapler 617, Florida Statutes; and that m i
Block 12 or Block 13 if changea, o all:ac:nmem with an adgedss. ) P 4 Y P vles, & at my name appaars in
SIGNATURE: _ e Marcus E. Drewa 904-798-8200

"7 BIGNATURE AND TYPED OR FRINTED WAMIE OF SIGNING OFFICER OR OIREGTOR Tas Dayiima FPricne &




