FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 753206

1. Corporation Name

GREATER JACKSONVILLE AREA HOSPITAL COUNCIL, INC.

Principal Place of Businass

580 WEST EIGHTH STREET
JACKSONVILLE FL 32209

Mailing Address

580 WEST EIGHTH STREET
JACKSONVILLE FL 32209

FILED

Mar 06, 1999 8:00 am £

Secretary of State

03-06-1999 90107 011 ****61.25

ICAVANEROUATRER RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21| 900 University Blvd.,Ng|900 University Blvd.,N|. 06/30/1980

Suite, Apt. #, stc. Suite, Apt. #, etc, 4. FE| Number Applied For
2] Suite 202 27] Suite 202 - 582006024 Not Applicable

City & State City & State - ) $8.75 Additional
Bl Jacksonville, FL- Bl Jacksonvills, pr | oeneecteusfee Fes Ragilred

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] 32211 [2_5'[ Duval Z} 32211 [;o_[ Duval Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name

BILELLO, LORI 82| Street Address (P.O. Box Number is Not Acceptable)

900 UNIVERSITY BLVD. N.

SUITE 202 83

JACKSONVILLE FL 32211 84| City FL 5] Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisl;%%rt. or;:}z‘n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
X ac

and
n

agent. | am familiar

pt WWmion 617.0503, Florida Statutes.

>/ V4 7 A

!

SIGNATURE : =
Signitueé, typad or ponfed nama of Tegisterad agent and tite if applicabie. {NOTE: Registered Agant sk required when ramnstath [)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [%1) Tl DELETE 11 TILE Director [Clchange [ Addition | ¥
NAME MILLER, JERRY 12NAME Ford, Raymond C. 5
smreeT aoress| 1350 13TH AVE. SOUTH asmeeraooress | 4901 Richards Street g
arest.ze | JACKSONVILLE BEACH FL 32250 14 CITY-5T-2PP Jacksonville, FL, 32207 &
TTLE vD [ DELETE 24 TME Director CdChange  [JAddiion | ©
NAME FREEMAN, LARRY 22NAME Simpson, Tim
streeT aporess| 800 PRUDENTIAL DRIVE swerraooress | 801 Oak Street
cnv-srze | JACKSONVILLE FL 32207 4cmvst2p | Green Cove Springs, FL 32043 _
TIME T ] DELETE 3 TME [JChange  []Addition
NAME DREWA, MARCUS N R e =

‘| sTReeT ADDRESS | 580 W8TH ST~ T 3.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32209 34. CITY-ST-2IP
TME SD K1 DELETE 41TIMLE [OChange  [F Addition
NAME READ, LARRY 4,2 NAME
smeeTAporess; 4201 BELFORT RD 43 STREET ADDRESS
crv.st-z¢ | JACKSONVILLE FL 32216 44 CITY-5T-ZIP
TME D [J DELETE 5.4 TIME CcChange [ Addition
NAME KREIGER, BOB 52NAME '
smreer aooress; ORANGE PARK MEDICAL CENTER 53 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 54 CITY-ST-ZP
TME D XPDELETE 61 TITLE OChange [ Addition
NAME JOHNSON, JIM 6.2 NAME
streeTaporess| 1800 BARRS ST 63 STREET ADDRESS
orv-srze | JACKSONVILLE FL 64 CATY-ST-ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supple/nental annual ra
officer or director of the corporation or t A re giverf
Block 12 or Block 13 if changed, or oh ahvatta

SIGNATURE:

port is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
aa empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
pn address, with all other like empowered.

B ZEQUURED

QF SIGNING OFFICER OR DIRECTOR

2/2 /27

Daylime Phone #



