2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753206

1. Entity Name

GREATER JACKSONVILLE AREA HOSPITAL COUNCIL, INC.

Mar 13, 2002 8:00 am -
Secretary of State

03-13-2002 90090 030 ****5]1.25

Principal Place of Business

900 UNIVERSITY 8LVD
STE 110
JACKSONVILLE FL 32211

Mailing Address

900 UNIVERSITY BLVD
STE 110
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

AR

IR

Suite, Apt. #, stc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2%024 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A_udditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
- BILEUZO 7|-_OR|H i T T T T Street Address (P.O. Box Number is Not Acceptable) '
)
900 UNIVERSITY BLVD. N. :
SUITE 202 g
JACKSONVILLE FL 32211 City FL | ZrCode ;
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the stale of Florida. :
SIGNATURE d
Signature, typsdi or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECCTORS IN 10 .
Tine D O delets TITLE O] Chenge [ Addition |5
L FORD, RAYMOND C NAVE e

¢ irﬁm acoaess (4901 RICHARDS ST STREET ADDRESS 2
[ Gresrze  JACKSONVILLE BEACH FL 32207 ov-s1-2p g -

e O Defete Tme O] Change ] Addilion | &5 -

NAME FREEMAN, LARRY NAME

streeT aporess (800 PRUDENTIAL DRIVE STREET ADDRESS

cry-s1-2p | JACKSONVALLE FL 32207 CITY-ST-20P

TITLE T 1 Delete TITLE [Jcrange [ Addition
“waic T |DREWA;MARCUS— = =~ - T I RS TR T =0 e R

sTreet ADpress (580 W 8TH ST STREET ADCRESS

cirv-s7-2p  (JACKSONVILLE FL 32209 | cimv-stT-zp

TITLE O pekete TITLE [JcChange [ Addition

HAME SIMPSCN, TIM HAME

sTReeT aoDRess 1801 OAK ST | srReET AnDRESS

crv-sr-zp - (GREEN COVE SPRINGS FL 32043 CITY-ST-2P

TITLE D O delete | T [Jchange [ Addition

WAME KREIGER, BOB 1 nawe

strecT anoress JORANGE PARK MEDICAL CENTER STREET ADDRESS

ory-sT-2p - {ORANGE PARK FL | cirv-st-zIp

TILE [ Delete | e [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - | cirv-s1-2p

12. | hereby certify that the information su
indicated on this report or sypple

P
i) S

fed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receyvepor % empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Elock 10 or Block 11 it
Kk {ddress, with gllother like empowered.

7 i ’ '

BPRATRYIE. Tree anted 2/ ?—1%9 ZiﬁbQ/zov?‘??/

<, JNT [
“TrenaTuREB\aND THEED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date { ‘Raytime Phone #



