T FILED

2004 NOT-F:OR-PROFQT CORPORATION Mar 22, 2004 08:00 AM
ANNUAL REPORT - Secretary of State
DOCUMENT # 753206
:?\I%El‘;f_‘;aéﬂ;{ JACKSONVILLE AREA HOSPITAL COUNCIL,
Principat Place of Businass Mailing Addrass
900 UNIVERSITY BLYD 900 UNIMERSITY BLVD
STE 110 STE $10
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
IR FERRAET W
02262004 No Chg-NP CR2EG37 (10503}
DO NOT WRITE IN THIS SPACE PR o AT T
59-2006024 Not Applicable
5. Centificate of Status Desied £ fg-;gﬁfff"“a’

6. Name and Address of Current Registered Agent

800 GHIVERSITY BLVD. N. DO NOT WRITE
SACHSOMVILLE, FL 32211 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered olfice or regisiéred agent, or both, in the State of Florida. | am famifier with, and accept
the ohligations of registered agant. o

SIGNATURE e

Signatuse. lyped o privted name of regstered agent and (e 1 appicable. {MNOTE. Rogstered Agent sigrare required whan refasiaing) DATE

1 tat 4 L3
F . 8. Election Campaign Financ! 1 CAnann
Wing Feo is se1.28 o WS T o ol I+t ot o

Due by Y &
10. OFFICERS AND DIRECIORS i -
IMLE D
NAME FORD, RAYMOND C

STREET ADDRESS | 4901 RICHARDS ST
CiTY-ST-2F JACKSONVILLE BEACH, FL. 32207

THLE VD

NAME FREEMAMN, LARRY

SREET ABDAESS § BOO PRUDENTIAL DRIVE
CETe-§1-2i9 JACKSONVILLE, FL 32207

Tt T
NAME DREWA, MARCLUS

SIREETADDRESS | 580 W BTH ST
CiTY-51-2P, JACKSONVILLE, FL 32208 ) DO NOT WRITE

ME 1D eon T IN THIS SPACE

STREET ADBRESS | BO1 OAK ST
GIFe-31- 2P GREEN COVE SPRINGS, FL 32043

MLE a}

NAME KREIGER, BCB

STREET ADDRESS | ORANGE PARK MEDICAL CENTER
CHY-81-2P ORANGE PARK, FL

THLE

NAME

STREET ADDRESS
CiTy-51-29

12. | hareby certily that the information supplied with this filing does not guslify for the exemption stated in Section 1 19.0?;3)(?). Floricda Statutes. | further certify that he iniormation
indizated on this repont or supplermental report is e and accurate and that my signature shall have the same lagal effect as § made under cath; that § am an officer or diregtor
of tha corparation or he ¢ empowered i exacute ihis report a8 required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 4

changed, or on an ettach ddress, with al} other Fke empowered. /
SIGNATUR byl / 2L,
NPED O PRINTES NAME OF SIGNING OFFIGEA OR aﬁm?ﬁ L ( 'Jf

iver Or i
33

(e Daykme Fhona ¥

S




