2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED ;

DOCUMENT # 753206
1. Entity Name

GREATER JACKSONVILLE AREA HOSPITAL COUNCIL,
INC.

Aug 23,2006 08:00 A
ecretary of State

Principal Place of Business Malling Address
900 UNIVERSITY BLVD 900 UNIVERSITY BLVD
STE110 STE110

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

" DO NOT WRITE IN THIS SPACE

'
v

0

IR

070520068 No Chg-NP

L

CR2E037 (4/06)

Appliad For
Mot Applicable

0O $8.75 Additonal

Fee Required

4, FEI Number
59-2008024

5. Certificate of Status Desired

6. Name and Address of Curent Registered Agent

BILELLO, LOR]

900 UNIVERSITY BLVD. N.
SUITE 202
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am famitiar with, and accept

the obligations of registerad agent

SIGNATURE

Sgnalurs, yped of pinted nama of registerad agent and tila | apphcabie

{NOTE Ragslerad Agent signamure required whan rensiatng) DATE

9. Elaction Carmpaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TME D
NAME FORD, RAYMOND C

STREEF ADDRESS | 4901 RICHARDS ST

CIny-51- 20 JACKSONVILLE BEACH, FL 32207
TTLE VD
NAME FREEMAN, LARRY

STREETADDRESS | 800 PRUDENTIAL DRIVE

GIV-51-2P | JACKSONVILLE, FL 32207
TLE T
NAME DREWA, MARCUS

STREETADDRESS | 580 W BTH ST

CITY-51-21P JACKSONVILLE, FL. 32209
TIME D
NAME SIMPSON, TIM

STREET ADDRESS | 801 QAK ST

CITY-ST-21P GREEN COVE SPRINGS, FL 32043
TILE D
NAME KREIGER, BOB

SIREET ADDRESS | ORANGE PARK MEDICAL CENTER
CITY-ST-21P ORANGE PARK, FL

TmE

NAME

STREET ADDRESS
CITY-ST-2IF

HOOANCeon s

i
I

23708

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information
indicated on this report or supple
of the corporation or the recaiver of trust
changed, or on an attachmant wi

SIGNATURE:

mg,
7 Nith all other like ampowerad.

pplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes | turther certify that the information
ntal report is frue and accurate and that my signature shall have the same legal affect as f made under oath; that | am an officer or director
arad 10 execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/i€ )oc

Date Daytime Phong #

snaw wan fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—F ©



