2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 A
DOCUMENT # 753206 TR Secretary of State

1. Entity Name
I(I?’NIFI}:EATER JACKSONVILLE AREA HOSPITAL COUNCIL,

Principal Place of Business Malling Address
900 UNIVERSITY BLVD 900 UNIVERSITY BLVD
STE 110 . STE 110
A
02272007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
58-2006024 Not Applicabla

) $8.75 additionat
§. Cartificate of Status Desired O Fee Required

6. Nama and Address of Current Reglstered Agent

03 UNER BTy BLVD. N. "~ DO NOT WRITE
JACKEOVILLE, FL 32211 - IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered ofiice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typad of priniéd name ol registered agant and ttis i applicabls. (NOTE: Registernd Agant signature required whan relnstating) DATE
$ 9. Election Campaign Financi $5.00 oy fU;@DQﬂ?HUEBD
Filing Fee is $61.25 . Election Campaign Finanging .00 MayBe o AR o 9
Due by May 1, 2007 Trust Fund Contribution, O Added ta Feas .; Dj' Jd' G [ UDDE":‘ GUS 1‘”" * ':‘U
10. OFFICERS AND DIRECTORS
TITE D )
NAME FORD, RAYMOND C

STREET ADDRESS | 4901 RICHARDS ST
CITY-ST-2P JACKSONVILLE BEACH, FL 32207

TTLE VD

NAME FREEMAN, LARRY

STREET ADDRESS | 800 PRUDENTIAL DRIVE
Cmy-sT-21P JACKSONVILLE, FL 32207

TLE T
NAME DREWA, MARCUS

STREET ADDRESS | 580 W 8TH ST
cry-ST-2P JACKSONVILLE, FL. 32209 DO N OT WR'TE

T . IN THIS SPACE

SIMPSON, TiM
STREET ADDRESS | 801 OAK ST
ciry-St-2P GREEN COVE SPRINGS, FL. 32043

TITLE D

NAME KREIGER, BOB

STREET ADDRESS | ORANGE PARK MEDICAL CENTER
CITY-ST-ZP ORANGE PARK, FL.

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hersby certiiz that tha information supplied with this iilindq does not Gualify for the exermptions contalned in Chapter 119, Florida Statutes. [ further certify that the Information
indicated on this repor or supplementa! report is4rue and accurats and that my signature shall have ths sama legal eftect as if made under oath: that | am an officer or director
of tha corporation or the receiver or tgustes rad to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attachment with all cther like empowerad.

SIGNATURE:

/mﬂ’pﬁe‘mn mﬁt’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
1




