i

*

2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am

DOCUMENT.# 759011

1. Entity Name

SHANDS JACKSONVILLE MEDICAL CENTER, INC.

Secretary of State

06-03-2004 20002 015 ****g] .25

Principal Place of Business Mailing Address

655 W 8TH STREET

JACKSONVILLE, FL 32209 655 WEST 8TH STREET

JACKSONVILLE, FL 32209

ATTN: CHARLES E CANIFF

54056485

2. Principal Place of Busingss 3. Mailing Address

PRV AR TR DA

Suite, Apt. #, etc. Suite, Apt. #, elc.

01072004 ghg-NpP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Appfied For
59-2142859 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 7 ' ?g.;fguﬁ:ﬂ:;ﬁonal
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANIFF, ESQ., CHARLES E
655 WEST 8TH STREET
JACKSONVILLE, FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City

FL ECode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of regwstered agent.

SIGNATURE -

Slgnatura, typed ar 'pr:‘nled rame of regisiered ageni and tille 1 applicable {NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee;ﬂis $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. T DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE b . [T Delete e D [ Change  fAL Addition
NAME MANSFIELD, JODI RAME Tim o+h7 Eoldtarb
STREET AOORESS | 1600 SW ARCHER RD. STREET AORESS LSS W Q¥ Sfre
orvst-ze | GAINESVILLE, FL 32810 CTy-ST-20 Taclesonvitle, L 32 205

D
mE O vetete TINLE p TJames Q B wr k hart [ change o Additien
NAME VUKICH, DAVID NAME " d
SIREET ADDRESS | 655 WEST 8TH:ETR T STREET ADDRESS 6 S5 W 9 Stre
omyv-s1-z¢ | JAGKSONVILLE: Fi.;;32200 or-ST-28 Teck som i/ ¢, FL 32207
TITLE n] a -'._“),-_' 0 vetete TIME [ change 4= Additicn
NANE NUSS. ROBERT C ¥% NAME 5 Charks E. &’” fF
STREET ADDRESS | 653 WEST 8TH STREET STREET ADDRESS &5 S~ . 8 it S‘f/ Céfl/
cirv-si-2¢ | JACKSONVILLE, FL> 32209 CITY-5T-2P T2 K sortrs //¢ L. 322¢9
MLE D . 2 elete TIILE O change  F-addition
NAME DANFORD, RICHARD D NAME b J. 5&/}1,07(, ¢, MY
STREET ADDRESS | 903 WEST UNION STREET SIREET ADDRESS 580 w. gr SZ [ S e §0157]
env-sT-2P | JACKSONVILLE, FL ‘32204 CITY-$1-2P T el e Son uitle, F‘L ?ZZO <
TLE T , ] Delete mLE ' / ) Change  “EAddition
NAME RYAN, WILLIAM J NAME D pqr 71 c/ « ¥ fa w/
STREET ADDRESS | 655 WEST 8TH ST STREET ADDRESS /7 W Dava / .575 Seeife o
CTY-ST-2F | JACKSONVILLE, FL 32209 CITY-ST-2IP T2 /50 14 /Q JC—/! Z2702
TITLE ' [ oelete T O Change i Adgirion
v v D Harald O 5/‘1: <A
STREET ADDRESS STREET ADDRESS 754 Ed ¢/'¢ W pod Ave . y A rt
CITY-§7-2P CiTY-37-2 Je (e //r. ~ S2205

12. | hereby certity 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 thls report or sup !e

gh all other ke empowered

lrker

ental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered (o execule this report as required by Chapter 617, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

é@% ugcreﬁr/ :)m/ 207, Jof-249-598%

g SIGNATURE AKD TYPEYF OR PRIN; )!rNAﬁE OF BIGNING OFFICER CR DIRECTOR

Data 7 Dayume Phone

e



plachnad™  SYoctys
| 75701/

ATTACHMENT FOR 2004 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT NUMBER: N0759011
ENTITY: SHANDS JACKSONVILLE MEDICAL CENTER, INC.

j
10. foicers and Directors — Continued
D ;
L. Jerome Spates Addition

472? Lannie road
Jacksonville FL 32219



