FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 767266 04-12-2005 90158 024 ****6] 25
1. Entity Name
BAPTIST HEALTH CARE CORPORATION
Principal Place of Business Mailing Address ZUUJIULLY
1000 W. MORENO ST, 1717 NORTH 'E' §T.
P. 0. BOX 17500 : STE 320- ATTN: ). KEHOE
PENSACOLA, FL 32522 IS PENSACOLA, FL 32501 US
2. Principal Place of Business 3. Mailing Address |||I[|| ‘"’I I”“ ||I‘| “l[l |ml |IH M“I IN M“ I|IH ||I\“I| |l I“\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
598-2425151 Not Applicabla
Zip Countey Zip Country 5. Centificate of Status Desired O gg'ggqﬁ:’:dmm’
6 Namo and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
T Nama ' B
DANIEL J NIXON 11l
501 COMMENDENCIA ST. Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL ‘ Zip Code

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

SIGNATURE

Slgnatura. typed or prntad namse of

agent and title it (NGTE: Ragistarad Ageni Signatura raquisad whan reinstabing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Fi- ’ * - .Mak
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees .. Florlda Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [ O oeete TILE C B Change {7 Addition
RAME DONAVAN, FRED C NAME Donovan, Fred C.
STREET ADDRESS | 449 W MAIN ST STREET ADDRESS 49 W . in t..:
cnv-51-7p | PENSAGOLA, FL 32502 CITY-ST-2P sen Sacomg s FE 32502
TTE vCD X1 Delete THLE Ol Change [ Addition
NAME WESTMORELAND, J L NAME
STREET ADORESS | SUNTRUST TOWER SPRING&GARDEN ST, 9TH FL STHEET ADDRESS
CITY-5T-ZP PENSACOLA, FL 32501 CITY-St-2P
TME 5 O Detere VITLE VCD K Change [ Addition
NAME TAYLOR, LUTHER W NAME Taylor, W. Luther
STREET ADDRESS | 125 W. ROMANO ST. sweeranomess | 125 W, "Romano St,
emy:st:ap " [*PENSACOLAT FU™32501 o - ov-stz¢ [Pensacela, FL 32501 - - -
TITLE T O oelete TME O ctange [T Addition
NAME BYRD, WILLIAM E NAME
STREET ADDRESS | 2550 N 15TH AVE STREET ADDAESS
CITY-ST-ZIP PENSACOLA, FL 32503 CITY-ST-2IP
TME D (1 Delete THLE ' [JChange [ Addition
NAME GRAY, EDWARD M LI NAME
STREET ADDRESS | 315 FAIRPOINT DR STREET ADDRESS
CITy-57-2p GULF BREEZE, FL 32561 CITY-ST-2P
me O Detete LE S ] K crnge 0 addiion
NAME NAME Landrum, H. Britt, Jr.
STREET ADDRESS swmeeTaooress | 6723 Planta 10n g
CITY-ST-2IP CITY-ST-ZIP Pensaco?a . 35 04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name g pears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 850 / 469
SIGNATURE: Q’@d—n‘/ Q Q Joyce Kehoe, Assistant Secr‘etary, 4/4/05
nauyﬁnzuﬂmﬁaon PRINTED NAME OF BIGNING OFFICER OR IXRECTOR Cale Daytime Phone #




