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

ANNUAL REPORT ecretary of State
DOCUMENT # 767267 04-12-2005 90158 023 ****5] 25

1. Entity Name

JAY HOSPITAL, INC.

Principal Place of Business Mailing Address LUUVJIULLO
1000 WEST MORENO §T7. 1717 NORTH "E" ST., SUITE 320
PENSACOLA, FL 32522 LS ATTN: ). KEHOE

PENSACOLA, FL 32501  US

s e T

Suite, ApL #, aic. . Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FE| Number Applied For .
59-2425149 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desited [ ?g;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELNIXONJ® — - ) - T - : -
501 COMMENDENCIA ST. Strest Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City . FL | Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
- tha obligations of ragistared agent.

SIGNATURE
Slgnature_ typed or prnted name of regs agent and tile i = 3 {NOTE: Aegistered Agent Ngnatse required when reastatng) OATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees .
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFlCEHS AND DIF!ECTORS IN 10
TITLE c O Delete TILE __ Ochange | [ Addition
NAME JACKSON, RONALD E NAME
STREET ADDRESS | 900 N 12TH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOQLA, FL 32501 - Cipy-St-7@
e TO : [ peteta TmE ST ChCange [ Addition
NAME SOULE, MARGHERITA J NAME - |Soule, Ma rg herita J.
STREET ADDRESS | 1057 HARBOURVIEW CIRCLE SREETAERESS | 1057 Harbourview Clrcle
CITY-ST-2IP PENSACOLA, FL 32507 . CITY-S1-21P Pencacrnla £l 19607
TME vC O petere VILE S I Change  [J Addition
NAME GRAY, EDWARD M Il NAME
STREET ADDRESS | 315 FAIRPOINT DR STREET ADDRESS
CiTY-ST-21P GULF BREEZE, FL 32561 CITY-ST-2IF
=ME- SmfD = o - -- - [Oopese~— f e -~ |- o — - -+ — - -~ [DCharge [] Addition
NAME HICKS, JAMES E NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITy-S1-20 PENSACOLA, FL 32501 CITY-ST-2IP
TITLE D O Detete TILE [ Change [ Addition
NAME SCHMITZ, JIM- : NAME
STREET ABORESS | 70 N. BAYLEN ST. STREET ADDRESS
cmy-ST-3P | PENSACOLA, FL 32501 ' CTY-5T-2P
Tt s X betete TmE D DOl crange X7 Accition
NAME MILLS, ROBERT J NAME Lurton, Jack W., M.D.
STREET ADCAESS | SO0 N. PALAFOX ST. smeeraoneess (1717 N, “E" St , Ste. 239
cRv-s1.7¢ | PENSACOLA, FL 32501 ev-5-22 |Papsacola, FL ~ 32507

12. | heraby certity that the information supplied with this {iling does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further cartity that the infarmation
"indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer, or director
of the corporation or. the receiver or rustee empowered (0 execute this repon as required by Chapter 817, Florida Statutes; and lhat my name appaars in Block 10 or Block 11 if
changed. r on an-attachment with an adaress, with all gther like empowered

SIGNATURE: M&L.Joyce Kehoe, Asst. Sec. - - 4/5/05 ‘850/-469-2345"

ﬂum]ﬁns AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




