2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # 767267

1. Entity Name
JAY HOSPITAL, INC.

04-19-2007 90190 015 ****61.25

Principal Place of Business

1000 WEST MORENO ST.

Mailing Address
1717 NORTH "E" 5T., SUITE 320

PENSACOLA, FL 32522 US ATTN: ). KEHOE
PENSACOLA, FL 32501 LS
e R D A TR
Suite, Apt. #, etc. Suits, Apt. #, stc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Appliad For
59-2425149 Not Applicable
ap Country 2ip Country 5. Certilicate of Status Desired a Eeaezsq 3:';;“""“'
&. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
DANIEL, NIXON J
501 COMMENDENCIA ST. Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen: and title f applicable.

(NOTE Registered Agent signature required when reingtating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE c 1 Detete TME D [ Ghange anion
KawE JACKSON, RONALD E NAME Tswart  Geow ‘1’& P
STREET ADDRESS | 800 N 12TH AVE. sthee: aooress | 2 21 Pecfe Fox PL, T
onY-sTZF | PENSACOLA, FL 32501 ev-stzp | fersa o ta, FL TS0
TLE ST O Deiete e D . DO change (% Addition
NAME SOULE, MARGHERITA J NAVE L 5wy, Milton K
STREET ADDRESS | 1057 HARBOURVIEW CIRCLE STAEET ADDRESS | (, 53 Jerrd 4= wta
crv-si-z¢ | PENSACOLA, FL 32507 st | Pensacmle e J2IDY
TITLE vC 3 Delete TILE [ Change [ Addition
NAME GRAY, EDWARD M Uil NAME
STREET ADDRESS | 315 FAIRPOINT DR STREET ADDRESS
CITy-ST-2IF GULF BREEZE, FL 32561 CITY-ST-2IP
TITLE D [ Delate TITLE [ Change  [J Additicn
NAME HICKS, JAMES E HAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CIry-SI-2p
e D [ Delete TLE [JChange [ Addilion
NAME SCHMITZ, JIM NAME
STREET ADDRESS | 70 N, BAYLEN ST. STREET ADDRESS
CY-$1-2IP PENSACOLA, FL 32501 CITY-ST-2IP
TILE 0 [T Delete THLE [ Charge [ Addition
NAME LURTON, JACK W MD NAME
STREET ADDRESS { 1717 N E ST, STE 239 STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32507 CITY-$1-2P

12. | hereby centify that the information supplied with this filing does not gualily for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have he same lagal etiect as it made under oath: that t am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Flerida Siatuies; and that my name appears in Biock 10 or Block 111t

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

979»‘11* /M&L Toyce ‘je,h»L

Asst Jec.  gficfor foo 52345

yémmb'é AND TYPED OR PRINTED NAME OF BIGNING DFFIEER OR DIRECTOR

Daytme Phone #

[ 4



