FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 11 997 8 OO am

+'CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 770015 (6)

1. Corporation Name

BAPTIST HEALTH SYSTEM, INC.

NSO

——
Principal Place of Busingess Mailing Address
C/0 WILLIAM C. MASON. PRES C/0 WILLIAM C. MASON. PRES
1301 RIVERPLAGE BLVD #1700 1301 RIVERPLACE BLVD #1200
JACK LLE FL. 32207 IAOK LE FL 52200-8047 8. Date Inco pi)mted or Qualified | 3a D&S f Last Repont
v s B A T
2. Principai Place of Busingss 2a. Mailing Address * | 4 FEI Number Applied For
21] 26 36 Not Applicable
Sulle, At 4, otc Suits, Apl. #, etc. " $8.75 Adduional
r2_—2L —2—';] 6. Coertificate of Status Desired (M Fes Required
City & State Cily & State 8. Elpction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added fo Foos
Zip Country Zip Country 8. This sorporation has liability for intangible tax under s. 199,032,
|24] 25 28 30 Flofida Statules [Cves DEwo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name

Harvey Granger
T P T SV
&
Suite 1700
JACKSOMWILLE FL 32202 - :
¥ Y acksonville EL [® *5%%07

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agony. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registarect

agent. | am familiar Withf end accep) Yle obligations of, Section 617.0503, Florida Statutes.

SIGNATURE el ——  HARVEY GRANGER Y-z 57
Signate typed of M name of registerad aghl-| and titie f applcable (NOTE: Reghterad Agen sipnalure recuined when reinetaling) T DATE

12. VT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TiTLE Dp 1 DELETE 1ATME Llchange ~ [] addition | &5
HAME MASON, WILLIAM C. 12 NAME .
sraeeranoness | 1301 RIVERPLACE BLVD #1700 1.3 STREET ADDRESS 3
av.sie | JACKSOVILLE, FL 00000 - 8
TILE DST ¥ OELETE 21 THLE [3g Crange [T Addition |©O
M COOPER, EDGAR R. 22 NAME
swesy ooness | 7822 LINKSIDE DR sssmecranoness | /801 Heather Lake Court East
Ciy-ST- 2P JACKSOVILLE, FL 00000 sarvsize | Jacksonville, FL 32256
Time D F\DELETE 31TIMLE L] Change L] Addition
NAME DOUGLAS, T. O'NEAL 32 NAME
steeet anoness | 78 8. LAURA ST, 3.3 STREET ADORESS
CiTY-31- 75 JACKSOVILLE, FL 00000 34, GITY- 8- 2P
TLE D T pecere 41TLE T[T change [T Asdition
NAME HATCHER, WILLIAM 4. 2 NAME
strert aooness | 3344 SLIP 4 LAKE SHORE B 4.3 STREET ADDRESS
CITY- ST-21P JACKSOVILLE, FL 00000 44 CITY- §T- 2P
TLE AST [ DELETE 5.1 TIRE L] Change (| Addition
NAME JACKSON, REBECCA B. 5.2 WAME
st aociess | 1301 RIVERPLACE BLDV #1700 5.3 STREET ADDRESS
CITY-ST. 7P JACKSONVILLE FL 54 CITY-ST-2P
IE D [T peLexe BATILE [ changs [T addition
RAME GROOVER, JACK M 62 NAME
seer aooress | 1301 RIVERPLACE BLDV #1700 6 STAEET ADDRESS
cav-sze | JACKSONVILLE FL 64 CIY-ST-2P .
14."1 do hereby certdy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Flotida Statutes. | furthar certify that the

informatian indicated on this annual report or supplemental annual report Is true and acourate and that my signature shall have (he same legal effect as # made under oath; thai
I am an officer or directgs of the corporation pr the receiver of trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or, k 13 If changg pr on gn atlachment wilh an address.

by 7= 7

SIGNATURE A 72Leen 278 %l REDSCELIBL I Rdkson, Asst.Sec. 4-23-97 904/202-4001

"6IGNATURE ANDEAPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dale Beyiime Phone S0004B10




BAPTIST HEALTH SYSTEM, INC,

D Haskell, Preston H. °

DVC Rowe, Robert L. Jr.

D Watson, William A., Jr.
D Whorton, Judson S.

DC Williams, John H., Jr.
v Greene, A. Hugh

\Y% Thompson, Carol C,

\Y Lukaszewski, Michael

v McLear, William Z., M.D,

P. 0. Box 44100

9471 Baymeadows Road
Suite 203

11226-1:San Jose Blvd,

5443 John Reynolds Drive

1200 River Place Blvd.
800 Prudential Drive

1301 Riverplace Blvd.
Suite 1700

800 Prudential Drive

800 Prudential Drive

Jacksonville, FL 32231

Jacksonville, FL. 32256

Jacksonville, FL 32223
Jacksonville, FL. 32211
Jacksonville, FL. 32207
Jacksonville, FL. 32207

Jacksonville, FL. 32207

Jacksonville, FL. 32207

Jacksonville, FL. 32207



