> FILE NOW: FILING FEE IS $61.25

é NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS ,

DOCUMENT # 770015

1. Corporation Name v

BAPTIST HEALTH SYSTEM, INC.

Mailing Address

C/O WILLIAM C. MASON. PRES
1301 RIVERPLACE BLVD #1700
JACKSONVILLE FL 32207

Principal Place of Business

C/O WILLIAM C. MASON, PRES
1301 RIVERPLACE BLVD #1700
JACKSONVILLE FL 32207

FILED .
May 11, 1999 8:00 am;
Secretary of State

05-11-1999 90043 025 ****6]1.25

545457~ 90043 - 75

AR MO R

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/29/1983
Suite, Apt. #, etc. Suite, Apt. #. etc. 4, FE| Number Applied For
[22] 27] 59-2487136 Not Applicable
City & State City & Stat iti
hd 4 ® 5. Cerlifcate of Status Desired  [] $8.75 Additional
;;‘ E‘ Fee Required
’_l Zip Country Zip Country $5.00 May Be
24

[2s] 20] [20]

6. Election Campaign Financing 0
Trust Fund Confribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

Strest Address (P.O. Box Number is Not Acceptable) -

81| Name
GRANGER, HARVEY 52
1301 RIVERPLACE BLVD
SUITE 170 83
JACKSONVILLE FL 32207 | 4| city

85; Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printad nama of registared agent and iitle f applicable

{NOTE: Registered Agent signeiure required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ?'i’
me DP I OELETE AT CjCrange  [1Addiion | =
NAME MASON, WILLIAM C. 12 NAME >
sweetaporess| 1301 RIVERPLACE BLVD #1700 1.3 STREET ADDRESS &
orv-stze § JACKSOVILLE, FL 00000 14 CITY-ST-2ZP &
TME DST [J DELETE 24TILE [CJChange [ Addition | ©
NAME COOPER, EDGAR R. 22 RAME

sTReeT poRESS| 7851 HEATHER LAKE COURT EAST 23 STREET ADDRESS

CITY-§T-ZP JACKSONVILLE FL 2.4 CITY-5T-2P

TME D [ OELETE A1 TME [ClcChange ] Addition

NAME HATCHER, WILLIAM 32 NAME

streeTanoRess| 3344 SLIP 4 LAKE SHORE B 3.3 STREET ADDRESS

arv-sr-ze | JACKSOVILLE, FL 00000 34 CITY-ST-ZP

TIME AST (] DELETE 43TILE [ClChange [ Addition

NAME JACKSON, REBECCA B. 4.2 NAME

sTReeT aporessi 1301 RIVERPLACE BLDV #1700 43 STREET ADDRESS

CITY-$7-ZIP JACKSONVILLE FL 44 CITY-5T-2P

TIME D [ DELETE 54TIMLE [IChange ] Addition

NAME GROOVER, JACK M 5.2 NAME

streeta00ress| 1301 RIVERPLACE BLDV #1700 53 STREET ADDRESS

cry-st-zp__ | JACKSONVILLE FL 54 CITY-ST-ZP

TME [J DELETE 6.1 TIMLE [CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-37- 2P 84 CATY-ST-TP

14. 1 heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

g I W)

iistan:
sa.s.‘t;g%&t Secretary

4-23-99 904/202-4005

Date Oaytime Phone #




SUSHS - A0 D25

DOCUMENT # 770015
BAPTIST HEALTH SYSTEM, INC.

DVC

DC

A%

ADDITION:

DV

Haskell, Preston H.

Rowe, Robert L. Jr.

Watson, William A., Jr.
Whorton, Judson S.
Williams, John H., Jr.

Lukaszewski, Michael

Greene, A. Hugh

R

P. O. 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

Jacksonville, FL 32231

Jacksonville, FL. 32256

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

Jacksenville, FL 32207

Jacksonville, FL 32207




