FILED

, Apr 30, 2008 8:00 am

ecretary of State

2008 NOT-FOR-PROFIT CORPORATION 04-30-2008 90168 011 ****5] 25
ANNUAL REPORT
DOCUMENT #770015
1. Entity Name
BAPTIST HEALTH SYSTEM, INC.
Principal Place of Business Mailing Addrass 6 0 0 3 2 8 8 5
800 PRUDENTIAL DR. 1325 SAN MARCO BLVD. . . ;
IACKSONVILLE, FL 32207 US SUITE 902
e : IACKSONVILLE, FL 32207 US

2. Frincipal Place of Business - No PO Box # 3. Mailing Address II“m m“ ﬂl“ llm IIIII ""| 'I” III" III” m“lmml“ Imlm Il IIII

Suite, Apt, #, erc. = ” Suite, Apt, ¥, etc. 04102008  Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE| Number Applied For

59-2487136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘;osq mﬂonal
6. Name and Address of Current R Agent 7. Name and Addresa of New Registersd Agent
Name . .
GRANGER, HARVEY ESQ. ‘ - ;
1325 SAN MARCC BOULEVARD Strest Address (P.O. Box Number is Not Accaptable) i
SUITE 802 —
JACKSONVILLE, FL 32207
City i : - ZipCade - -
o FL [

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with._ﬁa' accept
the obiigations of registersd ageni. : o

SIGNATURE
Signaure, typed of printsa reve of regusterad ageort and i # sophcable (NOTE: Regsiand AQent Bnaire mquirsd when raneming) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Maks check payable to
Duo by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Departmant of Stats
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP . O Deee T VP . Ocrange  [Mhtrion
e | GREENE, A HUGH g Sohn F-Wiloanks Biva A
smesT avokess | 1325 SAN MARCO BLVD. SUITE 902 smect ooiess | 1328 SaAN MNNO At qaoz
omesi2P | JACKSOVILLE, FL 32207 are-si-zr | JAWscwwi e , FL 322071 .
e ove 3 Deseta TME DaT |-\ r‘d D chnge  [Sradiion
N ROBERT. HILL. : N M.C- Harden, Ol .
STt ao0RESs | 1325 SAN MARCO BLVD. #902 swestoorss | 1326 San mareo Bvd:, Suite 40
cry.st-2p | JACKSONVILLE, FL 32207 IY-ST- 7P sonwilie, PL 372207
TINE o] - - O pekete TIME O change [ Aadition
NAME WILLIAMS, JOHN H JR: ' : NAME
STREET ADORESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST- 78
TME AST . [ Desete TLE Ochange (O agditics,
NUE GRANGER, HARVEY n NAME
STREETADDRESS | 1325 SAN MARCO BLVD. SUITE 502 ° STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 . : P CITY-ST-2P
e DST e e O Crange (] Asditon
KAME ROWE, ROBERT L NAME
STREET ADORESS | 1325 SAN MARCOQ BLVD STE 902 STREET ADDRESS
CITY-S7- 29 JACKSONVILLE, FL. 32207 LiTy-ST-2P o
e D 7 Delete LE O Change [ Addition
NAME MASON, WILLIAM C MAME
STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32207 CITY- ST-2P

12. | hareby certify that the information supplied with this ﬂh:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal tha information
indicated on this report or supplemental report is ue and accurate and that my signaturg shall have tha same logal elfect as il made under cath; that | am an officer or director
ol the corporation of the recaiver & trustes empowerad (o exacute this repart as raquired by Chapler 617, Ferida Statutes: and that my name appears in Black 10 or Block 11 il
changed, or on an attachment wilh an address, with all other jike empowsred.

SIGNATURE: ‘wa’k H22)c8  40-2024ol|

SHINATURE AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytare Phone #




