——"  FILE NOW: FILING FEE IS $61.25 FILED

Q
GORPORATION T anien 8. Mortham May 18 1998 8:00am
ANNUAL REPORT Secretary of State:

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 77008 (2)
BAPTIST HEALTH PROPERTIES, INC.

Principal Place of Business Mailing Address
C/O WILLIAM G MASON C/O WILLIAM C. MASON 3. Date Incorporated or Qualitied
1301 RIVERPLACE BLYD #1700 1301 RIVERPLACE BLVD #1700 0910;’ 11983
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Us us 4. FEI Number Appilied For
d 59'248? 133 Not Applicable
2. Principal Place of Busingss 28, Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additional
(1] 26 Fee Required
) Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing ;5.00 May Be
4 El ;ﬂ Trust Fund Contribution O Added to Feos
City & Sate City & State 7. Is this nonprofit corporation a homeawners association?
E ;l Yes
Zip Country Zip Country 8. This corporation owes or has paid the current year intgngible
) 2-4] El a —3;] Personal Property Tax dua June 30. [:I Yes ﬂﬂo
} 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
: 81| Name
HAMY MR' GENERN- COUNSE B2| Street Address (P.C. Box Number is Not Acceptable)}
1301 RIVERPLCE BLVD
SUITE 1700 83
JACKSONVILLE . .
FL 32202 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the shove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stata of Florida. Such change was authonized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

-SKGNATURE
Signature_ typed or printed name of registered agant and ntle if apglicabie. {NOTYE: Registare 1 Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME DT T oeLETE THTITLE “TIcrange ] Aodition
NAME COOPER, EDGAR 12 NAME
streevaporess | 1301 RIVERPLACE BLVD #1700 1.3 STREET ADORESS
CITY-ST-2IP JACKSONWVILLE L 14CTY-ST. 2P
TME D [T oeLETe 21 TILE Tl Change L] Addition
NAME HUGHES, CHARLES 2.2 NAME
sweer aporess | 1301 RIVERPLACE BLVD #1700 2.3 SIREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 2 4CITY-ST-2P
LE P ] DELETE 31TILE U change T Addition
NAME MASON, WILLIAM C 32 NEME
sreet appress | 1301 RIVERPLACE BLVD #1700 33 SIREET ADDAESS
CITY-ST.2F JACKSONVILLE FL 34, CITY-ST- 2P
TILE v “J DELETE 41TTLE [ change [T addition
: HAME THOMPSON, CAROL C _ 4.2 HANE
' smeeTaporess | 1301 RIVERPLACE BLVD #1700 4.3 STREET ADDRESS
. Ty -$T-21P JACKSONVILLE FL 440 TY-5T-7IP
WILE DC [T DELETE 51 TTLE [Jchange  [J Addition
WAVE WATSON, WILLIAM 52 NAME
smeeTaooress | 1301 RIVERPLACE BLVD #1700 53 STREET AODRESS
CITY-ST. 2P JACKSONVILLE FL 54 CITY-ST- 2P
TME ) [T oeLETE 6.1 TIMLE (I Change [ Addition
NAME PARRETT, DONALD O 5.2 MAME
swreer appaess | 1301 RIVERPLACE BLVD #1700 £.3 STREET ADGRESS
CTY-ST- 2 JACKSONVILLE FL 5.4 CITY-51-2IP
4. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staldtes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurale 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 i ¢ ed, or on an atlaghmepvith an, address.
Rebecca B. Jackson 4-24-98 904/202-4005

NAME OF SIGHING OFTIGERA QR DIRECTOR Date Daytime Prone # TOO47 10

' SIGNATURE:




BAPTIST HEALTH PROPERTIES, INC.

v

S

Perry, Kenneth C.

Jackson, Rebecca B.

1325 San Marco Blvd.

Suite 901

1301 Riverplace Blvd.

Suite 1700

Jacksonville, FL. 32207

Jacksonville, FL. 32207



