FILE NOW: FILING FEE IS $61.25 FILED
N Ry FLomoRCEPARIUENT OF STAT May 01 1997 8:00am
a9 e Secretary of State

DOCUMENT # 770085 (9)

1997
. Corporation Name

BAPTIST HEALTH SYSTEM FOUNDATION, INC.

TR

Principal Place of Business Mailing Address
C/O WILUAM C. MASON. PRES. C/0 WILLIAM C. MASON, PRES,
1301 RIVERPLAGE BLYD #1700 1301 RIVERPLACE BLVD #1700
JACKSONVILLE FL 32207 JACKSONVILLE FL 322079047 G % Di’gﬁiad e T3a D& ; FIS s
us us . Dal 760r G U . ’&. ! g'por
2. Principal Place of Business 2a. Mailing Address 4. FEl Numlzeé Apphied For
;ﬂ _2;1 135 Not Applicable
ite, A \ ite, . ¥, . i
Sutte, Apt 4, elc Sule, APt #, ete 6. Cerificate of Stetus Desires ~ [] 387D Additona)
22 27] Fee Regqulred
City & State City & Stte 6. Eloction Campalgn Financing $5.00 May Be
23 ;é] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tek under s. 199,032,
24 25 ;;l ;0_1 Florida Statutes [ ves No
9. Name and Address o! Current Registered Agent 10. Nams and Addreas of New Reglatered Agent
81| Name
GRANGER' HARVEY 82| Street Address (P.O. Box Number is Not Acceplable)
1301 RIVERPLACE BLVD
SUITE 1700 83
JACKSONVILLE FL 32202 " oy FL 55 Zip Coda

11. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submits this slatement for the pur%se of changing ite registered
office or registered agan, or both, in the State of Flarida Such change was authorized by the corporation's board of dlreclors I hereby accept (he appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes.

SIGNATURE Signature. typed or printed name of regisierad agent and title il applicable (NOTE: Raglelared Agen| signature required when relnstating) DATE —_
12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e TC 124, DELETE 1ITLE [ Change ] Aadition g
NAME HUGHES, SE JR 12 NAME N
sineer aooness | 1301 R BLVD #1700 1.3 SIREEY ADDAESS §
oiTY-S1- 20 JACKSONVILLE FL 1.4 GITY-ST-2F N
TITLE T T DELETE 21TE [ change L] Addition |&
NAME MASON, WILLIAM C. 22 NAME

srreer aooness | 1301 RIVERPLACE BLVD #1700 23 STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 2 4 CITY- §7- 2P

e m 2 DELETE 31TTLE [ Change ] Addition
NAME HATC LLIAM K. 32 NAME

srreer aooess | 3344 SHORE BLVD 33 STREET ADDRESS

Y- S1- 2P JABKSONVIDLE FL 34, LTY-ST-2P

TILE [ » T bELETE 41TILE [Ochange ] Addition
HAME JACKSON, REBECCA B. 4.2 NAME '

staeeraooness | 1304 RIVERPLACE BLVD #1700 4.3 STREET ADDRESS

CITY 51 20F JACKSONVILLE FL 44 QITY-ST-2P

TMILE T DELETE 5.1 TITLE 14ve [ Change & Addition
NAME 5.2 NAME DelLay, James F.

STREF) ADDRESS sssmectaooness | 4190 Belfort Road, #425

Ciy-S1- 2P 5.4 CTY-ST-2P Jacksonville, FL 32216

e 7 oE(ETE 61 THLE T [JChangs §cT Adsition
hAME 6.2 NAME Barnes, H. Wade, M.D.

STREET ADDRESS sasecraniess | 1301 Riverplace Blvd., Ste 1700

CAT- S BACTY-51-2P Jacksonville, FL 32207

14. T do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(). Florida Statutes | further certify that the
mformation indicated on thignnual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer or diractorf fhe corporation grhe receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Plo A

13 it changhba /or bn angattachment with an address.
SIGNATURE: 2}/

{Hébdeba b HdEKdon, Secretary 4-23-97 904/202-4001

H o thso NAME OF BIGNING OFFICER OR DIRECTOR Date Davtime Prons SOOO4E 14




BAP’?IST HEALTH SYSTEM FOUNDATION, INC.

Tr

Tr

Tr
Tr
Tr
Trc
Tr
Tr T
Tr
Tr
Tr
Tr
Tr
Tr
Tr
Tr
Tr
Tr
Tr
Tr

Tr

Lynda Barco

Rebecca Allen

7587 Wilson Blvd,

8000 Southside Blvd.,
Bldg.100

Jacksonville, FL. 32210

Jacksonville, FL 32256

Callaghan, Rushton H, 1301 Riverplace Blvd.,Suite 1700 Jacksonville, FL 32207

Barry L. Allred 4501 Beverly Ave,

Carden, David, DMD 3540 S. Third Street

Fiorentino, T. M.

Gottlieb, Mel

Grenadier, Edward 1301 Riverplace Blvd.,Suite 1700

550 Water St.

1301 Riverplace Blvd.,Suite 1700

Greene_'Ao Hugh 800 Prudgntial Drive

Mason, Juliette

Moorehead,Gregory 1301 Riverplace Blvd.,Suite 1700

1301 Riverplace Blvd,,Suite 1700

Jacksonville, FL 32210

Jacksonville Beach, FL 32250
Jacksonville, FL. 32202
Jacksonville, FL 32207
Jacksonville, FL. 32207
Jacksonville, FL 32207
Jacksonville, FL 32207
Jacksonville, FL. 32207

Paryani, Shyam, M.D. 1301 Riverplace Blvd.,Suite 1700 Jacksonville, FL. 32207

Purser, Kent
Shephard, James B.
McCollum, Jim
Stevens,Peter,M.D.
Raich, Wanda
Toney, Joan
Ussery, Lisa
Williams, John C.

Wolfson, Cecil

1301 Riverplace Blvd.,Suite 1700
4057 Carmichael

301 W. Bay St.,Ste 300

1301 Riverplace BIvd.,Suite 1700
800 Prudential Drive
2815 Evercharm Place

1301 Riverplace Blvd.,Suite 1700
1301 Riverplace Blvd.,Suite 1700

1301 Riverplace Blvd.,Suite 1700

Jacksonville, FL. 32207

Jacksonville, FL. 32207

Jacksonville, FL 32202

- Jacksonville, FL 32210

Jacksonville, FL 32207

Jacksonville, RL 322.5‘7
Jacksonville. FL 32207
Jacksonvﬂle. FL 32207
Jacksonville, FL. 32207

Jones, Hugh H.,Jr. 1301 Riverplace Blvd., Jacksonville, FL 32207

Ste 1700



