. FILED
2007 NOT-FOR-PROFIT CORPORATIDN May 11, 2007 8:00 am

ANNUAL REPORT _, Secretary of State
DOCUMENT # 770085 : 05-11-2007 90035 031 ****5]1 25

1. Entity Name
BAPTIST HEALTH SYSTEM FOUNDATION, INC.

Principal Place of Business Mailing Address - ' &“ 11121 “

1325 SAN MARCO BLYD., SUITE 902 1325 SAN MARCO BLYD., SUITE 902
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US .
Y S S — (WA AEREA AR
Suite, Apt. #, atc. Suits, Apt. #, atc. 04182007 Chg-NP CR2EV37 (12]06)
City & State City & State e 4. FE{ Numbar Applied For
: 59-2487135 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired [ fi-gfqafg;“""a'

6. Name and Address of Currant Registered Agant 7. Name and Address of New Regi ed Agent

Name

GRANGER, HARVEY
1325 SAN MARCO BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 902

JACKSONVILLE, FL 32207

HE lT:i:y FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stpnature, ypad oF printed name of regisiared agan and titte i applicabla. {NOTE: Registered Agent gignature r&quires when rensialing) DATE
Filing Fee is 561_25 8. Elaction Campaign Financing $5.00 May B
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees ]
10. OFFICERS AND DIRECTORS Z 11. . ADDITIONSICHANGES TO OFFICERS AND DIﬁiECTORS IN 16 Vs —
TME T & Delote mE T [l change B4 Addilien
RAME HATCHER, WILLIAM K NAME Greene, A, Hugh
STREET ADORESS | 1325 SAN MARCO BLVD. SUITE 902 smeeraoaess | 1325 San Marco Blvd., Suite 902
omv-s-2p | JACKSONVILLE, FL 32207 crv-si-z2f | Jacksonville, FL 32207
TMLE 3 [J petsle e : O change [ Addition
NAME GRANGER, HARVEY NAME
STREETADCAESS | 1325 SAN MARCO BLVD. SUITE 902 . STREET ADDRESS
CITY-ST1-21P JACKSONVILLE, FL 32207 / i CITY-ST-71P
e T " Glbele E O Change  (J Addiion
NAME CRAWFORD, TONI NAME
STREET ADORESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-57-2IF JACKSONVILLE, FL 32207 GITY-ST-2IP
TILE TC O Delete TILE [ change ) Addilion
NAME PARYANI, M.D., SHYAM NAME
STREE? ADORESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CIfy-st-2IP JACKSONVILLE, FL 32207 CITY-5T-2IP
TMLE TT [ Delete ME . O Change  [C) Addition
NAME LUKASZEWSKI, MICHAEL NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32207 CITY-sT- 2P
TITLE [ Delete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e GITY-ST-2P

12. i heraby certify that the information supplied with this fitin g doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with ali other like empowered.

SIGNATURE:%‘E—D‘D;%NAME OF SIGNING OFFICER OR MRECTGR L’ /b IZZ %!{ _ 202 ’®@

Daytime Phone #




