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FILED

' 2004 NOT-FOR-PROFIT CORPORATION .
OT-FOR-PROFIT COR Jun 03, 2004 8:00 am

DOCUMENT # 771078
RAIEEQH:NOEBTST HEALTH SYSTEM, INC.

Secretary of State

06-03-2004 90002 026 ****6] .25

CANIFF, CHARLES E ESQ
655 WEST 8TH STREET
JACKSONVILLE, FL: 32209

Principal Place of Business Mailing Acdress
655 WEST EIGHTH STREET ATTN: CHARLES E CANIFF 54056474
JACKSONVILLE, FL 32209  US 655 WEST 8TH STREET
: JACKSONVILLE, FL 32209 US

S s LKA IR ARFOERAINEAN

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)

City & State CHy & State 4. FEI Number Applied For

‘ : 58-2346978 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O geae ;eSq L’::’e%"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

I
SIGNATURE

8. The above named entity submits thig statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped ot printed name of registered agent and litle if applicabla.

Filing Fee is $61.25
. Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contributien.

(NOTE: Registered Agent signature required when reinstaling} DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10, ;. ..~ 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE " | PCD ; O petete TITLE [J Change ] Addition
NAME “. | GOLDFARB, TIMOTHY NAME

STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS

CITY-ST-ZIP JACKSOI\]VILLE, FL 32209 CITY-ST-20P B

e - sD ' 1 pelete TILE [AChange  [J Addition
e CARIFF, CHARLES E e c_ q ;, ,7695" Corrfes. L

STREET ADORESS | 655 WEST 8TH STREET STREETADDRESS | 2 676~ g f of 5+ Erh Steee T

orv-sr-zp | JACKSONVILLE, FL 32209 CITY-S1-2P Jq cksonville, ) ZZ70 VA

TITE D : [ oelete TLE [Jchange [T Addition
NAME RYAN, WILLIAM J NAME

STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32209 CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2PP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TME O pelere TITLE O change ] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

GITY-ST-2IP ' CITY-5T-2IP

12. | hersby certify that the information suppiied with this filin

changed, or on an attag

does not qualify for the exemplion stated in Section 119.07{3)i), "Florida Statutes. | further certi ity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corporation or the pgtpivar or trustee e powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ'/:’[ ”6@ gcrekzr \, June | 25295‘ F0Y. Y-5987

Date Daytime Phone #




