FILE NOW: FILING FEE AFTER MAY 1ST IS $£00

1. Corporation Name

BAPTIST HEALTH VENTURES, INC.

P g PROFIT o (TATE

CORPORATION " RE::;?:AI:T I:I'il:l’

; ANNUAL REPORT ; Secretary of §

: 1998 posf o DIVISION OF'C;OHPE:’[\Es ]
DOCUMENT # (388936 (1)

FILED
Feb 05 1998 8:00am -
Secretary of State

A VRIAN L

; Principal Flace of Busiess Maling Address
: 1717 NORTH E STieeT 1717 NORTH £ STREET
: 320 SUITE 320
] PENSACOLA FL 32505-6045 PENSACOLA FL 32505-8045 DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
E . L 03/06/1984
; 2. Princlpal Place of Business 2a, Maling Addiess 4. FEl Number |__{Appliec For
‘ 21] =6 59-2415910 | Inlot Applicatle
; ‘ ; - ; ditional
: Sute. At #, otc. Sulte, Apt. #, etc. 5. Certificate of Status Desired L] $?=735RA" o
3 22 [27] ee Fequ
City & Stale City & State 8. Election Campaign Financing $5.00 way Be
; 23 R 28] Trust Fund Contribution Added 1o Faes
i Zip Country Tp Ty 8. This corporation owes or has paid the current year Intangible
! 24] 25 ;ﬂ faﬂ Personal Property Tax due June 30. Clves Ono
i 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent .
; VAN SLYKE, ROBERT E. 1) Name
': 1717 NORTH by STHEET 32| Straet Address (P.Q. Box Number Is Not Acceptable)
; SUITE 320
: PENSACOLA FL 32501 S
: 34 City ssJ Zip Code
: { FL
changing its registered

! office ar registered agent, or both, in the

agent. | am famifiar wilh, and aceept the obligations of, Section 807, 05, Floridz S@s-

; T1. Pursuant 1o the provis) Q Sach T . >s, thelve-hamed corporation submits this statement for the purpose of ¢
o poans Of Sections mgﬁﬁﬁ,f"gﬂfgg ) 13?_,%?., E},‘;&ﬁ%&i?f&h&f’ﬂ by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE o S— - _
: Signatuse, typad or printed name of registarad agent and 70 § SRETEAbI, GTE. Ragier dent raquired whon reinstating e _ - [
! 12, OFF|CESBsa ANeD ‘DHHECTEST:,; - fN i Rw‘,’ ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN T2 g
TILE 6] [ TorEe TE [ Change ~ [T Aduition | =
D] e BOOKER, F E " 3
: smeeTanoress | P.O. BOX 1473, /A o EEY ADTRESS o
E Ciry-Sr-2ip PENSACOLA FL 32597 . 148110 oy _ %
! TITLE YCD L DELETE 2t [T Change LT addition |
E NAME BARHOW, GL 2%
: streer acomess | 221 NORTHCLIFF DRIVE 5.4EEt ADDRESS
: ar-stze ) GULF BREEZE FL 32561 - Yo ase e _
TILE AS B =it rS A T Change )T Addition
- CARSON, VIVIAN A nt oo ROTRERS o
_ syReet aporess | 2422 CAVALLA LOOP 23 EETADDRESS | WD SWAGCTV
I |Lomr-gtae PENSACOLA FL. wism|Palte U 33| . A
L TITE Stu R = "?'?-c 1 change [ Addition
NaME LANDRUM, H BRITT 4‘2[% .....
sweer aponess | 6708 PLANTATION RD oo fT aooRess - G -
- LIry-51- 2P PENSACOLA L -57-2IF .
T T e T Change L] Acditn
MAME 4
STREET ADDRESS 5.7 <51 ADDRESS
CITY-$T- 2P o -§1-3P .
Ting IREEE == ::{& "[Tcohange [ Addition
. NAME 52 M€
& | STREET AbpAESS w3 §IEET ADDRESS
; e ' - (LS00 Florida Statutes, | furth riify that the information
; 14. 1 hereby certify that the mformation i ith Ris Tl T “‘;%rn tion stafed in Section 119.07(3)()), Florida Statutes. | further certi ]
. indicated on gis annuar":epon or su%’pplgﬁgn% asirx‘w'LsJalmrg%gr??ss I?L?é %ﬁ?lgcgr?fg o) e My signature shall have the ssme legal effect as if made undef catly; xhaze[ it
ofticer or director of thggorporatian oF the receiver or trusies empowared (0 exegure 'S '@P9M 85 raquired by Chapler 807, Florida Statules; and that my name appears i

Block 12 or Block 13 f sRgnged, ar on an attach ent with an agldress.

SRR

SIGNATURE:

Dt Dayime Prone #



