2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00002191

2 Enlity Name

ST. VINGENT'S HEALTH SYSTEM, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90471 001 ***985.00

Principa! Place of Business Mailing Address

{800 BARRS STREET
JACKSONVILLE FL 32204

1800 BARRS STREET
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

L

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

— - s

NI

City & State City & State 4. FEI Number Applied For
59365%09 Not Applicable
aip Country zp Country 5. Certificate of Status Desired IE( ?ge gg,.ﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPPEHT. LAURIE Street Address (P.O. Box Number is Not Acceptable)
SVP AND GENERAL COUNSEL
% 1801 BARRS STREET, SUITE 615
JACKSONVILLE FL 32204 City FL [ ¢ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
sianature NGRSO W { Y [LAVRIE S. TEPPERT -22-02
SIgF\ﬂture. typed or printed name of registerad agar( anYth iMapplicabla ({WOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
F“-E Now' FEE [S 561 .25 Trust Fund Contribution. fdded to Fzyés € Depanment of state
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
TITLE C OJ Delete TITLE ™ Changs [ Adiition
NANE SHICLIFF, ROBERT T NANE S HIRCLIF I" ROBERT 7T
steeeT acress 11800 BARRS STREET STREET ADDRESS |; ROO B RRS lerrEET
CITY -8T-2IP JACKSONVILLE FL 32204 CITY-81-2IP J—ACK.SDM Vi L.L.F |—L 3990({
TITLE VC [J Dalete e I:I Change  [] Addition
NAME BRYAN, J. SHEPARD JR NAME
sTReeT ApoRess | 1800 BARRS STREET STREET ADDRESS
crv-st-2F | JACKSONVILLE FL 32204 ) CITY-ST-2IP
TITLE D [ Delete TMLE ' O change ([ Addition
NAME EDY, MARY CAROLL DC NAME ?\}0)!"{’01'\ (lcthem ne DC
streer aooress 1800 GBARRS STREET STREET ADDRESS fKBOO ‘_écu‘rx Street
arv-s12¢__\IACKSONVILLE FL 32204 . e arecpnvilie, EL. 32504
T D Vel TLE s [T 7 Cange [ Addition
e HENKEL, ROBERT J e 3 RPEE, A, Le land
stReeT noress 1800 BARRS STREET STREET ADDRESS | | OO 'BOLr‘(‘S S+‘-€f_’,+'
orv-st-ze - JACKSONVILLE FL 32204 CITY-ST-2P Mo nville s FL. 38305/
TITLE D [ pelete TITLE Change [ Addition
wwe  |ACKERMAN, SSCOT N MD e Ac_y\EQ MAL& SeoT N.MD
staeer anoress |1800 BARRS STREET STREET ADDRESS | J 3000 B&J‘FS et
omv-s1-2p | JACKSONVILLE FL 32204 . CITY-ST-21P .f?fl cr CONY( “{9 FL’ 39;}0&{
TLE D [ pelete TITLE [Jchange [ Addition
NAME BRAUD, SAMUEL P Ill HAME
srecT anoress 1800 BARRS STREET STREET ADDRESS
orv-st-zp [JACKSONVILLE FL 32204 I GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or-director
of the corperation or thie receiver or trusiee empowered to 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 a

SIGNATURE:

5, with all other like empowered.

(Gov)

SIGEA/AY] BE5ERRIT. MAHER. (-22-02 374002
SIGNATURE AND TYPED QR PRINTED NAME OF ?{GNING OFFICEH OR DIRECTOR Date Dayllmu Phons #

CR2E037 (9/01)




»
[

- -

Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

= pooo0otiq]

P/D

Maher, John J.

1801 Barrs Street, Suite 600
Jacksonville, FL. 32204

AS

Sinclair, Donna

1801 Barrs Street, Suite 600
Jacksonville, FL. 32204




