: FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # NOOG00002191 Secreta )
of 3 o ok
1. Entity Name 02-16-2004 90028 015 61.25
ST. VINCENT'S HEALTH SYSTEM, INC.
Principal Place of Business Mailing Address
1800 BARRS STREET 1800 BARRS STREET 5 4 00 B 2 3 G
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
2. Principal Place of Business 3. Mailing Address H"”m l" “m "m m“ ||m m“ m“ ||”| H"‘ ‘ml Ilm l;m[ |H||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3650609 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPPERT, LAURIE
SVP AND GENERAL COUNSEL Street Address (P.O. Box Number is Not Acceptable)
1801 BARRS STREET, SUITE 615
JACKSONVILLE, FL 32204
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tije obligalions of registered agent.
SFYNATURE
Signatura, typad or printed name ol registered agent and titte it appticabla. (NOTE: Registered Agant signatra reguired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O oetete TILE P O Crange  [AAddition
NAME SHIRCLIFF, ROBERT T NAME m&f’lCr U’;/,' n
STREET ADDRESS | 1800 BARRS STREET CSTREETADORESS | /£ 0] Bdhrpre S , S tHe oo
~LITY-5T-ZIP JACKSONVILLE, FL 32204 CTY-5T-2F | TZe e gapv i le i 3226
i Ve 1 Delate L D C)change  [B%ddition
NAME BRYAN, J. SHEPARD JR NAME )—/—r /dgﬂ berj w{ ma[j Framees
STREETAQDRESS | 1800 BARRS STREET STREET ADDRESS [ K00 8 Grrs J':/
CITY-ST-7IP JACKSONVILLE, FL 32204 CITY-ST-ZIP K lesonyt Hte ; . 3220 y
e D [ pelete TIE D Ocrange  [Daition
NAME NORTON, CATHERINE D NAME TAornton , Tames Patrck
STREET ADORESS | 1800 BARRS STREET STREETADORESS | / § B /2 @ rp-5 .
omv-sr-zP | JACKSONVILLE, FL 32204 OY-ST-2° | e b saney e L =22 ?_O‘f
TITLE ST [ Delete TITLE D ’ [ Change %ilion
NAME BURPEE, A. LELAND ‘ KAME Framnkli, Tr. /’-;r_&(
i, S
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS L&g O Bari-s B e
omy-st-2P | JACKSONVILLE, FL 32204 awst | T A b sanvalle L £22¢Y
TMLE D O Delete TITLE D ’ O change  [Geddition
NAME ACKERMAN, SCOTT N. MD NAME Rader, Mar g'
STREETADORESS | 1800 BARRS STREET STREETADORESS | | § 00 Rarrs §¢,
ory-st-zp | JACKSONVILLE, FL 32204 ot | T aclesonvile L 322 Y P
TITLE D O pelete TITLE A_S _ O Change [ Addition
NAME BRAUD, SAMUEL P il NAME Sine lair , rnpal
STREETADDRESS | 1800 BARRS STREET STREETADDRESS | + €0 | Bayrs .S;f' Jilte Goa
otv-si-zp | JACKSONVILLE, FL 32204 CITY-ST-2IP ccksmville F(L_ T2204
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flbrida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e 0 exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with an addr, eflike empowered.
SIGNATURE: 2)12] \Gou) 208 -4cp)
SIGNATURE AND TYP!b OR PRINTED NAME OF SIGNING OFFICER CR HHRECTOR D'ala Daytime Fhone # v




