4

FILED

| 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

2008 JAN -9 PH 2: |5

DOCUMENT #N000C00002191
1. Eniity Name N e . "
ST. VINCENT'S HEALTH SYSTEM, INC. . &SLELLXE}E{/{%%E EU iLFS TATE
’ ' ooty FLORID A
Principal Place of Business Mailing Address
1800 BARRS STREET 1800 BARRS STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
IR LRGN AT
2, Principal Flace of Busnass - NG P O. Bon ¥ 3. Maing Address |
1 Shircliff Way c/o Laurie Teppert, 2 Shir¢liff Way '
Suite. Apt. #, etc, Suite, Apt. #, elc. 01022008  (hg-NP CRZEQ37 (12/06
Suite 615 ; (reroe)
City & Siate City & State _ 4. FE| Nurnber Applied For
Jacksonville, FL Jacksonville, FL 59-3650609 Not Applicable
Zip Gounlry ip Country - . 8.75 Additionat
32204 USA 32204 USA 5. Cerlificate of Status Desired m Eee Req\?i?ed‘ ona
6. Nama and Address of Current Registered Agent 7. Narne and Address of Naw Reglatared Agent

. Nama

TEPPERT, LAURIE

SVP AND GENERAL COUNSEL traqt Agdresg (P.0Q. MNuminer is Not Acceptable)
1801 BARRS STREET, SUITE 615 2 ShrEN T PPNy Sutte RTS8
JACKSONVILLE, FL 32204

Jdtksonville FL | 336

8. The above named enlity subrrits this statemant lor the purpose of changing its registered ollice or regislered agent, or bath, in the State of Florda. | am lamiliar with, and accent
the chligations cf registared agent.

SIGNATURE
Signanuxe. lypad or printed nama of ragistared 2gam and it it ppplicable. {NQTE: Repistered Agent signslure isquived whan reinstating} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 mayBe “Make chock payable to: "L -
Due by May 1, 2008 Teust Fund Contribution. O Added 1o Feas ‘Florida Dopartment of State " "+ -
10. OFFICERG AND DIFECTORS 1. ADOT OGNS ICHANGES TO OFFICERS AND DIFECTORS IN 10
Te D [ Delete e D/VC O crange (X1 Acdilics
NAHE SHIRCLIFF, ROBERT T NANE Thornton, James Patrick
$IREE: Aovess | 1800 BARRS STREET smecranress | 1 ShircT1iff Way
ATvSTap | JACKSONVILLE, FL 32204 ev-st2e ¢ Jacksonville, FL 32204
e ) X elets me S/T [l Crrge (X1 Adciton
HAME BRYAN, J. SHEPARD JR NAME Franklin, Fred T., Jr.
SMEETADDRESS | 1800 BARRS STREET smerraooress | 1 Shircliff Wa
oY SIIP § JACKSONVILLE, FL 32204 CY-ST- 2P Jacksonville, FL 32204
TE D O petels me : X Crangs [ Addition
MAME BURPEE, A, LELAND NAME . .
SIRGETALORESS | 1800 BARRS STREET smzraooness | 1 Shirclifs }rfjw 111
o1 JACKSONVILLE, FL 32204 CITY - S7-2p 0171 ,~y-"i7§§i-—;l_§ it
e D (1 etere TME
MARE ACKERMAN, SCOTT N. MD NAME . .
STREET ADGAESS | 1800 BARRS STREET sweeraeovess | 1 Shirctiff Way
CIFY-57-21P JACKSONVILLE, FLL 32204 CITy-ST-2P
TINE cD 07 ostzse TME Xl charge [ Addition
HAME BRAUD, SAMUEL P Il NAME . . .
SMEE: 00RESS | 1800 BARRS STREET sweerooness | 1 Shircliff Way
CITY-57-2P JACKSONVILLE, FL 32204 CITY-ST. 5P
THLE 7 Detele HLE D Ochenge K] Agdiien
NAME N Bader, Sister Mary, DC :
STREET ADDRESS smeetagoness | 1 Shirc]liff Nay ‘
GTY.S1.20 onv-51-7IP Jacksonville. FL 32204

12, I hereby ceriily that Ine information supplied with [his fiting does nal qualily for the exemplions contained in Chaptar 119, Florida Stalutes. | furlher certily thal ihe informaltion
indicated on Lhis répert or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath: thal 1 am an ollices of director
of the corparation or the receiver or lruslee empawered 1o execula this reporl as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 1€ or Block 11§

changed, or on an attac th an address, wilh all other ke ampawsred.
SIGNATURE: J(Mﬂd udist /A'/ZN( qoi 305 S

SIGNATURE AHD TYFED OH PRINTED HAME DF 3JGNING DFFICER DR NRECTOR Tayluna Pnono §




FILED

i
Additions: /_// 2008 JAN ~q PM 2: 5
. /_,—"" g SECRI“ .
Title: D S T LTARY gF o
Name : Chartrand, Gary R ALLAHASS E,nggﬂg
Street Address: 1 Shircliff Way _ A
City-ST-Zip: Jacksonville, FL 32204
Title: D
Name : Hildenberger, Sister Mary Frances
Street Address: 1 Shircliff Way
City-8T-Zip: Jacksgonville, FL 32204
Title: D
Name : Morales, Ricardo, Jr.

Street Address:

City-ST-Zip:

Title:
Name :

‘Street Address:

City-ST-Zip:

Title:
Name :

Street Address:

City-ST-Zip:

Title:
Name :

Street Address:

City-8T-Zip:

Title:
Name :

Street Address:

City-ST-Zip:

Title:
Name :

Street Address:

City-ST-Zip:

Title:
Name :

Street Address:

City-ST-Zip:

1 S8hircliff Way
Jacksonville, FL 32204

D

Mullaney, Richard

1 Shircliff wWay
Jacksonville, FL 32204

D

Murphy, Sister Nancy

1 Shircliff Way
Jacksonville, FL 32204

D

Rice, C. Daniel

1 Shircliff Way
Jacksonville, FL 32204

D

Simmons, Sidney 8., II
1 Shircliff Way
Jackgonville, FL 32204

SVP and General Counsel
Teppert, Laurie

2 Shircliff way
Jacksonville, FL 32204

P/D

Whalen, Scott A., Ph.D.
1 Shircliff Way
Jacksonville, FL 32204



