R |

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NO0000002191

1. Entity Name

ST. VINCENT'S HEALTH SYSTEM, INC.

TAL LA

Principal Place of Business Mailing Address

1800 BARRS STREET 1800 BARRS STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

I 'lilillllll!Illﬂll"llllll TN
11543055

5000
0113110301061 OO% Hb1.25

City & State City & State 4. FEi Number 59-3650609 Applied For
Not Appiicable

Zp * Country Zip Country " . $8.75 additional

- 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

¥ — .— Name.. _
TEPPERT' LAURIE Street Address (P.O. Box Number is Not Acceptable)
SVP AND GENERAL COUNSEL
1801 BARRS STREET, SUITE 615
JACKSONVILLE Ft. 32204

City

F L Zip Cade

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

—
SIGNATURE A_L\U LU\)\-Q 12X s

//r1/ 03

Signature, typad or printed name of reg\‘sls@ga and title if applicabla.

{NOTE: Ragistered Agent signature required when rainstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TILE C [ elets TITLE g Ol Change [ Addition
NAME SHIRCLIFF, ROBERT T MAME Y‘RQJNUV Johat Sute oo
sTReeT Abokess | 1800 BARRS STREET swerraoeess | | BOY P oouna .
om-s-2v | JACKSONVILLE FL 32204 mesre |Jacksonuula., FL 33204
TITE VvC O Delete TILE D - 7 Change  AKdcition
NAvE BRYAN, J. SHEPARD JR v H'\\c\embm%u. \ YY\M...a, FRonc es
STREET ADDRESS | 1800 BARRS STREFT STREET ADDRESS | | RO Bsuuu: St
omv-st-2p | JACKSONMILLE FL 32204 Cr-S1-2p %2&90 weelle  FL 23204 -
TIMLE D L O Deigte TRLE _ o N _ 0] Shange Addition
NAME NORTON, CATHERINE D NAME 5 Janay &
STREET ADDRESS | 1800t BARRS STREET STREEF ADDRESS | § 00 B e ST
Tv-si-2¢ | JACKSONVILLE FL 32204 v | Soedepmavide Pl 39204
me ST O Oelete TLE . ! O] Change  KAcdition
e BURPEE, A, LELAND e IF? , Enade g
sTheeT AooRess | 1800 BARRS STREET STREET ADDRESS | | BO O oanae ST ‘
Grv-sT2¢ | JACKSONVILLE FL 32204 stk [ Jaedsoniits.  Fle 32204
TITLE D [ Delete TMLE ‘QS ' O chenge W Additien
N ACKERMAN, SCOTT N. MD NAME Swwclai , Donna. |
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS |y Parne SO -S S 600
CITY-§T-21P JACKSONVILLE FL 32204 O-STIP | oehe sl o 8 Lo — SQQ.OL\'
TITLE D O Delete TITLE - [JcChange [ Addition
WAME BRAUD, SAMUEL P Ii NAME
STREET A00RESS | 1800 BARRS STREET STREET ADDRESS

oITY-ST-2p

CITY-3T-2IP JACKSONV'LLE FL 32204

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true

filing does not qualiy for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shal! h

of the corpcratien or the receiver or trusteg empowered to execute this report as required by Cha
a

changed, or on an attachment with ary 455

SIGNATURE: __ SIGY/

ith all other like empowered.

'REQUIRED

ave the same legal effect as if made under cath: that | am an officer or director

pter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

CEFVRI BT IE I A e d . . s i ——

onNmIin

CR2EQ37 (10/02)




