FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000006681 02-02-2006 90041 013 ****70.00

1. Entity Name

SACRED HEART HEALTH VENTURES, INC.

Principal Place of Business Mailing Address

5151 NORTH 9TH AVENUE 5151 NORTH 9TH AVENUE

PENSACOLA, FL 32504 PENSACOLA, FL 32504

e g ARKNADET IO
Suite, Apt. #, alc. Suite, Apt. #, etc, 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For

N 57-1183283 Not Applicable
Zip Cauntry Zip Country 5. Certificata of Status Desired p ?:;.gfqﬂdr:;ﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EMMANUEL, KAREN O
SACRED HEART HEALTH SYSTEMS, INC Sirest Address {P.O. Box Number is Not Acceptable)
5151 NORTH 9TH AVENUE
PENSACOLA, FL 32504

City FL l Zip Code

8. The above named entity submits this statsment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and kitle il appicable (NOTE: Registered Agent signaiure required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe " Make chécif héyable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ~_ Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND 61RECT0F§S IN 10
e PCD ] Deiete L [Jchange [ Addition
NAME GRANGER, ROBERT P NAME
STREET ADORESS | 5151 NORTH NINTH AVE. STREET ADDRESS
CITY-57-21P PENSACOLA, FL 32504 GITY-57-2IF
TLE vCD T Delete TITLE LD A change [ Agdition
NAME HECKATHORN, E. PETER NAMIE Heckathorn, E. Peter
STREET ADDRESS | 5151 NORTH NINTH AVE. smeeranoress |[9151 North Ninth Avenue
omv-st-zr | PENSACOLA, FL 32504 erv-st-z¢ |Pensacola, FL 32504
TTLE ST O Delete TME * [JChange (7 Addition
NAME SADRO, CHERYL NAME
STREET ADDRESS | 5151 NORTH NINTH AVE. STREET ADDRESS
CITY-57-21P PENSACOLA, FL 32504 CITY-5T-2IP
TTLE D O Delete me (] Change  [J Acition
NAME BAROCO, PAUL T MD NAME
STREET ADDRESS | 5151 NORTH NINTH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
TITLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P
e O pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLor trustee empowegsc 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenrWwith angaddress, widyalt of ike empowered. :

SIGNATURE:

1/17/06 (850) 416-7021

SIG RE AND TYPED PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Fhane ¥

Cheryl Sadfos Senior Vice President/CFO



