2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000006681

1. Enlily Name

SACRED HEART HEALTH VENTURES, INC.

Principal Place of Business
5151 NORTH 9TH AVENUE
PENSACOLA, FL 32504

Mailing Address
5151 NORTH 9TH AVENUE
PENSACOLA, FL 32504

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN

FILED

Feb 21, 2008 8:00 am

Secretary of State

02-21-2008 90020 004 ****70.00

[RTAMITRR L

Suite, Apt. #, elc. Suite, Apt, #. atc. 01252008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
57-1183283 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O fi';iafeﬂ“mat .
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglistered Agent
Name
EMMANUEL, KAREN O
SACRED HEART HEALTH SYSTEMS, INC Street Address (P.O. Box Number is Not Acceptable)
5151 NORTH 9TH AVENUE
PENSACOLA, FL 32504
' City FL l Zip Code

8. The above namad antity submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the Staie of Flgrida. | am familiar with, and accept

the obligations of registered agent.

"SIGNATURE
Signature, typed o printed name of (egrstered agant and ttle d appkcatie. (NOTE: Ragistered Agant signatuie requied when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O pelete TITLE {1 Change  [] Addition
NAME MADDEN, PATRICK J NAME
STREET ADDRESS | 5151 NORTH NINTH AVE. STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32504 CITY-51-21F
TITLE vCD [ Delete T0LE [ Change  [TJ Addilion
NAME HECKATHORN, E. PETER NAME
STREET ADDRESS | 5151 NORTH NINTH AVE, STREET ADDRESS
CITY.ST1-21P PENSACOLA, FL 32504 CITY-ST-ZIP
TITLE STD O Delete TMLE (] Change [ Additien
NAME ELMORE, BUDDY HAME
STREET ADDRESS | 5151 NORTH NINTH AVE. - STREET ADDRESS -- - —— -
CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-21P
TITLE D O Detele TIMLE [ Change ] Addition
NAME BAROCO, PAUL T MD NAME
STREET ADDRESS | 5151 NORTH NINTH AVE. STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32504 CITY-ST-2IP
TIRE cD X Detete TMLE [ Change 3 Agdilion
NAME HECKATHORN, E. PETER NAME
STREET ADDRESS | 5151 N. 9TH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-SI-21P
TITLE [ pelcte TITLE [l Ghangs [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with th

is filin

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Muddy Elmore

| ha j g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diragior
of tha corparation or the receiver or lrustee ampowered 10 axecuta this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2/6/2008 (850) 416-6500

SIGNATURZ’AND TYPED OR PRINEED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Daytene Phong #




