2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N0O5000007975

1. Entity Name

BAPTIST MEDICAL CENTER OF CLAY, INC.

05-02-2006 90423 036 ****61.25

Principal Place of Business
800 PRUDENTIAL DR
IACKSONVILLE, FL 32207

Mailing Address
800 PRUDENTIAL OR
JACKSONVILLE, FL 32207

TUUUUUILY

-

2. Principal Place of Business

3. Mailing Addsess

LT T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04202006  chg-nP CR2EG37 (11/05)
City & State City & State 4. FEI Number Applied For
15 - 3l qal | Not Applicable
i i Countl iti
op Couniry &ip ouniry 5. Certificate of Stals Desred ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

GRANGER, HARVEY
1325 SAN MARCO BLVD SUITE 902
JACKSONVILLE, FL 32207

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registerad agant and litle if applicabls.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE D O pelete THLE [ Change  [] Addition
NAME GREENE, A HUGH NAME

STREET ADDRESS | 800 PRUDENTIAL DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-Z7IP

TITLE 3] O Delete TITLE [JChange [ Addition
NAME WILBANKS, JOHN F NAME

STREET ADDRESS | 800 PRUDENTIAL DR STREET ADDRESS

CITY-S7-21P JACKSONVILLE, FL 32207 CITY-ST-7IP -
TITLE D O petete TILE [ Change [ Adgition
NAME WILLIAMS, JOHN H JR NAME

STREET ADDRESS | 800 PRUDENTIAL DR STREET ADDAESS

CITY-ST-7IP JACKSONVILLE, FL 32207 CiTY-ST-2P

mie O petete TILE O change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P Y- ST-7IP

TITLE 7 belete TLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-0P )

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4f28ld o 4o -262 ~54O

RE BND WPF ‘GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Oaytime Phona #




