2007 NOT-FOR-PROFIT CORPORATION

P

v

e

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # N05000007975

1. Entity Nama

BAPTIST MEDICAL CENTER OF CLAY, INC.

Principal Place of Business
800 PRUDENTIAL DR
JACKSONVILLE, FL 32207

Mailing Address
800 PRUDENTIAL DR,
JACKSONVILLE, FL 32207

4011125\)

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

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

4182007

05-11-2007 90035 041 ****61 .25

T

Chg-NP CRZEQ37 (12/0B)
City & State City & State 4. FEl Number Applied For
75-3198121 Not Applicable
i i t ™
Zip Country ap Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Nams

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

City

FL—l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the: obligations of registered agent.

SIGNATURE

Signahse, typed of printed name of regk 4 apent and Lite #

(NOTE: Registered Agen signanse requered when remstating}

Filing Fee is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

ADDITIGNS/CHANGES T OFFIGERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

e v} [ Deete TmE ) crange  [#@dition
NAME GREENE, A HUGH NAME Granger, Harvey

STREET ADORESS | 800 PRUDENTIAL DR smeeraoomess | 1323 San Marco Blvd,, #902

crv-sr2p | JACKSONVILLE, FL 32207 cvsra | Jacksonville, FL 32207

TITLE D [ pelet TILE [CJchange [ Addition
NAME WILBANKS, JOHN F NAME

STREET ADDAESS | BOO PRUDENTIAL DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST- 2P

TITLE D [ Delete TMLE [)change [ Addilion
NAME WILLIAMS, JOHN H JR NAME

STREET ADDRESS | 800 PRUDENTIAL DR STREET ACORESS

CITY-57-2IP JACKSONVILLE, FLL 32207 CITY-ST-2IP

Tme O Delete TME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2IP .

TMLE 1 Delete LT [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP cIry-51-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustea empowerad 1o exacute this rapon as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment,with an addres

SIGNATURE:

: f syj(lﬂall other like empowsred.

4| 3007

404-20) -5pi0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dale

Daytrne Phone #




