FILED
Apr 30,2008 8:00 am

ecretary of State
2008 NOT-FOR-PROFIT CORPORATION 04-30-2008 90168 013 ****5] 25
ANNUAL REPORT

DOCUMENT # N05000007975

1. Ertity Name
BAPTIST MEDICAL CENTER OF CLAY, INC.

Principal Place of Business Mailing Addrass '
800 PRUDENTIAL DR 800 PRUDENTIAL DR 60032663
JACKSONVILLE, FI, 32207 JACKSONVILLE, FL 32207 .

AT DA

04102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T FopTed T
75-3198121 Not Applicable
5. Certificate of Status Oesired (] ?g;fq m“r‘ﬂm'

8. Name and Addreas of Current Registared Agant

GRANGER, HARVEY

1325 SAN MARCO BLVD SUITE 802 Do NOT WRITE
JACKSONVILLE, FL 32207 IN TH ' s SP A c E

8. The above namad entity subymits this statement for the purpasa of changing its registared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerediagent.

SIGNATURE
L tyPer! OF (rinted N of reitieed §Den And tite F Appicabia. (NOTE: Ragisiared Agent $ignamure mquirsd whan rensiating) DATE
Filing Foo is $61.28 9. Elaction Campaign Financing $5.00 Mmay8e
Due by May 1, 2008 Trust Fund Contribution. 0O  AddedwFoes
10. OFFICERS AND DIREGTORS
TLE o]
NAME GREENE, A HUGH

STREETADDRESS | 800 PRUDENTIAL DR
CinY-51-2¢ JACKSONVILLE, FL 32207
TME D

NAME WILBANKS, JOHN F

STREET ADORESS | 800 PRUDENTIAL DR
Ciry-57-2P JACKSONVILLE, FL 32207
D

WILLIAMS, JOHN H JR

800 PRUDENTIAL DR

JACKSONVILLE, FL 32207 Do NOT WRITE
GRANGER, HARVEY IN THIS SPACE

1325 SAN MARCO BLVD., #0902
JACKSONVILLE, FL 32207

STREET ADDRESS
CITY-ST-2P

12. | heraby caﬂigllhal the information gupplied with this. filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shatl have the same lagal effact a3 if made under oath; that | am an officer or director

of the corporation of the recaiver or trustee ergpowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
chsngedl:p:on an attachment with an addr%!; all other Like empowered.

SIGNATURE: W X L 426/ Ogm %4«&3,;_1‘.1%‘_

mf‘n: TYPED OR MUNTED NAME OF SIGHING OFFICER OR DIRECTOR




