. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham

Secrelary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N35375 (7)

1. Corparation Name

BAPTIST MEDICAL CENTER OF THE BEACHES, INC.

N RO

Principa! Place of Business Mailing Address
1350 13TH AVENUE SQUTH C/O WILUAM C. MASON. PRESIDENT
JACKSONVILLE FL 32207 131‘!}IKRIV£RPLAOEF BLVD 117700
SONVILLE FL 32207
us ﬂg 0t 3, Date incorporated or Qualified | 3s. Date of Lastg%:ort
11/27/1888 08/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il ;l 5 20 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i R $8.75 Additional
a ;l §. Corlificate of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
[24] 25 [2¢] 30] Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRANGER- HARVEY B2] Street Address (P.O. Box Number is Not Acceptabla)
1301 RIVERPLACE BLVD ‘
SUITE 1700 4]
JACKSONVILLE FL 32207 Ty R

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registared
athce or registored agent, or bath, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appolntment as registored
agenl. | am familiar with, and accept the obligations of, Bection 617.0503, Florida Statutes,

SIGNATURE Stgnature, typad or printed name of registered agent and tie if applicable {NOTE: Registered Agant slgnature requirad when reinetating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DVCS ImEGH TATILE DVCST T Cange ™ [ Adition
NEME GREENE, A. HUGH ' 12 NAME

staeer anoress | 1301 RIVERPLACE BLVD #1700 1.3 STREET ADDRESS

LTy -S1-2P JACKSONVILLE FL 14 CITY-§T- 20

e DC L] bEcErE 21TMLE ' TZT Change [ Addition
NAME LYNCH, WILLIAM JR. MD 22 KAME

sweeraporess | 357 11TH AVE SOUTH 23 SIREET ADDRESS

gy -S1- 2P JACKONVILLE BCH FL 2ACITY-5T-2F

TILE AS [T BELETE 31 TIME 11 Change L] Addition
NAME JACKSON, REBECCA B. 37HAME

staeer aconess | 9301 RIVERPLACE BLVD #1700 33 STREET ADDRESS

BIY-§1- 2% JACKSONVILLE FL 34.CITY - 5T-2P

TLE D RDELETE 41TIMLE [ change L1 Acdition
NAME MCCO FAR 4.2 NAME

street aporess | 430 §ST OUTH 4.3 STREET ADDRESS

CITY-S1-2F JACK LLE FL AA CITY-5T-21P

TIE D RDELETE 51TME L] Change L] Addition
NAME DOU . O'NEAL 5.2 NAME

staeer anatss | 76 SO URA ST 53 STREEY ADDRESS

LY ST 2 JACKSONVILLE FL 54 CAY-S1. TP .

TITLE I DECETE 61 THLE D ¥ Change  §] Addilion
Neig 6.2 HAME Swann, John H,

STREEY ADDRESS sssmeerapoess | 1301 Riverplace Blvd. ,Ste 1700

oY 1. 2P B4 CTY-ST-IP Jacksonville, FL 32207

14. | do hereby cerlify that the injprration supplied with this filing toes not qualily for the exemption statad in Section 118.07(3Xi), Florida Statutes. [ further cerlify that the

information indicated on thjg
} am &n officer or directol
appears in Block 1§ or B

SIGNATURE:

gnnual report or supplementa! annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
o corporation gryhe receiver or trustee empowerad 0 exacute this reporl BS required by Chapter 817, Fiorida Statutes; and that my name
ar on g atlachmeni with an address,

U Hebéecd eliFYBdkson, Asst.Secretary  904/2024001

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cated] me p % m b} 7 Dayfims Phora # B0G4800

BIGNATURE AND T

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2EQ37 (9/96)



BAPTIST MEDICAL CENTER OF THE BEACHES, INC,

D Wainwright, William R.,M.D. 350 South 10th Ave. Jacksonville Beach,
| ] FL 32250

D Deese, Roy 681 South Third Street Jacksonville Beach,
FL 32250

D Chao, Don 1617 Beach Blvd. Jacksonville Beach
: FL 32250



