2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90168 014 ****6] .25

DOCUMENT # N35375

1. Entity Name
BAPTIST MEDICAL CENTER QOF THE BEACHES, INC,

60032662

Principal Place of Businass
1350 13TH AVENUE SOUTH
IACKSONVILLE BEACH, FL 32250  US

Mailing Addreas
C/0 HARVEY GRANGER

1325 SAN MARCO BLVD. SUITE 902

JACKSONVILLE, FL 32207 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ml'l" ml’ Il’ll”m [III‘ |||| I,II] Ill‘ml” I‘I[[ ||I|‘ Iill"l'l”"[

Sute, AL ¥, o0, Suite, Apt, #, etc. 04102008  chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Nurnber Applied For

59-2980620 Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of $1atus Deslred 0 Fee Roquired
8§, Name and Address of Current Registersd Agant 1. Name arxd Address of New Rogistered Agent
Mame

GRANGER, HARVEY

1325 SAN MARCO BOULEVARD
SUITE 802

JACKSONVILLE, FL 32207

Streel Address (P.O. Box Numbar is Not Acceptabile)

City FL ] Zip Code

8. The above named enlity submits this statomnent for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature, typad or prnted name of regrierac 308 Ang itke § applcan {NOTE: Regretared AQer LigNbure recuired whan remeuang) DATE
Fliing Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Bo Maks check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florida Deparimant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP [ pesta TITLE Ochange [ Asdition
NAME GREENE, A. HUGH RAME
STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 802 STREET ADORESS
CY-S1-1p JACKSONVILLE, FL 32207 CITY-ST-2F
TME DC [ belete TILE [ change [ Addition
NAME JOHN K. ANDERSON, JR. NAWE
STREET ADDRESS | 1325 SAN MARCOQ BLVD. SUITE 902 STREET ADDRESS
Ciry.ST- 28 JACKONVILLE, FL 32207 CITY-57-2P
me AS 7 Detete TMe As E-\ EChange [ Aagivio: |
MME - | GRANGER, HARVAY NAE aryv Wwangev . !
STRET ApoRESS | 1325 SAN MARCO BLVD, SUITE 902 STHEET ADORESS l?sj_g n Mr(,ﬁo Brd, aube 402
cre-si-zP | JACKSONVILLE, FL 32207 Cay-5T-2p Jalgsonvilie FL. 32207
ME DST O belete TITLE [ Change  [1 Aadition |-
NANE BONO, SR, ERNEST P KAME
STREET ADORESS | 1325 SAN MARCO BLVD, STE 902 STREET ADDRESS
CmY-S1-2P JACKSONVILLE, FL 32207 CITY-ST- 21P
TME pve [ Detete TLE [l changa [ Aadition
NAME WAINWRIGHT, WILLIAM R MD RAME
StheeTaporess | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-57-2p JACKSONVILLE, FL 32207 CIY-ST-21P
me 7| D mpy. TmE O change ] Addition
NAME CHAQ, DON NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADORESS
CITY-5T-2F JACKSONVILLE, FL 32207 oY S1 2

12. { hereby cartity that the information supplied with this fili

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cestily that the information

indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direglor
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Flirida Statutas; and that my name appears in Block 10 or Block 11 if

changed, Or on an attachment with an address, with all other lika ampowered.

SIGNATURE: ﬁ?%/ -Zf ot —

BORATURE AND TYERE OR PRINTED NAME OF SIONING OFFICER OR DRECTOR

j/zg/moﬁ 4ol -702-Liol|

Oaytrre Phore #




