2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35375

1. Entity Name

BAPTIST MEDICAL CENTER OF THE BEACHES, INC.

Principal Place of Business

1350 13TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

us

C/O HARVEY GRANGER
1325 SAN MARCO BLVD. SUITE 902
us JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

A e

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.298%20 : Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | gg.ggqtﬁ:l;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANGER, HARVEY

1325 SAN MARCO BOULEVARD
SUITE 802

JACKSONVILLE F1. 32207

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

City

FL

Zip Code

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

¥ the obligations of registered agent.

SIGNATURE

Sfgnature, typed of printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

) 9. Election Campaign Financing 5.00 m Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?:esB ¢ Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delate TITLE [ Change [ Acdition
HAME GREENE, A. HUGH HAME
sTReeT ADDRESS | 1325 SAN MARCO BLVD. SUITE 802 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32207 CITY-ST-2P
TILE DC 1 Delete TITLE [ change [ Addition
NAME JOHN K. ANDERSON, JR. HAME
sTReer anDRess | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-§7-2IF JACKONVILLE FL 32207 . GiTY-57-21P P
TLE AS _ i Felete TITE }?5 ¢ Clchange  [WRddition
NAME JACKSON, REBECCA B. NAME arvey Qran
smezr ooess | 1325 SAN MARCO BLVD. SUITE 902 streer acoress | 132D San W0 Bivd: suite doz
orv-sr2 | JACKSONVILLE FL 32207 orvsiwe | JolKsowille, FL 32207
TTLE DsST O pelete TLE [ Change [ Addition
NAME DEESE, RQY NAME
stree aoDRESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-57-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP
TME DVC 3 Oelete TITLE [ Change [T Addition
HAME WAINWRIGHT, WILLIAM R MD NAME
swreeT aporess | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2F
TIMLE D 1 Delete mLE [ Change [ Addition
NAME CHAQ, DON 7 NAME
STREET ADORESS | 1325 SAN MARCO BLVD. SUITE 902 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32207 CIy-s1-21P

12. | nereby certify that the information supplied with this filin

does not qualily for the exempticn stated in Section 119.07(3)(i), 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 Block 11 if

changed, or cn an attachment with pnladdress, with ali oth

SIGNATURE:

like empowered.

P s RGN T
ngrm?

-lo.ﬂ/&i émr\ger ‘-H /03

4olY- 22 -Sotote

e ————

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90177 018 ****5] .25

CR2E037 (10/02)



