FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT f"ﬁg FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham
,  ANNUAL REPORT

1997 casonce ConeomeIond Secretary of State
DOCUMENT # N94000000920 (8)

1. Corporation Name

BAPTIST MEDICAL CENTER OF NASSAU, INC.

O O O

Principal Place of Bustness Mailing Address
1250 SOUTH 18TH STREET C/0 WILLIAM C. MASON
FERNADNINA BEACH FL 32034 1301 RIVERPLAGE BLYD 700
us JACK LEFL o 3. Dal tod or Qualified | 3a. Date of Heport
us . orporated or Qualifie . ,&
021227664 0606/ Tbe8™
2. Principal Place of Business 2a, Mailing Addrass 4. FEI NumEei Applied For
;ﬂ m 721 Not Applicable
Buite, Apt. ¥, atc Suite, Apl. ¥, Blc. - , $8.75 Addiional
22 —2—7-| 5. Certificate of Status Desirad D Fee Required
Cily & Slate City & State 8. Election Campaign Financing $5.00 may Bo
2;] ;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tgx under s. 199.032,
24] 25) 120] 30 Fiorida Statutes Dves XnNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81| Nama
GRANGER: HARVEY GENERAL 82| Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1700 83
JACKSONVILLE FL 32207 %l Ty FL 5] T Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur%se of changing its raPistered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl t appointmant as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signarure typed o printed name of regiaterad agenl ang title if applcable. (NOTE: Regisieratt Agari signalurs reguinad when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 '
TiTLE DvCP T DELETE 1A TILE [ Crange LT Addiion | g5
NAME MASON, WILLIAM C 12 NaM Eé
staeer aooaess | 1301 RIVERPLACE BLVD #1700 1.3 STREET ADDRESS 5
CITY- §7-2P JACKSONVILLE FL 14 CIY-§T. 20P &
TILE D ) DELETE 21 TILE [T change L Addition |2
NAME COOK, BETTY 22 NAME
sweeraooress | AT 3 BOX 1080 2.3 STREET ADDRESS
arv-si-ze | CALLAHAN FL 2 ACITY-5T-2P
TILE D L] DELETE A1TTLE [ Change L Addition
HAME MILLER, DAVID 3.2 NAME
siweer anoress | 1678 S EIGHTH STREET 33 STREET ADDRESS
CITY-S1- 1P FERNANUNA BEA.GH FL 34.CITY-8T- 2P
TILE ovs [T DELETE 41 TITLE T Change L] Asdition
NAME GREENE, A. HUGH 4.7 NAME
sincer aoness | 1301 RIVERPLACE BLVD #1700 43 STREET ADDAESS
CITY-S1-21P JACKSONWILLE FL SACITY-§T-2P
TIILE L) DELETE 51 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T- 2P
TNE [ oFeere 6.1 TITLE [J Change [ Addition
RAME 5.2 NAME
STRELT ADDAESS 63 STREET ADDRESS
CHY-ST- 2P 6.4 CITY-S57-1P
4. | do hareby cortily that the information supplied with this fiing does not qualify lor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further centify that the

inforration indicated on Jhis annual report

or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under path; that
| am an officer or dirachor b the cor at

pitha receiver or irustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
on agr attachment with an address.

Zoks) | Re¢bdea R )| Ifidkson, Asst.Secretary 904 /202-4001

= BF BXGNING OFFICER OB DIRECTOR Bare B2 =0 T Tayime Prore S0004E5S




" BAPTIST MEDICAL CENTER OF NASSAU, INC, |

D/C
D
D
D
VIT

AS

Bosland, Paul C.

Branan, Joni

McCully, James, G., M.D,
Miller, David F.
Lukaszewski, Michael

Jackson, Rebecca B.

.16 Sea Ma;'sh Road
3852 Pirates Way

1250 South 18th Street
1678 South Bighth Street
800 Pmdchtial Drive

1301 Riverplace Blvd,
Suite 1700

Amelia Island, FL. 32034
Yulee, FL 32097
Femandina Beach, FL 32034
Fenmndﬁaa Beach, FL. 32034
Jacksonville, FL 32207
Jacksonville, FL 32207



