-

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1908

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000000

1. Corporation Name

BAPTIST MEDICAL CENTER OF NASSAU, INC.

920 (8)

Principal Place of Business

1250 SOUTH $0TH STREET
SESRNADMNA BEACH FL 32034

Mailing Address

G/O WILLAM C. MASON
1301 RIVERPLACE BLVD #1700
JACKSONVILLE FL 32207

us

FILED

May 19 1998 8:00am

Secretary of State

ORE AT T

3. Date Incorperatad or Qualified
02/22/1994

4. FE| Number Applied For
59‘323472 1 Not Applicable

2. Principal Place of Business

#a. Mailing Address

. Certificate of Status Dasired 0 $8.75 Addiional

;-l ;;l Fee Required
Suita, Apt. ¥, eic. Suite, Apt. #, slc. 6. Elaction Campaign Financing $5.00 May Be
22 ;';l Trust Fund Contribution ] Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
;l ;;I E] Yos _E{Ng
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
24 25 ;] ;6] Parsonal Proparty Tax dug June 30. ) ves o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
81| Name
mANGEH: HARVEY GENERAL B2| Straet Addrass (P.O. Box Number is Not Acceplable)
1301 RIVERPLACE BLVD
SUITE 1700 83
JACKSONWILLE FL 32207 IRy FL | 5o

14, Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the abiove-named corporation submits this statament for the purpose of changing its registered
office of registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accep! the obligalions of, Section 617.0503, Fiorida Statutes,

SIGNATURE
Bignature_typad o prined name ol registered agent and Lk 1| appicabln NOTE: Ragistorad Agant signatare raquired when 1sinsiaiing) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME “DVCP L] DELETE 11MLE ) P Change [T Adaition
NAME MASON, WILLIAM C 1.2 NAME
srreer appaess | 1301 RIVERPLACE BLVD #1700 13 STREET ADPRESS
CITy-51-21p JACKSONVILLE FL 14 0¥ - 5T 2
TITLE D T DELETE 21TILE [Jhangs LT Addition
NAME COOK, BETTY 22 NAME
smeeraooress | RT 1 BOX 1080 23 STREET ADDAESS
CITY-S1- 7P CALLAHAN FL 2.4 GITY-ST-2P
e D 3 OELETE LATILE L change [ Addition
HAME MILLER, DAVID 3.2 NAME
seeTaporess | 1678 S EIGHTH STREET 3.3 STREET ADURESS
CiTY-§1-2P FERNANDINA BEACH FL 8.4, CITY-ST-2p ,
e VS [T DeLETE L1TITLE De /p B Change L] Addiion
NAME GREENE, A. HUGH 4. ENAME
smeevaooress | 1301 RIVERPLACE BLVD #1700 43 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 4ACITY-ST-7IP
TIMLE L] DELETE 59 THILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITy-§1- 2 5.4 CITY-ST-2
TME L5 DELETE 61 TITLE [ changs 1 Addition
NAME 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY - 51-2P §.4 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i}, Florida Statutes. | further eertify that the information

indicated on this annual report or supplemental anhual repor! is true angd accurate and {

officer or dirgctor of the ¢of
Biock 12 or Block 134 ¢

CIAMATIIDE. A///ﬂ

re
4" —
T -

e Lo T

at my signature shall have the same legal effect as if made under oath; that | am an
pration or the receiver or truslea empowerad ta exacuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in
fied, or on an gligchment wilh an acdress,

Ly R, S A " A Fa¥ el YA 7 ™A™ A -

CR2E37 (10197)



BAPTIST MEDICAL CENTER OF NASSAU, INC,

D

D

i/acgﬁu,t.w' )V

qe

P

/ST

S

Albert, Charles L.

Bosland, Paul C.
Branan, Joni

Maher, John J.

McCully, James, G., M.D.

Mayo, Jim

Lukaszewski, Michael

Jackson, Rebecca B.

1301 Riverplace Blvd.
Suite 1700

16 Sea Marsh Road
3852 Pirates Way

1301 Riverplace Blvd.
Suite 1700

1250 South 18th Street

1301 Riverplace Blvd.
Suite 1700

800 Prudential Drive

1301 Riverplace Blvd.
Suite 1700

Jacksonville, FL 32207

Amelia Island, FL. 32034
Yulee, FL 32097

Jacksonville, FL 32207

Fernandina Beach, FL 32034

Jacksonville, FL 32207

Jacksonville, FI. 32207

Jacksonville, FL 32207



