FILED
Apr 30, 2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION

04-30-2008 90168 015 ****61.25
ANNUAL REPORT

DOCUMENT # NS4000000920

1. Entity Name
BAPTIST MEDICAL CENTER OF NASSAU, INC.

Principal Place of Business

1250 SOUTH 18TH STREET
FERNANDINA BEACH, FL 32034  US

Mailing Address

€/0 HARVEY GRANGER
1325 SAN MARCO BLVD., SIRTE 902
JACKSONWILLE, FL 32207  US

600326671

AT

04102008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE raope Fopiad T

59-3234721 Not Applicabie
5, Cenificate of Status Dasired O E:;asq .ﬁ:‘,:m'

8. Name and Address of Currant Regh d Agent

GRANGER, HARVEY

1325 SAN MARCO BOULEVARD
SUITE 902 .
JACKSONVILLE, FL_32207

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
SigraiLee, yped or peintad] name of Megarened agent and te ¥ spolicable {NMOTE: Aagminrind AQEN SNEIUE MICLINed when retnetatng) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 may 8a
Due by May 1, 2008 Trust Fund Cantribution. O  Addedto Feos

10. OFFICERS AND DIRECTORS

TITLE DC

NAME TOWNSEND, JAMES M

STREET ADDRESS | 1325 SAN MARCOQ BLVD., SUITE 902
ClY-sT-27 JACKSONVILLE, FL 32207

TTLE DST

NAME BRYAN, CHRISTINA

STREETADDRESS | 1325 SAN MARCQ BLVD.. SUITE 902
Ciiv-57-2p JACKSONVILLE, FL 32207

TME ove

NAME KEFFER, RICK

STHEET ADDRESS |' 1325 SAN MARCO BLVD_, SUITE 802
cry-st-2p JACKSONVILLE, FL 32207

DO NOT WRITE

TITLE DVC

NAME TOWNSEND, JAMES M

STREETADDRESS | 1325 SAN MARCO BLVD, SUITE 902
Crv-SI-2P . | JACKSONVILLE, FL 32207

IN THIS SPACE

mE - | pp

NAME . | GREENE, HUGH A

STREETADORESS | 1325 SAN MARCO BLVD SUITE 902
Ciy-7-2P JACKSONVILLE, FL 32207

THLE

NAME

STREET ADDRESS
Civy-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chaptar 119, Floride Statutes. | furthar certify that the information
indicated on t is repon of supplemsntal report is true and accurate and thal my signature shall have the same Jegal eHact as if made under oath; thai | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this lepgg as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: ___ L7? ‘/_/265{06 904-202 -s5010

SIGMATURE ARD OR PRINTED NAME. OF JIONING CFFICER OR DIRECTOR




