© FILE NOW: FILING FEE IS $61.25 FILED

’ 'N6NPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000002513 (8)

1. Corporation Namao

BAPTISY/ST. VINCENT*S HEALTH SYSTEM, INC.

1A A

Principal Place of Business Maiting Addrass
1301 AIVERPLAGE BLVD 1201 RIVERPLAGE BLVD 3. Date Incorporated or Qualified
SUITE 1700 SUITE 1700 %]25“995
JACKSONVILLE FL 32207 JACKSOMVILLE FL 32207
us us 4. FEl Number Applied Far
583315963 Not Applicable
2. Principal Place of Businoss 2a, Mailing Address B, Certificats of Status Desirad 0o $8.75 Additionat
= E Fae Required
Sulte. Apt. #, 8lc, Suite. ApL. #, elc. 6. Elaction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution O Added 1o Fess
City & State City & State 7. s this nonprofit corporation & homeownars assogiation?
23 28] [ ves 48 o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _ZEI 26 30 Personal Property Tax due Juna 30. D Yos M
8, Neme and Addreas of Current Registered Agent 10, Name and Address of New Reglstersd Agent =
81 Name
WNGER! HARVEY B2) Strest Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1700 63
JACKSONVILLE FL 32207 s oo L e

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Horlda Statutes, the above-named corporation submits this statement for the purpase of changling its registered
office or registered agent, or both, in the Stato of Flotida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am tamiliar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod o prinled name of registerad agont and litle If applicable. {MOTE' Hapislered Agenl signalura required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] Y OEteTE LITILE [T cvange 3 Addition
NAME BRYAN, J. SHEPARD 12 NAME

smeerapoiess | 1301 RIVERPLACE BLVD #1700 1.3 STAEET ADDRESS

CTY-57-21F JACKSONVILLE FL 14 CITY-$T-2P

TILE DY [J OELETE 21TITLE " change [ Addition
NAME BURPEE, A. LELAND 22 NAME
smeeraooness | 1301 RIVERPLACE BLVD #1700 23 STAEET ADDRESS

oMY ST-21p JACKSONWVILLE FL 2.4 0ITY-ST-2P :

TME DS [ DELETE 31TILE “[J Change L] Addition
HAME COOPER, EDGAR R 3.2 NAME

sreetTanoiess | 1301 RIVERPLACE BLDV #1700 3.3 STREET ADDRESS

CITY-ST-2IF JA.CKSONV“.LE FL 34.CITY-ST- 2P

TITLE D mEGH 21 TITLE [ Change T Addition
HAME EBY, SISTER MARY C 4.2 NAME

stesraooness | 1301 RIVERPLACE BLVD #1700 43 STAEET ADDRESS

CITY-51-21P JACKSONWILLE FL 44CITY-ST-2P

e [_J DELETE 51TMLE [T Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F 54 CiTY-$1-2P

TME i LJ oELETE 63 TINE [lchange L[] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 64 0/TY-ST-2P

14. | hersby oentify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual 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 diractor of the co fition of the receiver or trustee empowsered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¢ id, or an an 'l with gyf address

SIGNATURE:

‘-Rebecca B. Jackson 4-24-98 904/202-4005




BAPTIST/ST.VINCENT’S HEALTH SYSTEM, INC.

D

D/C

D/P

D/IVC

D/VC

Groover, Jack R,, M.D,

Preston H. Haskell

Hatcher, William K.

Keehan, Sister Carol

Kraus, Sister Irene

Maher, John l.

Mason, William C.

Rowe, Robert L., Jr.

Shircliff, Robert T.

Small, James E.

Stokes, Joseph B., M.D.

Watson, William A, Jr,

Whorton, Judson S.

Williams, John H., Jr.

1301 Riverplace Blvd,

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd,

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

Jacksonville, FL 32207

Jacksonville, FL. 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FI. 32207

Jacksonville, F1, 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207



AS

Dvorak, Robert M.

Greene, A. Hugh

Logue, John W.

Thompson, Carol C.

Jackson, Rebecca B.

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd,

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207

Jacksonville, FL 32207



