N FILED

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

03-11-2007 90035 032 ****g1.25
DOCUMENT # N95000002513
1. Entity Name
BAPTIST/ST. VINCENT'S HEALTH SYSTEM, INC.
, b:}

Principal Place of Businass Mailing Address Q“ 1 1 1 &
1325 SAN MARCO BOULEVARD 1325 SAN MARCO BOULEVARD ]
SUITE 902 SUITE 902 - :
JACKSONVILLE, EL 32207 US JACKSONVILLE, FL 32207 US ) . .
T T | ¥ (T

Suite, Apt. #, etc. Suite, Apt. #, stc, 04182007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEI Numbar Applied For

' o 59-3315963 Not Applicable
zip Country Zip Country 5. Cenificata of Status Dasired (] Eeae;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

GRANGER, HARVEY
BAPTIST HEALTH Sireet Address (P.O. Box Number is Not Acceptabile)

1325 SAN MARCO BOULEVARD, STE 902
JACKSONVILLE, FL 32207

City

FL l Zip Code

B. The above namad entity submits this statement for the purpose ol changing its registered clfice or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE

Signelura, lyped or printed name of registered agent and liflg if applicatia (NOTE: Reglslered Agent signature required when reinstalhy)) DATE

Filing Fee is $61.25 8, Elsction Campaign Financing $5.00 May Be - I\[

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees .. FloridalDepartmeént,
10, OFFICERS AND DIRECTORS 1. ADDITiONSjCHANGESITO OFFICEF{S”ANSIJERF‘IECTORS IN 10
TMmE oP [ Delete me DVS (O change [ Acdfition
N::Ei‘l ADDRESS ?3R2E5E8riil :AAHRL::GOHBLVD #902 :::;EET ADDAESS Curran, Daniel
§ .

LBV 2

GITY-ST-2IP JACKSONVILLE, FL 32207 ry-57-2P ﬁ%ﬁs gggiliiigfoFEV]'ggjo # 90
ME ovT O Delete e {Jchange [ Addition
NAME LUKASZEWSKI, MICHAEL NAME
STREET ADDRESS | 1325 SAN MARCO BLVD #902 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITy-ST-2IP
TMLE pC ] Delete TITLE [ Change  [3 Addition
NAME MAHER, JOHN J ) NAME
STREET ADDRESS | 1325 SAN MARCO BLVD #902 STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32207 / CITY-ST-2IP
TTLE ovs 52 Telete TILE [ Change [ Addition
NAME CORRIGAN, JAMES M NAME )
STREET ADDRESS | 1325 SAN MARCO BLVD #902 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 “f oy
TIMLE O Delete TMLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-57-2F
TmE O Delete TE ' [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IP CI1Y-ST-2P

12. | hereby certily that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 mads under oath; that ! am an officer ¢r director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: MML 427401 Jaty- 203 - Soi0

L= sdll'lruie ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phone #




