: FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # N96000005804 (7)

. Corparalian Nama

BAPTIST/ST. VINCENT'S AMBULATORY SERVICES, INC.

0 A

Principal Place of Business

1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1700 SU&E 17mu£ E 00
SONVI 7 ACKSONVI L 32200
JAGK LLE FL 3220 ! 3. Date Incorporated or Gualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
;ﬂ E] !?—' m ) 5 _{Not Applicable
Suile, ApL #, etc. Suite. Apt. #, etc. - . 8.75 Additional
" ] 5. Ceriificals of Status Desired  [] Foe Required
City & State City & Slate 6. Eleotion Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tag-under s, 199,032,
24 25 20 [30] Florida Stalutes O ves E{‘;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81| Name
GRANGER, HARVEY 82| Street Address (P.0. Box Number |s Not Accepiabis)
1301 RIVERPLACE BLVD
SUITE 1700 &3
JACKSONVILLE FL 32207 84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgoae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

1

SIGNATURE Sigralure, lyped o panted nama ol registared agant and litle i applicable, {NOTE: Regiglered Agent signature required when relnslating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TILE L] DELETE 11 TME D L] Change L] Addition g’
NAME 12 NAME Dvorak, Robert M. @
STREET ATIDRESS tasteevaboess | 1301 Riverplace Blvd.,S5te 1700 i
CTY-57-2P 1.4 Y- £T-2IP Jacksonvill E
Ia: [T oELere 21THLE DP Change Addition |
HAME 22 NAME Greene, A,Hugh

SIREET ADDRESS 3sReETADDRESS | BO0 Prudential Drive

Cilv-51.2p aecmv-sr-2¢ | Jacksonville, FL 32207

T [J DELETE 3.1 THTLE D T Change L] Aduition
NAME 32 NAME Logue, John W.

SIREET RDDRI 55 ssseeTapoiess | 1301 Riverplace Blvd,.,Ste 1700

CIY-51-2F 34, CITY-ST- 2P Jack

TILE T oeLese 1TIE D Change Additian
At 4 ZNAME Mason, William C.

SIRE A00RESS LSRN | 1301 Riverplace Blvd.,Ste 1700

oTy-SI-21 44 CITY-$T-1p -

TN [ DeCETE 51 TLE B ? - I J Change 1] Addilion
havt 52 NAVE Thompson, Carol C.

STREET ADDRESS SISREETADMRESS | 1301 Riverplace Blvd.,Ste 1700
CIy-§1-2p 5.4 CITY-5T-2P I i

TIHE LT DrLeTe 6.1 TITLE ‘{,ﬂ oksonville,—FlL—3220 1 TCrange L] Aduition
NAME B.2NAME Wilbanks, John F.

STREET ADDAESS 6.3 STREET ADDRESS 800 Prudential Drive

CiTy-sl-zip 6.4 CITY-ST-2IP )

14. | do hereby certify that tha information supplied with this filing does not qualify for the exemption stamﬁﬁﬁﬁm?aﬁﬁr “cartify that the

annual repart or supplemental annual report is true and accurate and that my signaeture shall have the same legal effect as it made under oath; that
the corporation opthp receiver o trustee empowered to execute this report as required by Chapter 17, Florica Statutes; and that my name
13 if changeglOr gh an ghachment with an address.

information indicated on 1
I'am an offiger or directgr'g
appears in Blogk 12 og/ABigty

SIGNATUR )‘//

3 OFFICER Of DIRECTOR Date Daytme Phono fannant



BAPTIST/ST.VINCENT'S AMBULATORY SERVICES, INC.

S

Jackson, Rebecca B.

Perry,Linda

1301 Riverplace Blvd..

Ste 1700

1325 San Marco Blvd,
Ste 901

Jacksonville,FL

Jacksonville, PL



