_* FILE NOW: FILING FEE IS $61.25 FILED
corommon GRS el May 19 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT #

1. Corporation Name

N96000005804 (7)
BAPTIST/ST. VINCENT'S AMBULATORY SERVICES, INC.

IRRRMEM WA

Principal Place of Business

Mailing Address

agent | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

130t MVERPLACE BLVD 1301 RIVERPLACE BLVD 3. Date Incorporated or Qualified
SUITE 1700 SUITE 1700 1 1996
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 1104/
4. FEf Number Applied For
59-3440739 Not Applicable
2. Principal Piaca of Business 2a. Mailing Address
P ¢ 6. Cortificate of Status Desired (] $8.75 additionat
21 —El Foo Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 Mey Be
?ﬂ E] Trust Fund Contribution Added to Faas
City & State City & Siale 7. Is this nonprofit corporation & homeowners assoclation?
23] 2] O ves
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
;] El ;I ;I Personal Property Tex due Jung 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WNGER. HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1700 Y]
JACKSONVILLE FL 32207 il Ty £ [ T
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or raglstered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Black 12 or Block 13 if chan

or oh an altachmen Wiih?ddfeﬁs.
eI AWl g ‘/:Jl‘. - e A o B it N

Signalure, lyped or prinled nama of regislersd agenl and litlo i applicable. {NOTE- Registered Agent signalure required when rainstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DELETE 11 TILE [JChange L] Addition
NAME DVORAK, ROBERT M 12 NAME
seeranoness | 1309 RIVERPLACE BLVD., STE 1700 1.4 STREEY ADDRESS
CITY-§T-71P JACKSONWVILLE FL 32207 14 CITY-$T-2IP
TIILE P ] DELETE 21 TILE [T change L] Addition
HAME GREENE, A. HUGH 22 NAME
staeer aponess | 800 PRUDENTIAL DRIVE 2.3 STREET ADDRESS
CITY-§1-2IP JACKSONV“-LE FI. 32207 2.4 GITY-ST-2IP
TMLE D ] DELETE 31TNLE [T change ] Addition
NAME LOGUE, JOHN W 32 NAME
streeTaporess | 1301 RIVERPLACE 8LVD., STE 1700 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 34.0MTY-ST1-2P
TImE D [T DELETE 41 TILE [ changs ] Addition
NAME MASON, WILLIAM C 4 2NAME
steeraponess | 1301 RIVERPLACE BLVD., STE 1700 4.3 STREEY ADDRESS
CITY-ST-21P JACKSONV'LLE FL 32207 44 CITY-8T-2IP
TILE D T DELETE 51TITLE [JChange [ Addition
NAME THOMPSON, CAROL C 52 NAME
smeeraporess | 1301 RIVERPLACE BLVD., STE 1700 53 STREEY ADDRESS
CITY-S1-2P JACKSONVILLE FL 32207 5.4 GITY-$T-71P
T 5 |RFEER 6.1 THILE [ Crange 1] Addition
NAME JACKSON, REBECCA B 6.2 NAME
smeeTaponess | 1301 RIVERPLACE BLVD., STE 1700 53 STREEY ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 64 CITY-§1-2P
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the Information
Indicated on this annual report or supplemental annua! reporl is rue and accurate and that my signature shall have the same legal effect s if made under cath; that | am an

officer or director of the corparation or 1ha receiver or frustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in

CRZE037 (10/97)



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

D

VP

Maher, John J.

Wilbanks, John

Perry, Linda

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

1301 Riverplace Blvd.

Suite 1700

Jacksonville, FL 32207

Jacksonville, FL. 32207

Jacksonville, FL. 32207



