| eme-si-me

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS6000005804

1. Entity Name
BAPTIST HEALTH AMBULATORY SERVICES, INC.

Principal Place of Busness Mailing Address

1325 SAN MARCO BLVD. C/Q HARVEY GRANGER

SWITE 902 1325 SAN MARCO BLVD., SUITE 902
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

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

04-30-2008 90168 016 ****g] 25

60032660

0 0 e

JACKSONVILLE, FL 32207

04102008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE AT T
' 59-3410739 Not Applicable
_ 5. Certificate of Status Desiad [ gg-z.iﬁ“m'
6. Name and A of Current d Agent

GRANGER, HARVEY
1325 SAN MARCQ BLVD. DO NOT WRITE
SUITE 902

IN THIS SPACE

the obligations of registared agent. VT

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florids. | am familiar with, and accept

STREETAGORESS | 1325 SAN MARCO BLVD, SUITE 902
iy -5T-2P JACKSONVILLE, FL 32207

TTLE D

NAME LUKASZENSK!, MICHAEL
STREETADORESS | 1325 SAN MARCO BLVD., SUITE 402
Cry-51-2P JACKSONVILLE, FL 32207

TiTLE DT

NAME WILBANKS, JOHN F

STREET ADDRESS | 1325 SAN MARCO BLVD. SUITE 02
CITy-57-2P JACKSONVILLE, FL 32207

WLE s

NAME GRANGER, HARVEY

SIREET ADDRESS | 1325 SAN MARCO BLVD #9802
civ-51-09 JACKSONVILLE, FL 32207

TITLE

NAME
STREET ADDRESS

CITy.-st-2p A
TIMLE

NAME

STREET ADORESS

SIGNATURE
. W, DB f pHRNG PAme O regrtered agert and tie if sppicati. [NOTE: Registarsd AQant Bignaiure receintd whan renciating} CATE
Filing Fee Is $81.25 . Election Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS

ThE pp -

N GREENE, A HUGR

DO NOT WRITE
IN THIS SPACE

indicated on this rapor or supplemental report is true
changed, or on an attachment with an address, Wh afl other like empowered.

SIGNATURE:

'T ‘125 ¥hereby cartity hat the information supplied with this Ili:? does not qualify for the expmptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
i - accurate and that my signature shall have the same Jegal efiect s if made under cath; that | am an officer or diractor
of the corporation of the recaiver of lrustes empawared to axacute this repor 8s requiced by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Qo102 - 2294

=" Deay:rme Prane #




