2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003769

1. Entity Name

ST. JOHNS HEALTH SERVICES, INC.

Principal Place of Business

400 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32086

Mailing Address

400 HEALTH PARK BLVD.
ST. AUGUSTINE Fi 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(&I

FILED

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90107 042 ****61.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3631280 Not Applicable
Zi i 1t iti
P Country Zip Country 5. Certificate of Status Desired O ?g'zgq":?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e e - - e - --=[~Name - - TR tEST T we T T
CONZEMIUS, JAMES D Street Address {P.O. Box Number is Not Acceptable}
3
400 HEALTH PARK BLVD.
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Skgnature. typed or printed name of registered agent and title it appFicable {NOTE: Ragistarad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Addad to Fees

Department of State

0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [} [ Delete TITLE Tl Change [ Addition
NAME PLANT, REUBEN J NAME

SreeT anoaess |400 HEALTH PARK BLVD. STREET ADDRESS

cry-st-ze |ST. AUGUSTINE FL 32086 CITY-ST-2IP

TILE D [ Daiste TILE [ Change [ Addition
NAME BRYANT, JAMES E NAME

smreeT aporess [400 HEALTH PARK BLVD. STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-ST-21P

TME -|SD - . T belee TITLE -7 ) T TCrange [ Addition |
NAME WALKER, JAMES W NAME

streeT apowess | 180 MARINE ST. STREET ADDRESS

or-st-ze (ST, AUGUSTINE FL 32084 CITY-8T-zIP

TITLE 1D . 1 petete TILE [ Change [ Addition
NAME CONZEMIUS, JAMES D NAME

streeT apoess 1400 HEALTH PARK BLVD. STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32086 CITY-ST-2IP

TITLE V] [ Celste TOILE [ Change [ Addition
NAME ADAMS, BEN NAME

sTReeT AcoRess |4020 LEWIS SPEEDWAY STREET AGDRESS

CITY-ST-7IP ST. AUGUSTINE FL 32005 CITY-ST-2IP

TITLE [ oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITV-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustse empaowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed, or on an atiaghment with an address, with all other like empowered.

SIGNATURE:
Y4

LB

- :
OFFICER OA DIRECTOR

111y
rr ¥

[t 2 (B0%¢) Boo~ptre

Dats

Daytime Phone #

|

CR2E037 (9/01)




