FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe ofe e e
DOCUMENT # N99000003769 01-29-2004 90096 005 61.25
1. Entity Name
ST. JOHNS HEALTH SERVICES, INC.
Principal Piace of Business Mailing Address
400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & Staie 4. FEI Number Applied For
59-3631280 Not Applicable
- Z . - - - - i i _ - —— - - - - e - . s
s R Country Zip Couniry §. Certificate of Stalus Desired” O $8.75 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONZEMIUS, JAMES D
400 HEALTH PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL l Zip Code
B The above named entity submits this staternent for the purposse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
1ha obllgahons of registered agent.
L\ :
SIGHATURE
Slgnalure. typed of printed rame of ragisleret agenl and title if applicable, (NOTE: Regislered Agenl slgnatura required when reinstating} DATE . .
i B ,"Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ' Make chack payable to i
‘Due by May 1, 2004 Trust Fund Contribution. Added to Faes Flurida Depariment of State ™./ ..
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE D O Defete TILE D O change  [Syhadition
HamE PLANT, REUBEN J NAME Dostie hud son KRIVA -
STREET ADORESS | 400 HEALTH PARK BLVD. stheet anoress | OO Headth Ft:u' BV
CITY-81-21P ST. AUGUSTINE, FL 32086 CIrY-5T-2P <K, Pq—u,,q ush ne, FL 3220806
TILE D O Oelete TME v [ Change [ Addition
NaME BRYANT, JAMES E NAME Midhae) H—a_c,kne.xé‘ 4.
STREET ADDRESS | 400 HEALTH PARK BLVD. sTreer aookess | OO reattih Park Bl
orr-stZP | ST. AUGUSTINE, FL 32086 ev-stoe |t A—uq ustineg, FL 3 20‘8b
" TITLE - | sb—- - EIDelete “fme - D "Ochange B Addition
HAME WALKER, JAMES W . NAME Rev. David N\e)r ¥ ol
STREET ADDRESS | 180 MARINE ST. stReeTapoRess | H OO o ea\tin Pagk > N
CITY-ST-2P ST. AUGUSTINE, FI. 32084 CTY-ST-TI0 <t A—u-qushne. FL 320%0b
TITLE D [ Delete TILE [Jchange [ Addition
HAME CONZEMIUS, JAMES D NAME
STREET ADDRESS | 400 HEALTH PARK BLVD. STREET ADDRESS
ciry-S1- 7P ST. AUGUSTINE, FL 32086 ciTy-§7-21P _
T D ﬂuemm TILE [ change [ Additicn-
NAME - ADAMS, BEN RAME -
STREET ADDRESS } 4020 LEWIS SPEEDWAY STREET ADDRESS
erv-si-ze | ST. AUGUSTINE, FL 32095 CAY-§T-2F : v
me T T D . [ Detete TME [JChanga  [J Addition
NAME, . . KIRKER, LYNDA | MAME e
STREET ADDAESS | 400 HEALTH PARK BLVD STREET ADDRESS
CiTY-81-2P SAINT AUGUSTINE, FL 32086 CITY-8T-7IP
12..1 hereby cemry that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information |
indicated on this report or sup plemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered "
&7,_' L
SIGNATURE: W L o S |22l oY a4 -819-4400
SIANATIRE ANRTYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR [cae Daykime Phang #




