FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

1. Entity Name
ST. JOHNS HEALTH SERVICES, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003769 ' 03-07-2005 90290 048 ****G1 25

Principal Place of Business Mailing Address
400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD. 20018953
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

2. Principal Place of Business 3. Mailing Address ‘ m’”l’ ”l ‘l”l ‘Im ||N ||m Ilm III“ II‘lI “w ‘"‘l |WI m”l' ” ‘Il}

Sulte, Apl. #, elc. Suite, Apt. #, elc, 01172005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
59-3631280 - ’ Not Applicabla

I - _Country__ . - éE . - _Co-uptry —.|- 8. Certificate of.Status Desired  _ [} 38.75 Additional

Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

CONZEMIUS, JAMES D
400 HEALTH PARK BLVD. Sireet Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

Name

City FL l Zip Code

8. The above named my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE, 20 PLHE 2/2.4”/04

.{NOTE: Registered Agent sipnalure raquired when reinstating) ' b e o
4 Filing Fee/ls $61.25 9. Eiection Campaign Financing $5.00 May Bo o . hilake check payable to
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees -~ - Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS 14 10
TITLE D &2 Beiete TMLE I fLgThR IR I change  CRaiion”
NAME HUDSON, DOTTIE NAME ALICE Qlc““%
STREET ADORESS [ 400 HEALTH PARK BLVD. smeeraoness | 1955 LS. | South
cre-si-ze | ST. AUGUSTINE, FL 32086 ovste | St PugusTIVE, FL 32080
e D Do e AHAIRHMAN ]bar&scro(& S Change (3 Addition
HAME BRYANT, JAMES E NAME BEVYANT i, TameES
STREET ADDRESS | 400 HEALTH PARK BLVD. STREET ADDRESS {40l H£QL'I‘H PAR L E:I\}d
omv-sTzp | ST, AUGUSTINE, FL 32086 orv-star 1S3 Rugustine, -t 3 lO‘ZLo
= fo- — E’Delele i T IRE :TD N O Change [ Addition
NAME HACKNEY, MICHAEL NAME Allicock. | Dawn
STREET ADDRESS | 400 HEALTH PARK BLVD. STREEFADDRESS | V455 (4.5, | Soudh
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-S7-2IP oy P\ua St ne FL 32080
TLE TD {J Detete TIMLE D1 Q.QCT‘Q P__ . O] change =7 Addiloa
NAME CONZEMIUS, JAMES D NAME Machcds, Mithoe )
STREET ADDRESS | 400 HEALTH PARK BLVD. STREETADDRESS [ B3 Hea Ik PG K &1 lod
CITY-§T-2P ST. AUGUSTINE, FL 32086 CITY-§T-2IP 6+ Au q ufyl—mrb ]: L 3mgb
T o [ pelete T 4 7ol crange "] Addiion
NAME ALLERT, DAVID REV o ¢ NANE e - ST
STREET ADDRESS | 400 HEALTH PARK BLVD. STREET ADDRESS o , '
CIrY-§T-2P SAINT AUGUSTINE, FL 32086 CITY-5T-21 . e "
TITLE D ] Delete TITLE - [Ochange [ Addition
NAME KIRKER, LYNDA, | NAME Tomerm e oo T :
STREET ADDRESS | 400 HEALTH PARK BLVD STREET ADDRESS : !
CITY-5T-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-2IP

12. I hereby certily that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplementat report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other ke empowered.

SIGNATURE: _( I LynoA T [ekeie 28 [0S Qy-52S-4400

IIGI{"I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date , l Dayiime Phona #




