2003 NOT-FOR-PROFIT CORPORATION FILED

CR2E037 (10/02)

UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT # N99000003769 ecretary of State
1. Entity Name 04-29-2003 90047 004 ****§] 25
ST. JOHNS HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
400 HEALTH PARK BLVD. 400 HEALTH PARK BLVD. " .-
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088 e d e o e -

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3631280 Applied For

Not Applicable
Zip - . ) COUDHV;‘:—‘='—:.~— - 1. Zip | v — = - __QC)_LlDILyA &~ = = +}=5.-Certificate.of Status.Desired ___. 1 §8.75 A.ddi!ic—)_l"la‘l‘_:'_.n -
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CONZEM"JS' JAMES D Street Address (PO. Box Number is Not Acceptable)

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. | am familiar with, and accept

the ohligations of registered agent.
SIGNATURE

Slgneture, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
ﬁ;,‘i
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE | 1.25 v . ay Be
L S $6 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D O Delete TLE D [ change % Addition
NAME PLANT, REUBEN J NAME Lynda I. Kirker
streeT anoress | 400 HEALTH PARK BLVD. smeeTan0ress | 400 Health Park Blvd
orv-st-ze | ST, AUGUSTINE FL 32086 CITY-5T-7IP S5t. Augustine, F1 32086
e D [ Delete E D2 [ Change X Addition
NAME BRYANT, JAMES E NAME Dottie Hudson

street aooress: | 400 HEALTH PARK BLWD-~- -~ -~ - - -~ 5 . STREET ADDRESS - f.—,-_.l‘g.s.S_:;-US::-]-_-:S,Q.uEEUhH

crv-sr-2p | ST. AUGUSTINE FL 32086 CITY-ST-ZP St. Augustine, Fl :‘3.#2.’633:6_* A
TITLE SD [ Detete TILE D . [J Change Addition
NAME WALKER, JAMES W RAME Miguel Machado, MD

streeT ooress | 180 MARINE ST. STREET ADDRESS 301 Health Park Blvd, Suite 216

crv-st-2F | ST, AUGUSTINE FL 32084 CTY-§T-2P St. Augustine, Florida 32086

TITLE T [ Delete TMLE D [ Change 3 Addition
NAME CONZEMIUS, JAMES D NAME Michael. Sanders, MD

streeT anoRess | 400 HEALTH PARK BLVD. STREET ADDRESS 301- Health Park Blvd, Suite 327
emy-st-z¢ | ST. AUGUSTINE FL 32086 CITY-S1-2IP St. Augustine, Fl1 32086

TILE D O Delete TITLE [ Change [ Addition
NAME ADAMS, BEN RAME

streeT anoness | 4020 LEWIS SPEEDWAY STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE FL 32085 CITY-ST-2IP

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an atja bt with an address, with ail other like empowered. N

SIGNATUR IR e . D. Cogzemivs LBz for) 825 cun

17



