FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000024196 03-08-2007 90008 022 ***150.00

1. Enlity Name
ST. JOHNS MEDICAL CENTER, P.A.,

Principal Place of Business Mailirng Addrass q U goluiv
2511 ST. JOHNS BLUFF ROAD SOUTH 717 MAGNOLIA STREET
UNIT 102 NEPTUNE BEACH, FL 32266  US

JACKSONVILLE, FL 32246 US

2. Principal Placa of Business - Na P.O Box # 3. Mailing Addrass “"Hll”“ |I”| IH“ |Im "l" “m““l Imml” Nl]l ’l”l |‘”|I| ” ‘“I

i # &l vite, Apt. #. eio
Sula, Apt #. & Sulle. At . 02252007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbs Applied Far
20 ""4 5(0(0 177 Nat Applicable

i i Count i

Zip Country “e ountry 5. Certiticate of Slatus Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ALEXANDER, STEPHEN S

717 MAGNOLIA STREET Strest Adcrass {(P.0. Box Numbar is Not Accaptabie)

NEPTUNE BEACH, FL 32266

City FL | Zip Coce

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

1 SIGNATURE

Signabaed, Svoed o peinzed rame of regiseeed agent ang e i ageicabie. INOTE. Ragisiarad AQens sgnal e tequitad wher renstating) DATE

N FILE NOWI! FEE IS $150.00 9. Etection Campaign Firancing $5.00 may Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QOFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P B ] Delete e [l Change [ Acdition
NAME ALEXANDER, STEPHEN $ NAME
SIEETADCRESS | 717 MAGNOLIA STREET STRLET ADORESS
CIFY-51- 1P NEPTUNE BEACH, FL 32266 CIry -1 i
1IILE VP [ oelee L [ Change [ Aadition
NAME ALEXANDER, STEPHEN S HAML
STALE] AVDRESS | 717 MAGNOLIA STREET SIRELT ADORESS
CITY-SF-21P NEPTUNE BEACH, FL 32266 CIlY-8I- 2P
TILE T [ Deters 1I1LE [ Chenge T Adcition
NAME ALEXANDER, STEPHEN S NAML
STREET ADDAESS | 717 MAGNOLIA STREET STRLT ADDRESS
CIry-ST- QI NEPTUNE BEACH, FL 32266 Gl -ST-2p
m S [ Detere HLE [ change ] Addition
NAME ALEXANDER, SHALAINE L HAME
SIACET ADDRESS | 717 MAGNOLIA STREET STALET AUDHESS
CIY-ST-2P NEPTUNE BEACH, FL 32266 Y- §1-21
TILE [ petsie IBLE [ Change [ Additian
NAME NAME
SIREET ADDRESS STHELT ADDRESS
cy-51-4¢ CiTY-51-29
TINE 55 vetete M {7 crange  [.] sddition
NAME NAME
STREET ADORESS SIREET ADDALSS
ciy-s1-zp ciy-st-ae

12. | hereby certify that the wiormation supplied with this filing does not quaiify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver of fustee smpowered to execuie this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on &n attachment with an adaress, with all other like empowersd,

SIGNATURE:  §F~ S b ix v3/o5/6F

SIGNATURE AND TYPRO OR PRINTED NAME GF SIGNING CFFIGER OR DIRECTOR Date Daytima Phane §




