2008 FOR PROFIT CORPOPATION FILED

ANNUAL REPORT
DOCUMENT # P06000024196 Feb 25, 2008 08:00 AN
Secretary of State

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

Principal Place of Business Mailing Address
2511 ST. JOHNS BLUFF ROAD SOUTH 717 MAGNOLIA STREET
UNIT 102 NEPTUNE BEACH, FL 32266 LS

JACKSONVILLE, FL 32246 US

AL A A VA

02212008 No Chg-P CR2E034 (11/05)

DD NOT WRITE IN THIS SPACE =TT TSI

204366177 Not Applicable
5. Certificate of Status Desired [ fg-;fqm'b""'
8. Name and Address of Curront Registersd Agent
ALEXANDER, STEPHEN § Y O WIRETE
717 MAGNOLIA STREET oL WOT WRITE
NEPTUNE BEACH, FL 32266 AT TIAIE €A P [
N THIE SPACE

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

SIGNATURE

Signature, typed or prinled name of regrsterac agent and title if apphicobis. (NOTE: Registered Agent signatuns requirad when reinsiatmg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
THLE P
NAME ALEXANDER, STEPHEN S

STREET ADDRESS | 717 MAGNOLIA STREET
CITY-ST-2IP NEPTUNE BEACH, FL 32266

TME VP P

N ALEXANDER, STEPHEN S . HEDONDEZ3401 - '
STREET ADDRESS | 717 MAGNOLIA STREET 13/06/08-a0006~024 150,00 !
emv-s-zp | NEPTUNE BEACH, FL 32266 |
TLE T

NAME ALEXANDER, STEPHEN §

STREET ADDRESS | 717 MAGNOLIA STREET 7 e Fa SAFE I

onv-s1-2 | NEPTUNE BEACH, FL 32266 0 MOT WRITE

L 8 : T L S TAY

NAME ALEXANDER, SHALAINE L W TRIS SPAC

STREET ADDRESS | 717 MAGNOLIA STREET
CITY-ST-2IP NEPTUNE BEACH, FL 32266

TMLE

NAME

STAEET ADDRESS
CITY-S8T- 2P

THILE

NAME
STREET ADDRESS

CHTY-ST-2P I

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation o the raceiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

smnmun&&é&g_ﬂw 2 /2208 904-0Y45-7559
v ; BSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING E‘RORDIRECT . Date yiima Phons ¥

Y




