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2007 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

Jun 14, 2007 8:00 am

5/11

Secretary of State

05-11-2007 90035 034 ***150.00

DOCUMENT # P06000157273

1. Eniity Name )
PAVILION HEALTH SERVICES OF CLAY, INC.

Principal Place of Business

1325 SAN MARCO BOULEVARD ; G071,
IACKSONVILLE, FL 32207

Maiting Addrass

1325 SAN MARCO BOULEVARD ,

303 -
JACKSONVILLE, FL 32207
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6. Namsg and Address ¢f Currant Registared Agent 7. Nams and Address of Hew Reglstered Agent

e Hamz
SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA L

225 WATER STREET, SUITE 1800
JACKSONVILLE, FL 32202

,| Street Address (P.O. Box Numibet is Not Acceptable)

City

FL | Zip Cade
8, The above namad eniity submila this statement lor the purposa of changing its rogistered ofice o repisterad agent, of both, n the State ol Forde. | am familiar with, and accept
the chligations of registarad agsant.
SIGNATURE
. bypad & priied rdme of regitered agent ana Ue i apobcably, (NOTE: Regiared Agat Signeast reguined when raveating] NATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financind $5.00 may Be
After May 1, 2007 Fao will be $550,00 Trst Fund Contribution. - Added to Feea
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HLE [ Detere me DP [ Ctange  IJ Addiion
RAME OME Greene, A. Hugh
STREET ADORESS ‘ smeranomess | 1325 San Marco Blvd., {902
.51 26 ovstw | Jacksonville, FL 32807
Tme {7 Detote nnz DV O o [] Adciton
HAME NANE © Wilbanks, John F.
STREET ADERESS smeeraponess | 1325 San Marco Blvd., #902
ry-§t-2p cY-S1. 2P Jacksbnville, FL 32207
1ME {J peiete TRE DVT O Crange [ Addition
A NAME Lukaszewski, Michael
STREET ADORESS smeciaoceess | 1325 San Marco Blvd., #902
CAY-57. 2P cry-sr-p Jacksonville, FL 32207
IME [ Deiae TLE '8 [ Crange I Addition
AT (Y Granger, Harvey
STREET ADDRESS smenooess | 1325 San Marco Blvd., #902
crv.sr.zp o | Jacksonville, FL 32207
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NAME NAME -
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e 03 Deete g, [ Charge [ Addition
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STREET ADOR{SS STREET ADDRESS
Ciy-s1-np toy-s1-2p .

12 | hergby certity thai tha information sup‘[lnlied wilh this lm does not quakify for the exemptions contained in Chaptor 119, Florida Statutes. |urther cenify that the information
indicated on this repor of supplomental report 13 Fue and accurale and thal my signature shall heva the sama legal aitect A if made under oath; that | am an otficer or director
of the corporation or the recenver or 00 @mpowated to axgauta this repar as required by Chapler 607, Florida Statutes: and thal iy name appaars in Block 10 o Block 11 i
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PAVILION HEALTH SERVICES OF CLAY, INC.

June 12, 2007

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Reference Number: P06000157273

To Whom It May Concern:

I am submitting the requested information for Pavilion Health Services of Clay, Inc. The letter was received by
me on June 12, 2007. It was not delivered to us in a timely manner due to there being no suite number on the
mailing. [ have added the suite number and the FEI to the annual report filing information. If you have any

questions or need any additional information, please contact Missy Poston at 904-202-5010 or me at
904-202-5023.

Thank you,

/ZQ'T)%/
Rick Tone

Accounting Manager

3563 Philips Hwy., Suite 106 - Jacksonville, Florida 32207
Phone: 904/202-5023 » Fax: 904/202-5030 « E-mail: Rtoney@bmcjax.com * Website: www.e-baptisthealth.com



