FILED
Apr 30, 2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION 04-30-2008 90167 033 ***150.00
ANNUAL REPORT

DOCUMENT # P06000157273

1. Entity Name
PAVILION HEALTH SERVICES OF CLAY, INC.

Principal Place of Business Mailing Address

1325 SAN MARCO BOULEVARD ;ggSSANMARCDBDULEVARD 60032642
902

IACKSONWVILLE, FL 32207 IACKSONMILLE, FL 32207

A

04102008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

03—061 2468 Nt Applicable
8. Cortiicate of Status Desied [ Eg-zfqmuws

6. Neme and Address of Curment Ragistered Agent

SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA
225 WATER STREET, SUITE 1600 DO NOT WRITE

JACKSONVILLE. FL 32202 IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered office or registerad agant, or beth, in the State of Florida. | am familiar with, and eccep:
the obligations of registered agent,

SIGNATURE

Signhure. typad or (rirad narme of tiGeitoned agwt and e f kppiicabls. (NOTE: Ragetered AQant LQnairne rac.rec WHan reneawrg) OATF
FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 May pe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TInE DP
NAME GREENE, HUGH A

STREET ADDRESS | 1325 SAN MARCC BVLD 802
CITY-ST-2P JACKSONVILLE, Fl 32207

e ov

HAME WILBANKS, JOHNF

STREET ADORESS | 1325 SAN MARCO BVLD 902
CiTY-SI-2P JACKSONVILLE, FL 32207

1ITLE bvT
NAME LUKASZEWSKI, MICHAEL
STREET ADORESS | 1325 SAN MARCO BVLD 902

GITY-ST-2P JACKSONVILLE, FL 32207 Do NOT WRITE

we | GRANGER, HARVEY IN THIS SPACE

STREET ADDRESS | 1325 SAN MARCO BVLD 902
CITY-$1-29 JACKSOMNVILLE, FL 32207

TME

NAME

STREET ADDRESS
CITY-5T-2P

WILE

NAME
STREET ADDRESS |
CITY-8T. 1P

12. | haraby cartify that the inforrmbfioy] Guiplied with this fiing does not quality lor the examptions contained in Chapter 119, Florida Statutas, | further Cortty thal the information
indicatéed on{hig report o tal repot is trug and acourate and that my signature shall have the same legal effact as if made under oath: that | ar'yn an officer or director

of tha corporation or the recaiver of trustes od 10 axecute this as required by Chapter 607, Flovid : th i k i
Changed o o oy o xoo SMmpQerad 1o axecute repgrd! 2] Y p: , a Statutes; and that my name appears in Block 10 or Block 11 if
chma - o
m‘!:ll - TYPED OR PRINTED NAME OF BIGNING DFTICER OR DIRECTOR

SIGNATURE: 4{2e|oe _ 9 plf- 102 -22.4¢

Dayome Phone 2
P BYE

e




