FILED
May 15 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BAPTIST/ST. VINCENT'S OCCUPATIONAL HEALTH, INC.

L T

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T Principal Place of Businoss Mailing Address
: C/O WILLIAM G, MASON G/O WILLIAM C. MASON
1 1301 RIVERPLAGE BLVD.. SUITE 1700 1301 RIVERPLACE BLVD.. SUITE 1700
JACKSONVILLE Fy 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
1 us us 3, Date Incorporated or Qualifiod
e o . 12/15/1993
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] R . | R | 59-3214040 Not Applicablo
s - Suile, Ap!. #, etc. - ol Buite, Apt. #, etc. 5. Cortficate of Status Desired 0] Stlir.;sﬂ :;jlrt;%nal
i City & State | Cuy & State 6. Eleclion Campaign Financing $5.00 may Bo
i ;a—l - e 28] . Trust Fund Contribution Added to Fees
: Zip | Country A Country 8. This corporalion owes or has paid the current year Intangible
T 28 - 29J [30] Parsonal Property Tax due Juna 30, ] Yes [ No
: 9. Name and Address of Curren! Reglstered Agent 10, Name and Address of Nsw Registered Ahent
! GRANGER, HARVEY 81| Name
i GENERAL COUNSEL 82 Suecel Addross (PO, Box Number is Nol Acceptabla)
1301 RIVERPLAGE BLVD., SLNTE 1700
i JACKSONVILLE FL 32302 83
i 84| City FL Iasl Zip Code
? 11. Pursuant 1o the provisions ol Sections 607.00602 and 607.1508, Florida Statvtes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agenl, or bath, in the Slale of I'\orida.. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations af, Scotion G07.05605, florida Statules.
© ] siGNATURE N . T, . ,
TR tpch o0 prishid 0 0 ol G 5] B 5] e g o (NCE: Rrogistared Agent signeture roguired whan (@instaling DATE =
, 12, OrFHict ”ﬁﬂNEL[}”“ CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
SR 1) ] DELETE 11 TITLE [ change [T Addition | =
1] wane RAINES, DIANE 1.2 NAME §
| smeeraponess | 1301 RIVERPLACE BLVD., SUITE 1700 1.3 SIREET ADDAESS A
* Loav.srze JACKSONVILLEFL . 14 CITY-ST-2P o
g | ma w - Do 21T [dchange [T Addition |
L wame PARRETT, DONALD 0. 22 HAME
seeTaporess | 1301 RIVERPLACE BLVD., SUITE 1700 23 STRTET ADDRESS
CITY-ST. 21 JACKSONVILLE FL - B 2 ACHY-SI- 7P
THE DP ’ I DELETE 31 IME [T change  [J Addiion
NAME THOMPSON, CAROL C. 2.2 NAME
staeerapoiess | 1301 RIVERPLACE BLVD., SUITE 1700 23 STRLET ADDRCSS
CirY - ST-21P JACKSONVILLEFL 34 CIIY-ST-7
e 8T [T oeckie 41T [ Change  [F Addition
NAWE JACKSON, REBECCA B. 4 2 NaME
streeraobress | 1801 RIVERPLACE BLVD., SUITE 1700 43 STHEEL ADDRESS
OITY-ST- 29 JACKSONVILLE FL 7 Faw-sum
g AST o ST T ™o 51T T Change ¥ Addition
T PERRY, LINDA 5.2 NAME
. | sweeranress | 1901 RIVERPLACE BLVD., SUITE 1700 5.5 STHEET AGORFSS
o | emv-srze JACKSONVILLE FL 54 CY-51- 7P
T o [T peLETE 61 1MLE LT change LT Addilion
| Name 6.2 NAME
.| srheeT aoomess 6.3 STREET ADORESS
H CITY-5T-2IP 64 CI1Y-81- 210

indicated on
Block 12 or Block 13 if

o o E kR ETE & B B

ﬁn ad, or o an a%oy an addross.
T /AA . I

Rebecca B. Jackson

14. 1 hereby certiig What the iformalian supplied witl this fing does nat qualily for ihe exemption stated in Secton 119.07(3)(1), Flarida Stalutes. | further certify that the information
Is annual report or supplemonlal annual repart is true and accurate and that my signature shall have the same legal effect as if made undeér cath; that | am an
offiger or director of the corporalian ot the receivor or trustoe empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appoars in

4-24-98 904/202-4005




