2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085634 Apr 27,2000 8:00 am

1- Enty Name ecretary of State

BAPTIST/ST. VINCENT'S OCCUPATIONAL HEALTH, INC. 04972000 900149 035 **7150,00
Principal Place of Business Mailing Address
#+ WILLIAM C. MASON /O WILLIAM C. MASON A .
<= RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLYD. SUSTE 1700 RudaitJdol
“w i i 7 FL 32207 JACKSONVILLE FL 32207-9023 .
- us ~
Suite, Apt. #, elc. Suita, Apt. #, elc. DG NOT WRITE f'N THIS SPACE
City & State City & State 4. FEI Number 59_32 14040 Appiied For
Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁgﬁfb%m:é Street Address (P.O. Box Number |s Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL 32302 : : _
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printest name of registerad agant and ttle i applicable. {NOTE: Ragstered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $:3§:€Sn%ag:)ﬁ:?bnuﬁg: neing | fgjleod?ohllzzsa e
{See criteria on back) (M| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete e ) Change L) Addition
NAME RAINES, DIANE NAME
steer anoress | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
onv-st-zp | JACKSONVILLE FL CITY-5T-7IP
e V 0 Delets TLE ' [l Change [ Addition
NAME PARRETT, DONALD 0. NAME
streeT appagss | 1304 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
omy-st-20 { JACKSONVILLE FL LiTY-ST-2P .
TTLE [ pelete TTE [ Change  [2] Addition
NAME THOMPSON, CAROL C. NAME
staeeT anoress | 1304 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P
TITLE ST {7 petete TITLE [ change [ Addition
RAME JACKSON, REBECCA B. NAME
smeer anoress | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T1-2IP
TLE ASY O velate TMLE [ Change ] Addition
CAME PERRY, LINDA NAME :
streeT anoress | 1304 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
crv-si-zp | JACKSONVILLE FL CITY-ST-21P
TITLE [ Deete TITLE [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or t ver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars ir Block 11 or Block 12 if

changed, or on an attagfimeht with an addre praMether ke empowerad.

o

shbésca B.Jackson,Sec. 4-19-00 ©904/202-4005

2 Ay AN Y.

SIGNATURE£¥ P A

" S—~%IGNATURE AND TYPED OB4RINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phona #

CR2E034 {9/99)



