2001 UNIFORM BUSINESS REPORT (UBR)]  FILED

DOCUMENT # P93000085634 Apr 25,2001 08:00 AM
1. Entity Name
BAPTIST OCCUPATIONAL HEALTH, INC. Secretary Of State
Principal Place of Business Mailing Address
C/O WILLIAM C. MASON C/0 WILLIAM C. MASON
1301 RIVERPLACE ELVD., SUITE 1700 1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL JACKSONVILLE FL
32207 us 31207 us
2. Principal Place of Business 3. Mailiﬁg Address
C/O HARVEY GRANGER C/0O HARVEY GRANGER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902 o
City & State City & State 4. FEl Number Applied For
JACKSONVILLE FL JACKSONVILLE FL 59_3214040 Nat Applicable
Zj ki i C it
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
32207 us 32207 us o ) Fee Required N
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
GRANGER HARVEY ' GRANGER HARVEY ) - _
GENERAL COUNSEL Street Address (P.O, Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1700 1325 SAN MARCO BLVD. L
JACKSONVILLE FL SUITE 902 o
Us - -
32302 City FL Zip Code
JACKSONVILLE o 32207

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

sienature __HARVEY GRANGER- . . : ) ; - 04/25/2001 T
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

> ?r-:ffncizrgp?erca:ﬂﬁ:_rﬁeﬂgal:[cjeéloeita;] f;y dlgsslgtanglble 10. Election Campaign Flnancing $5.00 MayBe
(See criteria on back) X o | Trust Fund Contriution, O  Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

e AST X Delete TITLE O Chenge [ Addition

MANE PERRY LINDA NAME

STAFEET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDAESS

CITY-S1-2IP JACKSONVILLE FL CITY-5T-2P

TinE ST O oelets | mime ST IX] Crange [ Addition

NAME JACKSON REBECCAB. NAME JACKSON REBECCA B

STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ACDAESS 1325 SAN MARCO BLVD., SUITE 902

CITY-ST1-2IP JACKSONVILLE FL LITY-ST-2IP JACKSONVILLE FL 32207

TITLE DP O palgte TTLE DV KXl Change  [J Addition

NAME THOMPSON CAROL C. NAME THOMPSON CAROL c

STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902

CITY-ST-ZIP JACKSONVILLE FL CITY-5T-2IP JACKSONVILLE FL. 32207 _

TINLE DV O oelete THLE DP I Change [ Addition

NAME PARRETT DONALD O. NAME PARRETT DONALD O

STREETADDRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP JACESONVILLE FL 32207

TITLE D 3 Delete TLE D Xl Change [ Addition

NAME RAINES DIANE NAVE RAINES ~  DIANE

$TREET ADBRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902

CITY-$T-2IP JACKSONVILLE FL CITY-ST-2Ip JACKSONVILLE FI. 32207 3

TILE [ Delete TMLE ] Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this 1ilin§; dass not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. T ’

SIGNATURE: __REBECCAB. JACKSON . . ST 04252001 ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)




