FILE NOW: FIL AFTER MAY 1ST IS $550.00 FILED
cl PROFIT

?: CORPORATION FLOFIDA DEPARIUENT O STATE May 15 1998 8:00am
; ANNUAL REPOR1

1998 - [)1V|5|§:c;-laég§!@'sc;221|ows Secretary Of State
DOCUMENT # PQ3000086735 (6)

1, Corporation Name

BAPTIST/ST. VINCENT'S PEDIATRICS, INC.

0

Principal Place of Businoss " Mailing Address

C/O WILLIAM C. MASON C/O WILLIAM C. MASON
H 1301 RIVERPLAGCE BLVD.. SUITE 1700 1301 RIVERPLAGE BLVD., SUITE 1700
I JACKBONVILLE Fi 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
Pl U [1H] 3. Dale Incorperated or Qualified
2, Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For

21 o 6 593215071 Not Applicable
: Suite, Apt. #, elc. Sule, Apl. #, elc. it
g uie. Ap I e © §, Cenificate of Status Desired O $B'75 Additional
| ’2_2| o _ 277—|7 o Fes Required
-; City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E e ) o _gﬂ__ o Trust Fund Contribution ] Added to Fees
H Zip | Country AL Country 8. This corporation owes ar has paid the current year Intangible

_2T| 25] L gg_l o E] Personal Proparty Tax gue June 30, &Yes O No

___§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

. GRANGER, HARVEY 81| Nome
; GENERAL COUNSEL 82| Sirect Address (PO, Box NUmber 1 Not AcCoplabie)
; 1301 RIVERPLACE BLVD., SUITE 1700
i JACKSONVILLE FL 32202 83
i B4 Ciy 85| Zip Code
N FL

11. Pursuant to the provisions of Soclions 607 0607 and 607.1508, f lorida Statules, the above-narned corporalion submits this statemant for the purpose of changing its registered
office or ragistered agenl, of bath, in the Stale of NHorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept ihe obligations of, Seclion 607.05058 Florida Statutes.

SIGNATURE e . . e
Slgnaturo. Ty ed oo praniod Ti‘,‘i,r,'[ u-q-r}!nfd n:j!'l:! end tlh- \IﬂJJp wahile (NOTE: Hagislored Agent signature required when reinslating) DATE p
12, e DFHICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T VS ' T teweie 11TE [ Grange [ Addition | &2
S NAME PARRETT, DONALD 0. 1.2 NAME §
sweeraporess | 1301 RIVERPLACE BLVD., SUITE 1700 1.3 STREET ADDRESS o
v | omv-st-ap JACKSONWILLE FL 14 6ITY-ST-2P &
v [TmE P T T O e 21T [ Change ] Addition | O
R [ THOMPSON, CAROL C. 2.2 NAME
¢ | stmeeraporess | 1301 RIVERPLACE BLVD., SUITE 1700 23 STREET ADDRESS
GITY-ST-2¢ JACKSONVILLEFL o 2 4GITY-S1-2P
TIVLE 1 [T DELETE 33 THLE ~ [Tchangs [T Asdition
NAME PERRY, LINDA 32 NAME
smeeraporrss | 1925 SAN MARCO BLVD, STE 90t 3.3 STRLET ADDRESS
PoY omvegrze JACKSONVILLEFL 34.ITY-5T-2P
©o e AS R I TV 41 10LE [ Change L] Addition
T e JACKSON, REBECCA B. 4.2 NAVE
© | smeeraporess | 1801 RIVERPLACE BLVD., SUITE 1700 43 STREET ADORESS
i | onv-sr-ap JACKSONVILEFRL 44CI1¥-51-7IP
P wme L] otere 5 TILE [T cnange [T Addition
;| NaMe 5.2 NAME
5| STREETADDRESS 6.6 SIREET ADURESS
i CITY-ST-2Ip o 54 CITY-§T-2IP
P oTme 7 OELETE 1TIE [ change [T Addition
LI Y 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP e £4CHIY-S1- 1P
14, | hereby certily thal the information supplied wilh th not qualify for the exemption stated in Section 119.07(3){)), Florida Statules. | further certify that the information

indicated on this annual reporl o supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver o ruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 1wllg|ec$. or Wuum wilh an address
Y g/ S Y A . - . B S T




