FILE NDW FlLING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T

CORPORATION

ANNUAL REPORT Secretary of State

.1 997 \u” DIVISION OF GORPORATIONS S ecretary Of St ate
DOCUMENT # P96000019245 (5)

1. Corporalion Mame

BAPTIST/ST. VINCENT'S INTEGRATED DELIVERY ORGANI

oowwe O 0 O

r-r.nE:'.}E_'i ;n‘a'nnc‘-::v(;" 7[”31_1!—.111(}5)5,
FER7-KING-STREEF ~H007-HiING-ETRESE-
LAACKSONALLE-FL-32004 SAGHOONVItLE-PL 322000y

3. Date Incorporated or Qualified 3a. Date of Last Report

03/01/1996

'.2'_:-"%"";\“{'.';[.:i" Pce of Basmoss 2a. Mailing Address 4. FEI Number Applied For
21] 720 Gilmore Street 26/ 720 Gilmore Street S 7-33¢ 2. Not Applicable
Saite. Ayt & olo  Suite, Apt #. ete. N . $8.75 Additional
zzl Suite 600 ﬂ Suite 600 6. Certificate of Status Desirad N Fee Required
_ Ciry & Sune __ Ciy & State 8. Election Campaign Financing $5.00 May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Gontribution Agded to Fees
D ~ Country _7p | Country B. This corporation has liability for intangible tax under s. 199.032,
[2_4_} 32204 25] USA 28] 32204 a0  USA Florida Statutes Kives Ono
F o 8 vyirgg‘gpkqﬂl_\t;[c_l_rg_gs of Current Regislered Agent 10, Name and Address of New Reglsiered Agant
GRANGER, HARVEY 81| Name
1301 RIVERPLACE BLVD. B2 Steel Addiess (P.O. Box Number 1§ Nol Accepiabie)
SUITE 1700
JACKSONVILLE FL 32207 B3
84| City EL 851 Zip Codo

ant [ Lt provisions of Seclons G07.0R02 and 607 1508, FHarida Statutes, 1he ebove-named corporation submits this statement for the purpose of changing its registered
offeser o reg stered agent or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 an far har wiln, sed accept the obligations of Soction 6070605, Florida Statutes.

SIGHNATLUHE
‘ 5!,' 'j“"l“ i (1 y[;.mul i of r}’;;}-:\s’-u-iu a[;e:’ﬁl’a;»;! tighe o apyphoahle {NOTE' Rgistarad Agen! signature required when reinstating) DATE
2. OFF ICE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T petete 11TMLE P/D 1 Change 3 Additicn
BN 12 NAME Jack R. Groover, M.D.
Gl | DL 13seeranoress | 720 Gilmore St., Sulte 600
Lomvstiar | wony-si-2r | Jacksonville, FL 32204
i 7 DELETE 21TITLE c/D : Y Change KL Addition
bl 22 KANE William C. Mason
SILEE 2N aasmeeraoviess | 1301 Riverplace Blvd., Suite 1700
ovvese | sarvestpe (Jacksonville, FL 32207
s [ ecere JATILE vC/D “ [ Change [ Addition
fistl 32 NaME Charles L. Harkness, D.O.
IR B sasmerTaooness | 720 Gllmore St., Suite 400
o G e won-stze |JBcksonville, FL 32204
i [T onee 4.1THLE 5/D [T Change XL Addition
. & 2NAME Richard M. Stromberg, M.D.
S saseeraoress | 120 Gllmore STreet, Suite 600
ows v b wenste |Jacksonville, FL 32204
O [ DECETE 51TITLE T/D [Jchange el Aadition
- | |
Hikl SN Robert M. Dvorak
Sk D ALLRESS § 3 STREFT ADDRESS 30% RiV 1ac Bl Suite 170
R e 54 CITY-51-2P ~}ac sonv?ffe ’ EL .‘3(8207 0
i I ELETE 61TIHE D 1 Changs Addition
Hat §2 NAME eg D. Fuson, M.D
I AN £ STREET ATRESS 438 Gilmore St., Sulte 600
Gy sl 2 o BACITY-51-2IP Jacksonville . FL 32204
14, | ¢o herehy ceryfy that the informpl upplied with this filsemdoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that 1he
information indiealedd on Lhig i Lol O SUDEeMmE; nual report is tue and accurate and that my signature shali have the same legal effact as if made under oath; that
o an ofacer o directocef The capforatign o re or lrustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars m Wock 12 o ! y i on an “Brent ilhﬁiﬁss. a 1 ‘ 3
; * . B sl - P ”
' SIGNATURE: J#Ck R. Groover, M.D., President / ot Yot et
IJ © T graNATURE AND TYPED OR PAINTED NAUE OF BIGNING DFFICEA OR DIRECTOR ¥ et Daytims Prone & -

O o B. Mortham Apr 14 1997 8:00am

CR2E034 (9/96)



1997 annual Report
Document #P96000019245 (5)
BAPTIBT/8T. VINCENT'S INTEGRATED DELIVERY ORGANIZATION, INC.

#13 (Continued)

D

Julian Allen, M.D.

720 Gilmore Street, Sulte 600
Jacksonville, FL 32204

D

Todd L. Sack, M.D.

720 Gilmore Street, Suite 600
Jacksonville, FL 32204

D

Robert H. Threlkel, M.D.

720 Gilmore Street, Suite 600
Jacksonville, FL 32204

D

A. Hugh Greene

720 Gilmore Street, Suite 600
Jacksonville, FL 32204

D

John W, Logue

1800 Barrs Street
Jacksonville, FL 32204

D

Carol €. Thompson

1301 Riverplace Boulevard, Suite 1700
Jacksonville, FL 32204



