FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

PEB000019245 (5)

BAPTIST/ST. VINCENT'S INTEGRATED DELIVERY ORGANI
ZATION, INC.

Principal Place ol Businoss

720 GILMORE ST
ST €00
JACKSONVILLE FL 32004

g, Name and Address of Current Rogisiered Agent

us
2. Poncipal Placo of Business.
= —— e e
Suite, Apt #, olc.
El — e —
City & State
23 -
Zp Ceunry
24 25
GRANGER, HARVEY
1301 RIVERPLACE BLVD.
SUITE 1700
JACKSONVILLE FL 32207

11, Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporalion subrmits this statement jor the purpose of changing Its registered
office or tegislored agenl, o both, in the Stato of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered

) Mailing Address

FILED
Mar 12 1998 8:00am
Secretary of State

0RO

720 GILMORE ST

STE 600

JACKSONVILLE FL 32204 0O NOT WRITE IN THIS SPACE

us 3. Date Incorparated or Qualified
. 03/01/1996
2a. Mailing Address 4, FEI Number Applied For

?ﬁ], e 59-3369217 Not Applicable
T suie Ast 4. ete . , $8.75 additional
27) ) E. Cerlificate of Status Desired 0 Feo Required
... Ciy & State §. Election Campaign Financing $5.00 May Be
23] . . Trusi Fund Contribution Added 1o Fees
ap Country 8. This corporation owes of has paid the current year intangible

28] 0]

Persanal Property Tax due June 30, Oves [No

1g, Name and Address of New Reglstered Agent

B81] Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ss] 7ip Code

agent. | am lamihar with, and accept the abigatons of, Seclion 607.0500, Florida Statutes.

SIGNATURE ___ e
Slgnatore. Iypd oo prodod teme af 1oy A acpena Bt W if apgahe abdee (NI E - Regstorad Agent signalure required when reinstaling} DATE
12, T OFNICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D o ) U ofteTe T " J Change L] Asdition
NAME GROOVER, JACK RD M.D. 12 NAME
smeeraparss | 720 GILMORE 8T, STE 600 13 STREET ADDRESS
CiTy-S1-2p JACKSONVILLE FL - 14 CITY- §T-2P
e [#1] IWETEE 211MMLE T change L] Addition
NAME MASON, WILLIAM C 2.2 NAME
smecraponess | 1301 RIVERPLACE BLVD, STE 1700 2.3 STHEET ADDRESS
CiTY-51- 2P JACKSONVILLE FL - & 4CiIY-SI- 2%
TITE vCD [ peiete 3ATILE [Jchange [ Addition
NAVE HARKNESS, CHARLES L D.O. 3.2 NAME
seeraooress | 720 GILMORE 8T, STE 400 2.3 STHEET ADDRESS
CIiY- 51 2P JACKSONVILLE FL _ 3.4, CHTY-ST-2P
TITLE _s - T [T oeLete 41 THLE O Changa T addition
NAME STROMBERG, RICHARD M M.D. 4 2 NAME
staieranoeess | 720 GILMORE 87, STE 600 ¢ 3SIREET ADDRESS
Ciy-SI-29 JACKSONVILLE FL - 44GITY-ST- 2P
TN T0C o T OoteE 51TILE 0 prrecyiepn " [JChange [ Addition
NAME VORAK, ROBERT M 52 NAME Dvorak, RokerT M,
seeiaoress | 1301 RIVERPLACE BLVD, STE 1700 5.3 STREET ADDRESS
Ty -5[- 2P JACKSONVILLE FL. ] 5.4 CITY-ST-2P
ILE D T T O oiEE 6.4 TITLE  [change [ Addition
NAME FUSON, JAMES D MD. B.2 NAME
stueer aooiess | 720 GILMORE ST, STE 600 6.3 STREET ADDRESS
I -5T-2P JACKSONVILLE FL o 6.4 CITY-ST-2ZP

14, | heroby corlily that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual reporl or supplemealal annoal repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diroclor of the corparalion ar the roooiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or

SIGNATURE:

‘achrenl wilh

2~ 2728 Avzoy 7258

CR2E034 (10/97)



