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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9E000019245

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

Principal Place of Business Mailing Address

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90114 041 ***150.00

A AR A

L1637-KING-STREET H537-KING-STREET
JACKSONHE-FL 32208 JACKSONVIELE-FH—32208 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
03/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
12¢] 720 Gilmore Street 2] 1301 Riverplace Blvd.| 593359217 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, ) . $8.75 Additional
._2?[ Suite 600 -2—7| Suite 1700 5, Certifcate of Status Desired O Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
';l Jacksonville, FL El Jacksonville, FL Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas the turrent year Intangible
24] 32204 [25] US 5] 32297 [3)) US Personal Praperty Tax. MYes DOno
9. Mame and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name

GRANGER, HARVEY
1325 SAN-WARGO-BLYD-

82| Street Address (P.O. Box Number is Not Acceplable)
13 Riverplace

Blvd.,

SUiTE-g962- 83
JACKSONVILLE FL 32207

Suite 1700

84

City .
Jacksonville,

Zip Ci
FL || 5557

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Slgnature, typed or printed nama of registered agent and litke il appiscable. (NOTE: Reglstered Agent signature reguired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 1ATITLE [JChange [ Addition
NAWE GROOQVER, JACK RD M.D. 12 NAME
smreeranoress| 720 GILMORE ST, STE 600 12 $TREET ADORESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-ZP
e CD [ DELETE 24TMLE [JChange [ Addition
NAME MASON, WILLIAM C 22 NAME
swreevaooress| 1301 RIVERPLAGE BLVD, STE 1700 2.3 STREET ADORESS
cov-st.ze | JACKSONVILLE FL 2.4 CITY-ST-2P
TME VCD [ DELETE 34 TITLE - . CJChange ) Addition
NAME HARKNESS, CHARLES L D.0. 32 NAME
sTreet aooress| 720 GILMORE ST, STE 400 33 STREET ADDRESS
CTY-5T-ZP JACKSONVILLE FL 34 CITY-ST-2P
TITLE SD ] DELETE 41TME [ClcChange [ Addition
NAME STROMBERG, RICHARD M M.D. £.2NAME
sReeTaooress| 720 GILMORE ST, STE 600 4.3 STREET ADDRESS
CTY-5T-2P JACKSONVILLE FL 44CITY-ST-2P
TME & ] DELETE 51WILE B CChange [ Addition
NAME DVORAK, ROBERT M 52 NAME
streeTaooress| 13(H RIVERPLACE BLVD, STE 1700 §.3 STREET ADDRESS
CITY-ST-27 JACKSONVILLE FL 5.4.CITY-87-2F
TITLE D [ DELETE 6.1 TMLE ] Change [ Addition
RAME FUSON, JAMES D M.D. 6.2 NAME
streeT aooress| 720 GILMORE ST, STE 6.3 STREET ADDRESS
erv-stzp | JACKSONVILLE EI./GDO’—7 64 CITY-ST-Z1F

indicated on this annual
officer or director of th
Block 12 or Block 13

ey

SIGNATURE: Jack  Groover; MsD., President’
5

owWe

1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
ute this report as required by Chapter 807, Florida Siztutes; and that my name appears in

y ther like empowered.

2/2/99 904/308-7185

032779

CRZE(34 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #



1999 Annual Report
Document #P96000019245 (5)
BAPTIST/ST. VINCENT’S INTEGRATED DELIVERY ORGANIZATION, INC.

#13 (Continued)

D

Julian Allen, M.D.

720 Gilmore Street, Suite 600
Jacksonville, FL 32204

D

A. Hugh Greene

800 Prudential Drive
Jacksonville, FL 32207

D

John W. Logue

1800 Barrs Street
Jacksonville, FL 32204

D

John Maher

1301 Riverplace Blvd., Suite 1700
Jacksonville, FL 32207

D

Todd L. Sack, M.D.

720 Gilmore Street, Suite 600
Jacksonville, FL 32204

D

Carol C. Thompscn : e e el T e e 0 3T T L
1301 Riverplace Boulevard, Suite 1700

Jacksonville, FL 32204

D

Robert H. Threlkel, M.D.

720 Gilmore Street, Suite 600
Jacksonville, FL 32204



