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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Sta‘te ,

FLOCRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS-

DOCUMENT # pP97000107099

1. Corporation Name

BAPTIST/ST. VINCENT'S PHYSICIAN PRACTICE MANAGEM

ENT COMPANY

Principat Piace of Business

1301 RIVERPLACE BOULEVARD #1700
JACKSONVILLE FL 32207

Mailing Address

C/O WILLIAM C. MASON
1301 RVERPLAGE BLVD. #1700

FILED

May 11, 1999 8:00 am
Secretary of State

05-11-1999 90043 004 ***150.00

AT AAAM B YD

JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed i

12/22/1997 ;
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For t
;‘ gl 59-3486994 Not Applicable 3
EI Suite, ApL. #, etc. ;\ Suite, Apt. #, etc. 5. Ceriifcate of Status Desied ] $8F_2765R :;:‘::_t:;nal :
City & State City & State &. Election Campaign Financing . $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E‘ EE [;i Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GRANGER, HARVEY .
1301 RWERPLACE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 a3 :
JACKSONVILLE FL 32207

84| City FL 85! Zip Code ’
t

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-rnamed 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6-. ;
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2] x'
TME D [ DELETE 11TIMLE [JChange [ Addition E K
NAME HARKNESS, CHARLES D.0. 12 NAME -
sreet aopress| 1301 RIVERPLACE BLVD. #1700 13 STREET ADDRESS ok
oITY-S§T-21P JACKSONVILLE FL 32207 14 CITY-ST-2P & ;
TITLE D [ DELETE 24 TIMLE [JChange  []Addition | ©Q
NAME MAHER, JOHN J 22 NAME
streerao0ress| 1301 RIVERPLACE BLVD. #1700 2.3 STREET ADDRESS
orv-sze | JACKSONVILLE FL 32207 2.4CITY-5T-2P
TIME DP i [ DELETE A1TE (JChange [ Addition
NAME THOMPSON, CAROL C 32 NAME
smeeTaporess| 1301 RIVERPLACE BLVD. #1700 13 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32207 34, CITY-ST-2P
TM.E D ] DELETE 41TLE [JChange [ Addition
NAME CLOWER, JAMES W M.D. 4.2 NAME
sweeraooress| 1301 RIVERPLAGE BLVD. #1700 43 STREST ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 44 CITY-ST-2IF
TITLE D [0 DELETE 5.1 TMLE ClChange [ Addition
NAME DOWNEY, JACKSON M.D. 52 NAME
streeTsonress| 1301 RIVERPLACE BLVD. #1700 53 STREET ADDRESS
eimy-s1-2p JACKSONVILLE Fi 32207 54 GITY-ST-2IP
TIME D [] DELETE 6.1 TITLE [Jchange  [] Addition
o STICH, MARK A D.0. RanE
smreeTaporess| 1301 RIVERPLACE BLVD. #1700 6 STREET ADDRESS
crv-st-ze__ | JACKSONVILLE FL 32207 B4CITY-ST-27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 42 or Block 13 if changged, or on an attaghmentwith an address, with all other like empawered.

SIGNATURE 4

4-23-99 904/202-4005

D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




5’145'45(0"@0043”“/

DOCUMENT # P97000107099 o
BAPTIST/ST.VINCENT'S PHYSICIAN PRACTICE MANAGEMENT COMPANY

~d

A"

Mally, Earl B.

1301 Riverplace Blvd., Ste.1700
Jacksonville, FL 32207

S
Jackson, Rebecca B. —-
1301 Riverplace Blvd., Ste.1700 -
Jacksonville, FL 32207

ADDITIONS:

D Czerkawski, Joseph J., Jr., M.D.
1301 Riverplace Blvd., Ste.1700
Jacksonville, FL 32207

D Jacobs, Michael B., M.D.
1301 Riverplace Blvd., Ste.1700
Jacksonville, FL 32207

D Mark Zoeller, M.D.
1301 Riverplace Blvd., Ste.1700
Jacksonville, FL 32207



