. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #P97000107099 Fecretary of State

BAPTIST/ST. VINCENT'S PHYSICIAN PRACTICE MANAGEM 04-27-2000 90059 021 ***150.00
A

vdpal Tiacé of Business Mailing Address

" AIVERPLACE BOULEVARC #1700 GfO WILLIAM C. MASON

Tascwavi i F FL 32207 1301 RIVERPLACE BLVD. #1700 RUUB I IO

JACKSONVILLE FL 32207-9023

»  Principai Place of Business 3. Mailing Address Hml“' ”Im"

I

| M

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3486994 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHANGER, HARVEY Street Address (P.C. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1700 .
JACKSONVILLE FL 32207 o FL [ 2Zrcoe
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or wrinted name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects fo o so. After MAY 1, 2000 Fee will be $550.00 " ecuon Camwaion frencnd oy $5.00 may B
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTOQRS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 R
IME D O Gelete TITLE O change [ Adcition | &
SHE HARKNESS, CHARLES D.O. NAME =3
STREET ADDRESS | 1301 RIVERPLACE BLVD. #1700 STREET ADDRESS §
mv-si-ze | JACKSONVILLE FL 32207 ciTY-sT-2P i
[in
TME D O Delete TITLE O Change [ Additien | <3
UME MAHER, JOHN J NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD. #1700 STREET ADDRESS
my-st-ze | JACKSONVILLE FL 32207 GITY-ST-2P
TMLE Dp ' O pelete ML O change [ Addition
AME THOMPSON, CAROL C NAME
TREET ADDRESS | 1301 RIVERPLACE BLVD. #1700 STREET ADDRESS
m-st-2e | JACKSONVILLE FL 32207 CITY-5T-2P
TWE D O] Detete TILE [ change [ Addition
VAME CLOWER, JAMES W M.D. NAME
TREET ADDRESS | 1301 RIVERPLACE BLVD. #1700 STREET ADDRESS
iTY-ST-21P JACKSONVILLE FL 32207 CIY-ST-2P
e D O Delets TITLE [T change [T Acdition
IAME DOWNEY, JACKSON M.D. NAME
TREET A00RESS [ 1301 RIVERPLACE BLVD. #1700 STREET ADCRESS
wv-stze | JACKSONVILLE FL 32207 CITY-5T-2IP
TLE D O pelete TITLE {JChange (3 Addition
IAME STICH, MARK A D.O. NAME
TREET ADDRESS [ 1301 RIVERPLACE BLVD. #1700 STREET ADDRESS
my-st-ze | JACKSONVILLE FL 32207 CITY-ST-2P
13. | hereby certify that the information supatied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! hava the same legal effect as if made under eath; that | am an officer or director
of the corporanon oLthe raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
4-19-~00 904/202—4005

e

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



. 7 /2977000/076]
DOCUMENT # P97000107099 /}«0 o193 S

BAPTIST/ST.VINCENT’S PHYSICIAN PRACTICE MANAGEMENT COMPANY

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

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

D Perry Carlos, D.O.
1301 Riverplace Blvd., Ste.1700
Jacksonville, FL 32207

\Y Mally, Earl B.
1301 Riverplace Blvd., Ste.1700
Jacksonville, FL 32207

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



