"™ FILE NOW: FILING FEE IS $61.25

1. Corporation Name

DOCUMENT # 745780

ST. CATHERINE LABOURE MANGR, INCORPORATED

Principal Place of Business

Mailing Address

FILED

- &
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 2 5’ 1999 8:00 am §
ANNUAL REPORT Sacrtary of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 03-25-1999 90055 Q02 ***245.00

s R (T

2. Principal Place of Business 2a. Mailing Address 3. pate Incorporated or Qualifed
[21] 6] 1301 Riverplace Blvd.| 02/01/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbaer Applied For
= 5] Suite 1700 5-1878316 N Aoplcabie
City & State City & State . $8.75 additional
E m Jacksonville, FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) [2s] 29] 32207 [3] US Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HARVEY GRANGER 82| Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.. STE.1700
JACKSONVILLE FL 32207 &
: - g4} City 85| Zip Code
FL "l

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica 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 §17.0503, Florida Statutes.

SIGNATURE ‘Signature, typed or printed name of registared agent and ttle if applicabée. {NOTE: Regisiered Agent signatura required whan reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
LE FD £ DELETE 11TME [CJChange [ Additien | T
NAKE MAHER, JOHN J 12NAME Py
smeeraooress| 1800 BARRS STREET 1.3 STREET ADDRESS g
CITY-ST-ZP JACKSONVILLE FL 32204 14 CIFY-ST-2P &
TIME EVPD [ DELETE 21 TMLE [dChange  [_]Addition |
NAME LOGUE, JOHN W 22 NAME |
streeraooress| 1800 BARRS STREET 23 STREETADDRESS '
CITY-5T-ZP JACKSONVILLE, FL 00000 2.4CITY-5T-2P

e cD [] DELETE 34 TIME [IChange [ Addition

NAME EISENBERGER, SISTER E 32NAME

street Aporess| 1800 BARRS ST 33 §TREET ADDRESS

crv-st-2e | JACKSONVILLE, FL O 34, CITY-ST-2P

e vCD [ pELETE 41 TILE [IChange [ Addition

NAME WISNIEWSKI, DESALES (SIS 4. 2NAME

sTreeT aDoRess| 1800 BARRS ST. 43 STREET ADDRESS

Y- S1-2P JACKSONVILLE FL 44 CITY-ST-2ZP

TILE STD O DELETE 51TIME CiChange [ Addiion ;
NAME GILMAN, SISTER GLORIA SZNAME |
sTReeTADDRESS| 1800 BARRS ST. 5.3 STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 54 CTY-§T-ZP

TME AT CJ DELETE 64TITLE [JChange [ Addition

NAME DVORAK, ROBERT M 6.2 NAME |
smeerADoREss| 1801 BARRS STREET B3 STREET ADORESS

omv-st-zp | JACKSONVILLE FL 64 CITY-ST-2P

14.) hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemeatalpnnual report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or ar or trustee empowered

grpxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5t other like empowered.
Ayl 9oy 3058161

Block 12 or Block 13 if changed, or on al attaghment with an address, with

SIGNATURE: John WErzd

SIGNATURE



1999 Annual Report
Document #745780 (7)
ST. CATHERINE LABOURE’

#13 (Continued)

D

0B 07 - P55~ 77

MANOR, INCORPORATED

SISTER MAUREEN DELAHUNT, D.C.

1800 Barrs Street
Jacksonville, FL 32204

D

J. EUGENE GLENN, M.D.
1800 Barrs Street
Jacksonville, FL 32204

D

JOHN J. LENNON

1800 Barrs Street
Jacksonville, FL 32204

D
MICHAEL CASCONE

1800 Barrs Street
Jacksonville, FL 32204

/Y5 78O




