-

.2001 UNIFORM BUSINESS REPORT (UER)

4/30

DOCUMENT # 745780

t. Eniity Name

ST. CATHERINE LABOURE MANOR,

Tom—

INC.

Principal Flace of Business

1600 BARRS STREET
JACKSONVILLE FL 32204
us

Mailing Address

1800 BARRS STREET
JACKSONVILLE FL 32204
us

2. Principal Place of Business

3. Mailing Address
Sh [PURIE S TEAREKT—

TN

FILED

May 23, 2001 8:00 am

Secretary of State

04-30-2001 90346 049 ****70.00

Ll

NI

Suite, Apt. #, etc. Suile, Apl. ¥, etc. A : v e DO NOT WRITE IN THIS SPACE
150/ Borrs. Sireet Supde. &5
Cily & State " City & State L 7 4. FEI Number N Appiied For
7 < 7/-"1 CK 4/ 41%] i FL 59-1878316 / Not Applicabie
“p Country (’ ‘)")25 ,;L 0 ¢ cﬁ\gﬂ_ 5. Certiicate of Status Desired [i’/ ?g-gfqg:!:;ﬁonal

6. Name and Address of Current Rogistered Agent '

7. Nama and Acddress of New Registered Agent

1T

e — -, — -

[r——
MAHER, JOHN J
ST. VINCENT'S HEALTH SYSTEM, INC.
1800 BARRS STREET
JACKSONVILLE FL 32204

e LRURIE- S TEGRERT

Sueet Ao B O RS B T H SUSTE ) A

/80| BRRS STREET. SUITE &/57]

City

JACKSOMNILLE

8. The above named entity submits this statemant tor the purpose of changing its ¢-:gistered office or registered agent, or both, in the state of Florida.

L5550

Rl

. — —
sionature O £ xS. lﬁf{pi”t— \\C’U‘M Wi& \[5/ 4’ \le {
Slpnature. typed or prmted name of regtered 195“ arf title if applicable. (NOTE: leg:stered Agent signalure mﬂ@@mﬁm} i I:’A!E
FILE NOW: 8. Election Campaign financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribu ion. Added to Fees Depariment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T -] 1 Detete I DO crange  [J Addition
NAME MAHER, JOHN J NAME
staee aooress | 1800 BARRS STREET STREET ADDRESS
orr-st-2p | JACKSONVILLE FL 32204 CIrY-51-2P
e EVPD [J Detete TLE O Chenge  [) Addition
NAME LOGUE, JOUN W HAME
streer apnaess | 1800 BARRS STREET STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 Y- S1- 7P
e CD [ Deieie me C Aoy -  [@Crange (O Additin
mue ___ | EISENBERGER, SISTERE _ e € DeSakes_ Lrsnicwsko ..
steet aooress | 1800 BARRS ST SREETADRESS | (300 Barrs Sheeet”
|om-stap | JACKSONVILLE, Fi. 0 . av-s2e | Jacksonville, FC. 2004
TILE veD 33 Detete TLE Vice - Cnagirminn [AThange [ Adaition
HAME WISNIEWSKI, DESALES (SIS NAME michael Cascoene
steer a0okess | 1600 BARRS ST. SIREETADORESS | | By Barrs S+-elt”
orv-st2¢_ | JAGKSONVILLE Ft avsize | Jacksonville Fr. 32304
TITLE STD O celete TMLE ! [ Change ] Addition
NAME GILMAN, SISTER GLORIA HAME
staeeT anokess | 1800 BARRS ST. STREET ADORESS
cnY-57-7P JACKSONVILLE FL / CITY-ST- 29
TITLE AT I‘_"fnemm TWIE T change [ Acdition
HAME DVORAK, ROBERT M NAME o '
steees anoress | 1601 BARRS STREET STREET ADDRESS -
CITY-ST-21P JACKSONVILLE FL CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corpoeratian or the receiver or lru

empowered
changed, or on an attlachment with reRs, v

SIGNATURE:

axecute this report :.s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

2. 01

SIGRATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER C A HRECTOR

Doytvne Phana X

CR2EQ37 (10/00)



