2002 UNIFORM BUSINESS REPORT (UBR)

FILED

]

"DOCUMENT # 745780

1. Entity Name

ST. CATHERINE LABOURE MANOR, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90471 001 ***985.00

Frincipal Place of Business Mailing Address

1800 BARRS STREET C/O LAURIE S. TEPPERT
JACKSONVILLE FL 32204 1801 BARRS STREET. STE 615
us JACKSONVILLE FL 32204

us

11679

2. Principal Place of Business 3. Mailing Address

AN AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1878316 Mol Appicabie
Zip Country Zip Country " . $8.75 additional
i 5. Certlficate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPPEHT’ LAURIE § Street Address (P.O. Box Number is Not Acceptable)
ST. VINCENT'S HEALTH SYSTEM, INC.
1800 BARRS STREET, STE 615
JACKSONVILLE FL 32204 City FL [ Z#Coce
8. 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 )‘\W S | 9/0@(% I l_AURIE S. lt’PP{;QT |-22 -02
Signature, typed or printed nama of registerad ageﬁf’and tntlx{ﬁj icgola. {NOTE: Hegisfred Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Foes Department of State

10, OFFICERS AND DIRECTORS P I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ZTDeIete . TIMLE ',_ [65% lj/Change [ Addition
HAME MAHER, JOHN J NAME SHIRCLLIFFE, LORERT T,

sTreeT anoaess 11800 BARRS STREET STREETADORESS | [ RO B A RS STeEeT

cryv-sT-zr LJACKSONVILLE FL 32204 P CITY-ST-ZIP jﬂC,LQO NVILLE, Fu. 893_0/\_‘«

TILE E(V)E'EJE 0 P felete TITLE V& ' AThange [ Addition
RAME L . JOHN W NAME - 0

stheeT anoress 1800 BARRS STREET STREET ADDRESS %%KOE ggggé _gg—cj‘_”%'fgév;_} ma.

crv-sr2p  JACKSONVILLE, FL 00000 . avstr | JACCSOAWM ML E . L. 333DY

TITLE C Ijlne\ele TITLE < /—1—- 7 hange J'I:l Addition
NAME [WISNIEWSKI, DA SALES SR NAME M AHER SDHN T

staeet aporess |1800 BARRS ST. STREET A0ORESS | 4 @2 O /. cArRRS ST e&T,801 TE 60O
ory-sT-2r  |JACKSONVILLE FL 32204 y CITY-$T-21P Y j L E .

TLE & Delete TITLE ) fange [ Additicn
NAME CASCONE, MICHAEL " NAME LOGUE , TOHN W-

siReeT Anoress (1800 BARRS ST. s RS |, 300 BRR RS STREET -

crv-st-2p  LJACKSONVILLE FL 32204 P CITY-ST-2IP :L'"F}C veaNVILEE . ga‘a_oq

TLE STD [Whelete TMLE > 7 ange [ Addition
NAME GILMAN, SISTER GLORIA NAME Corcaarn JdameES . _

streer AooRess (1800 BARRS ST. STREETADORESS | / €3~ 1 3B 342 STREET SU/ITE 600
ar-si-zP  JACKSONVILLE FL 7 birr-$7- 20 ACE <ML E . Fr .l 3330

TITLE SEORAK ROBEST M IIrlnege;e TILE 1 - 7 Tange [ Addition
- we |0 Ahandler

swreeT aporess (1601 BARRS STREET STREET ADDRESS - STREET :

orv-st-2° \JACKSONVILLE FL CITY-ST-2IP {T@O( 8"3"‘6&5: o §UTE €00

12. | hereby cerlify that the information-supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowered to execute this report as
changed, or on an attachment with an with gll other iike empowered,
p L 44N

E REQUIBEIN JT. MAHER.

SIG

=R

SIGNATURE:

(QOY)I0OB- 4002
(- 22-02

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR

Date Dayiime Phone #

CR2E037 (9/01)

-



Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

M&M"’
pocde 145750

D

Teppert, Laurie S.

1801 Barrs Street, Suite 615
Jacksovnille, FL. 32204

AS

Sinclair, Donna

1801 Barrs Street, Suite 600
Jacksovnille, FL. 32204




