>

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # 745780

1. Entity Name

ST. CATHERINE LABOURE MANOR, INC.

ecretary of State

04-20-2005 90320 050 ****61 .25

Principal Place of Business

1800 BARRS STREET

Mailing Address
C/O LAURIE S. TEPPERT

30039201

JACKSONVILLE, FL 32204 US 1801 BARRS STREET, STE 615
JACKSONVILLE, FL 32204 US

e e MAEEREAR R AURRIDAER VA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-1878316 Not Applicable
&p Country “p Country 5. Certificate of Status Desired Od §8'75 Additional
‘e Required
4. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

TEPPERT, LAURIE S

ST. VINCENT'S HEALTH SYSTEM, INC.
1800 BARRS STREET, STE 615
JACKSONVILLE, FL 32204

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registarad agent and tile il applicatie.

{NOTE: Regisiered Agenl signalure required when rginstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O ek e PD &) change 1 Addition
NAME MAHER, JOHN J NAME o‘F -
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS F Vot 2 St ot M
-‘—___-_- ‘-——5___.
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-§T-2IP :
TITLE D [ Detete TITLE [ Change [ Addition
HAME NORMAN, JEFFREY NAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-S1-217 JACKSONVILLE, FL 32204 CITY-5T-21P
TITLE VG O velete TITLE VCP O change [ Addition
NAME ACKERMAN, SCOTN. MD NAME .
STREET ADDRESS | 1800 BARRS $T. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-ST-2P
T D [ Delete TILE T [ Change ] Addition
NAME TEPPERT, LAURIE § NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 615 STREET ADDRESS
CIY-ST-21P JACKSONVILLE, FL 32204 CITY-5T-2P
TITLE D 3 Desete TITLE O change [ Addition
NAME CORRIGAN, JAMES M NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32204 CITY-ST-2IP .
TMLE AS 3 Delere TITLE O change [ Addition
NAME SINCLAIR, DONNA NAME
STREET ADORESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32204 CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and thal my signatura shall 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

Wdres; wilh all other like empowered.

/2E ax

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phone #




ATTACHMENT__LD__&J&QL

# T¢5750
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2005 Not-For-Profit Corporation Annual Report

List of Additional Officers and Directors:

CD — Shircliff, Robert, 1801 Barrs St., Suite 600, Jacksonville, FL. 32204



