FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #745780 04-19-2006 90088 040 ****5] 25

1. Entity Name
ST. CATHERINE LABOURE MANOR, INC.

Principal Place of Business - Matling Address Q ““53‘.}5 {

1800 BARRS STREET C/0 LAURIE S. TEPPERT

JACKSONVILLE, FL 32204 US 1807 BARRS STREET, STE 615
JACKSONVILLE, FL 32204 1S

1
2. Principal Place of Business 3, Mailing Address ’ ||||||| ‘“" mll |”|| ‘"l”l‘" ||" ||”| |mm|“|||“ ‘l“ |||m|"”“|

ite, A X ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apl efc. 04072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Mumber Applied For
59-1878316 Not Applicable
23 Count Zi Count iti
P uniry it ouniry 5. ortficate of Status Desied  []  $8+7 Additional
Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TEPPERT, LAURIE S
ST. VINCENT'S HEALTH SYSTEM, INC. Straet Address (P.O. Box Number is Not Acceplable)
1800 BARRS STREET, STE 615
JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named antity submils this statamant 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

Slgnalure, yped or printed name of regisiersd agent and Litle it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe Is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TME _ O gfange [ Addition
NAME MAHER. JOHN J NAME Fage [ of 2. ~Ste = 11
STREETADGRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS -
CI7Y-ST-2P JACKSONVILLE, FL 32204 P GNY-ST-mP /
ine D 0 etee e WHALEN, Scor O Change  [kilion
RAME NORMAN, JEFFREY NamE 1820 ! 3
STREET ADDRESS | 1800 BARRS STREET smezrovess | | 800 BARRS STeeeT
onY-sT-7p | JACKSONVILLE, FL 32204 st | JACK o V) L€ L 32204
TITLE vCcD O Detete TTLE N [ Change  [J Addition
NAME ACKERMAN, SCOT N. MD NAME
STREET ADDAESS { 1800 BARRS ST. STREET ADDRESS
CImy-S1-21 JACKSONVILLE, FL 32204 CITY-ST-2P /

——

TILE PST O Detete e Ds] {9Change [ Addilion
NAME TEPPERT, LAURIE § NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 615 STREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP
TTE D O Delete TITLE [ change [ Acdition
KAME CORRIGAN, JAMES M NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CHY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP
TIME AS 0 pelete TiTLE [J Change [ Addition
NAME SINCLAIR, DONNA NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmentat report is true and accurate and that my signature shafl have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or tha recg rygtee empowered o exacute 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 attach ddrag@, with all other like empowered.

SIGNATURE: ToHN MAHER ffo-0b Po4. 308 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytimes Phona &




ATTACHMENT
Aoon D5 B ]
Inc. ATTA‘;\’QMPM? Page 2 of 2

2006 Not-Egr=Profit Corporatipn Annual Report
Documenf # N00000002191

List of Additional Officers and Directors:

CD - Braud, III, Samuel P.
D — Chandler, Warren

Address for Officers and Directors:
1800 Barrs Street, Jacksonville, FL 32204



