FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #745780 SN 04-26-2007 90218 038 ****5] .25

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

Principal Place of Business Mailing Address B
1800 BARRS STREET C/0 LAURIE S. TEPPERT
JACKSONVILLE, FL 32204  US 1801 BARRS STREET, STE 615

JACKSONVILLE, FL 32204 IS

Suite, Apt. # etc. Suite, Apt. #, atc. 04182007

Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FE| Number Applied Far
59-1878316 Not Applicable
Zip Country Ze Country 5. Coertificate of Status Desired O $8'75 Additional

Fea Required

8. Namae and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

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

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol registered agent ard title il appicabse. (NOTE: Ragistered Agent signature reguired whin reinslating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 0
JITLE PD ' [ pelete TITLE [ Change [ Addition
NAME MAHER, JOHN J NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 ciry-s7-2p
TITLE D [ oelete TILE [ change  [J Addition
NAME WHALEN, SCOTT NAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-57-2IP
TiLE VCD O velete TILE [J change [ Addilion
NAME ACKERMAN, SCOTN. MD NAME
STREET ADDRESS | 1800 BARRS ST. STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32204 CITY-57-21P
TITLE DST O Oetete TLE O] Change (] Addition
NAME TEPPERT, LAURIE S NAME
STREET ADORESS | 1801 BARRS STREET SUITE 615 STREET ADDRESS
ciry-S1-7P JACKSONVILLE, FL 22204 P CITY-§7-2P s
TME D & Delete TInE &h 1) O ctange [ Acdtion
NAME CORRIGAN, JAMES M NAME Col@RAN DA EL.
SIREET ADDRESS | 1601 BARRS STREET SUITE 600 STREETADDRESS | ] £ ) g,\—kgs 87, SeAECOSC
om-stmP | JACKSONVILLE, FL 32204 CW-SIZP | T4 kSaNVIRLE L 32 Zb“l
THiE AS O Detete e el 7 "Ochange L] Addition
NAME SINCLAIR, DONNA NAME
STREET ADDAESS | 1801 BARRS STREET SUITE 600 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-S§1-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or the e powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit withjatl ather like empowarad.

SIGNATURE:

5

Tosal MARER ¥-150 7 Foef- 308 202

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phone #

hY




