FILED
Mar 27, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 745780

1. Entity Nama

ST. CATHERINE LABOURE MANOR, INC.

Principal Place of Business
1800 BARRS STREET

JACKSONVILLE, FL 32204 US

Maiting Address

C/0 LAURIE S. TEPPERT
1801 BARRS STREET, STE 615
JACKSONVILLE, FL 32204

us

03-27-2008 90031 004 ****61 .25

10052606

RO

DI

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address €./ o Lovatre T—Cff'w
| Shircléf WQ\«}{ 2 Shirc f-FWG:
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072008  Chg-NP CRIEO3T (12/06)
S wfe 9
City & State City & Stat . 4. FEl Number Applied For
. Jac_krcnu i I(C_. . FL- jac&;mt}l ”‘e; F{——- 59-1878316 Not Applicable
Z§2 2 0"{ Country ngz, D'-' Counlry §. Certilicate of Status Desired ] g:'gfql’:f:dm""a'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEPPERT, LAURIE S

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

" aurie 5. Teppert—

Swcte 00

Street Agdgdress (P.O. Box Number is Not Acceptabla)
A NP ybc\tjq

Y Tzckronville

FL | 352 od

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc‘pt

the obligations of registared agent.

SIGNATURE \'\LW S |/Gﬂ[&€ JJT"

Signalure, lyped or printed name of registere agenl and tile #&%ﬁb\
~F

{NOTE: Ragistered Agenl signalure requicad when reinstating)

A1 of

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of Stata
yd

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD Delete THLE [ Change ] Addition
NAME MAHER, JOHN J NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32204 CIrY-S1-2IP P
Tme D L1 Delets e DP MChange [ Addilion
NAME WHALEN, SCOTT NAME
SIREET ADDRESS | 1800 BARRS STREET smeeraoress |/ S Arre e Wd\-j
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST- 2P P
TILE VCD O oetete TMLE [SChange [ Addition
HAME ACKERMAN, SCOT N. MD HAME
STREET ADDRESS | 1800 BARRS ST. seer woness | | Shere 8L W@
crry-sT-ap JACKSONVILLE, FL 32204 CITY-ST-2P -
TILE DST 1 Delete me DS SThonge (3 addiion
NAME TEPPERT, LAURIE S NAME . .
STREET ADoREss | 1801 BARRS STREET SUITE 615 sweerwooness | 2 S here |(EF Wij ) Swite Goo
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITY-ST-2P P
HITLE D O vetele TITLE D7 thange [3 Addition
NAME CURRAN, DANIEL NAME . .
sTeeT ADoRess | 1801 BARRS ST, SUITE 600 sweeromess | | Shrred A Wﬂ
GITY-§7-2iP JACKSONVILLE, FL 32204 L~ CiTY-ST-21P
e AS N feiete e D) Crange [ Addition
NAME SINCLAIR, DONNA NAME
STREETADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 CIvY-ST-218

12. | hergby certify that the information supplied wilh this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thae information

indicated on this report or suppiemental 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
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. ar on an attachment with an address, with all other like empowered.

3/ lofF

Dale Daytime Phone #

M Qb

SIGNATURE: € )AL

BIGNATURE AND TYPED OR PRIN wwf ds\yer\ua OFFICER OR DIRECTOR
=y



