2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745780

1. Entity Name

ST. CATHERINE LABOURE MANOR, INC.

_, FHLED

Principal Place of Business

1800 BARRS STREET
JACKSONVILLE FL 32204
us

Malling Address

C/O LAURIE 5. TEPPERT

1801 BARRS STREET. STE 615
JACKSONVILLE FL 32204

Us

s

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, elc.

Suite, Apt. #, atc.

LA
3 CHECK HERE IF MAKING CHANGES

03FEB -3 AM 9: 46

LATREA

Jil

City & State City & State 4, FEI Number 59.1873316 Applied For
Not Applicable
Zp Countr i Count iti
P " suniry P ourtry 5. Cerlificate of Status Desired [ $8.75 Additional
i Fee Required
6. _Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name ST ’ o T
IEI l ERT' LAUR]E s Street Address (P.Q. Box Number is Not Acceptable)
ST. VINCENT'S HEALTH SYSTEM, INC.
1800 BARRS STREET, STE 615
JACKSONVILLE FL 32204 Ty FL | 77
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW: FEE IS $61.25 9. Election Campalgn IflnanCJng $5.00 May Ba Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME ST 7 Deiete e {J Change (7 Addition
NAME MAHER, JOHN J NAME
STREET ADDAESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
on-si-2p | JACKSONVILLE FL 32204 / CITY-ST-2P P
TILE D Whelete Tme \ O Crange  [BGciion
N LOGUE, JOHN W NAME oklecy Nocoran
STREET ADDRESS | 1800 BARRS STREFT STREET ADDRESS HGD arrs Sk, .
Ciny-§1-2IP JACKSONVILLE FL 32204 Cmy-§1-21 o ches oo Tie R - fda 05/
e VC : 7 Delete TTLE LA OJ Change [ Addition
HAME ACKERMAN, SCOT N. MD NAME SO ] S
STREET ADDRESS | 1800 BARRS ST. STREET ADDRESS } ';{ il ;'-f:' B o =
crv-st-2e | JACKSONVILLE FL 32204 aITY-ST-2P DE/21A03--01081--003 %461,
e D [ Delete TLE O change [ Addition
NAME TEPPERT, LAURIE § NAME
sTREETAooeess | 1801 BARRS STREET SUNTE 615 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME CORRIGAN, JAMES M NAME
steer aooress | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32204 CITY-ST-21P
TIMLE AS [ Delete TITLE [ change [ Addition
NAME SINCLAIR, DONNA NAME
stReer aooress | 1801 BARRS STREET SUITE 600 STAEET ADDRESS
or-sT26 | JACKSONVILLE FL 32204 CImY-5T-2P
12. | hereby certify that the information supplied with this filinc? 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 supplemental 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 of trustee empegwered 1o 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 with an add I' ojher like empowered. )
T -

SIGNATURE:

QUIRED

2

ONYR1an

CR2E037 (10/02)




