2003 NOf—FOR-PROFIT CORPORATION

FILED

Apr 10,2003 8:00 am

UNIFORM BUSINESS REP

DOCUMENT # N49062

1. Enlity Name

ST. LUKE'S CENTER, INC.

-

.

‘-

ORT (UBR)

Principal Place of Business

9401 BISCAYNE BLVD.
MIAMI SHORES FL 33138

Mailing Address

9401 BISCAYNE BLVD.
MIAMI SHORES FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap{. #, efc.

{] CHECK HERE IF MAKING CHANGES

ecretary of State

04-10-2003 901 78 050 ****70.00

RN

U

[

il

City & State City & State ‘ 4. FE| Number Applied For
L. _ . 4. . 591279497 Not Applicable
Zi Countr ~Zi = Count - e e —
P Y P v 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, J. PATRICK
110 MERRICK WAY

SUITE 3-8

CORAL GABLES FL 33134

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, typad or printad nams of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= '|
. B 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i 00 May Be :
. Trust Fund Contribution. O Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP _ . o e . O oeles TITLE {7l Change [ Addition
NAME FAVALORA, REV. JOHN CLEM e e
STREET ADDRESS | G401 BISCAYNE BLVD. STREET ADDRESS e
CITy-ST-2IP M'AM| SHORES FL CITY-S8T-2IP
TITLE DVT 3 Delete THLE JChange [ Addition
NAME VAUGHN, JOHN J. HAME
STREET ADDRESS | 9401 BISCAYNE BLVD. STAEEY ADDRESS
CITY-ST-ZIP M'AM| SHORES Fl. CITY-ST-ZIP
TILE DS 1 Delete TME [T Change (] Acdition
NAME MARIN, REV TOMAS M NAME
STREET ADORESS | 9401 BISCAYNE BLVD. STREET ADDRESS
CITY-8T-2IP M|AM| SHOHES FL CITY-5T-2IP
e D O Delete TITLE ClChange [ Addition
NAME WENSKI, REV THOMAS NAME
STREET ADORESS | 9401 BISCYNE BLVD STREET ADDRESS
CITY-$1-2P MIAMI FL CITY-$T-2IP
TIMLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P B N CITY-ST-21P
TMLE - [ Dot e e [Change_ [ Addition_|___
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like ernpowered.

quired by Chaptet 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 020

{2.0) 799294 ¢

CR2E037 (10/02)



