2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P99000084563

1. Entity Name

ST. LUKE'S COMMUNITY PHYSICIANS, INC.

Secretary of State

01-10-2005 90025 021 ***150.00

Principal Place of Business Mailing Address
4205 BELFORT RD. 4205 BELFORT RD.
SUITE 2065 SUITE 2065

IACKSONVILLE, FL 32216

IACKSONVILLE, FL 32216

2. Principal Place of Business 4. Mailing Address

ARV EA ARG

Suite, Apt. #, eic. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3599178 Not Applicable
Zip Country Zip Country " . $8.75 acditonal
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglnered Apem 7. Name and Acdress of New Registered Agent
1 - - Name - - - - -

GASSMAN, ALAN S ESQ
1245 COURT STREET SUITE 102
CLEARWATER, FL 33756

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

. typed or prinded name of agent and tith i

{NCTE: Rogisiered Agont signatre requirad when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 11

TMLE P ,MDeiela TILE P [ Change y:\ddilion
NAME STOWERS, STEFHEN A AVE Joseph, Bradﬁrd

STREET ADDRESS | 4205 BELFORT RD STE 2065 STREE ADDRESS !«I?,OSP Bclﬁ"’f’ zoad Su it 2065

crv-s1-zP | JACKSONVILLE, FL 32216 CITY-SF-2P da chcorwi lle FL 232214 -

TITLE VP N Delete TLE 8 Hin [0 Chenge E’Addnion
NAME WILLIAMS, WENDELL HAME Va”‘“"""f EI’ l"‘? d B fe

STREET ADDRESS | 1842 HICKMAN RD smestanoness | 12274 San Jogk. Blv q Hoo sude 401
omv-sT7P | JACKSONVILLE, FL 32216 ) o-si-2p JACU onvelle. L. 22056 N

iyl S i X Delela TLE [ Change ymumm
N REBANACK, PAUL N j’ ral ;ﬁ ?nn

STREET ADDAESS | 6871 BELFORT OAKS PLACE # 300 . STREET ADORESS - 5 %27

crv-51-2F | JACKSONVILLE, FL. 32216 crv-S1-2P aoz.ro nwi le ) IR e W

TMLE T ] Delete TLE [ Ctange [ Asdition
NAME CUNNINGHAM, MICHAEL NAME

STREET ADDRESS | 4205 BELFORT RD 2065 STREET ADORESS

cmv-st-zp | JACKSONVILLE, FL 32216 CIY-§1-29

TITLE 3 Delete TIME [ change [ Aadition
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP corY-S1-2p e
mE O Detete THLE [ Ctenge [ Addilion
NAME, NAME

STREET ADORESS STREET ADDRESS

GITY-ST- A1 CiTY-ST-2P

12. | hereby cert
indicated on this report or supplemental report is true
of tha carperation or the raceiver or irustee empowered to exe
changad, or on an attachment with an address, with all ol

SIGNATURE: 2222275 -

that the information supplied with this f;_r:g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

o this repordt as required by Chaptar 607, Florida Statutes: and that

bmpawere

wlhacl S ummqéfm ) /MS“‘Z' (q q) Qq@ 1%3[

SIGNATURE AND TYPEQ OR PRINFED NAME OF SIGNING OFRICER GR DIRECTOR

Daytima Phone #




