2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT #  P99000084563 Secretary of State
1. Entity Name 02-06-2003 90066 009 ***150.00
ST. LUKE'S COMMUNITY PHYSICIANS, INC.
Principal Place of Business Mailling Address
4205 BELFORT RD. 4205 BELFORT RD.
SUITE 2065 SUITE 2065
B RN EEN M0
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3599178 Not Applicable
P Country Zip Couniry 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

GASSMAN, ALAN S ESQ
1245 COURT STREET SUITE 102

Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named erity 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 obllganons of registered agent.

SIGNATURE

1 Signature, typed or printed name of registeréd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 5.00 m

Make cﬁ::; r:;a:),lz 223 Fli?ﬁ;ﬂel:;:ifgfof State Trust Fund Contribution. = Edd.ed oFes
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEHS AND DIF\‘ﬁCTORS N11
e P - O petete TMTLE John Love mt A Change [ Adtition
NAME STOWERS, STEPHEN R - : : NAME ~Joh f\koq (dg-l 5
streeTacoress | 4205 BELFORT ROAD SIREET ADDRESS 03 Btl d1
o510 JACKSONVILLE FL 32216 anse | Jachsonville, raz-da 32216
TILE HICKEY STEPHEN MD. ] pelete TILE WE“O{U‘ W, ”;am_p Vice {-'-h‘“thtar/(mange {7 Addition
RAME NAME ' :
staeet avoress | 4205 BELFORT ROAD STREET ADGRESS 1842 H'Cm en Road
ov-stzr | JACKSONVILLE FL 32216 avse | Jackionille frorida 32210
TILE S -- o e Oosee ™ - e — cl MD- - Seceefory FChange [ Addition
MAME BILLINGSLEY, KATHERINE NAME P,,T loggégbﬁ’nﬁ}, thld. #2080 7
STReeT Anoress | 4205 BELFORT ROAD STREET ADDRESS 2 0
arv-s22 | JACKSONVILLE FL 32216 CITY-S7-2P Jack.sonuille., florida 32210 P
TImE ;HOMAS UNNI D ‘ [C] Detete TILE M' chae S Cunrin Jham MD Tmhange [ Agdition
NAME , D. NAME eELer—
stegzr sooness | 4205 BELFORT ROAD swe e | 1205 3! fot EE o
orv-st-ze | JNCKSONVILLE FL 32218 CITY-8T-21P JACUJM Vil LL, Joridla. 32&](9
TTLE 1 Delete TITLE (1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-7IP
TITLE Delet TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP

t qualily 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 an e and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execile this réport as sefiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other life\empovfer

SIGNATURE: ___ SIGNATURE AEIRED 2.[ 3/2003 (Qowj -2 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR Date .~ Daytime Phone #

12. | hereby certify that the infarmation supplied with this filin é;
acc

U

v

CR2E034 (10/02)




