03231999-90038-022-561.25-$61.25

FILED
Mar 23, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE ’
CORPORATION Katherine Harrts Secretary of State
ANNUAL REPORT Sacretary of State 5 (03-23-1999 90038 022 ****4] 25
1999 Sl DIVISION OF CORPORATIONS \
DOCUMENT # 76243
1. Corporation Name
ST. LUKE'S HOSPITAL ASSOCIATION %
Principal Place of Business Maliing Address '
4201 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE FL 32216-26% JACKSOMVILLE FL 32216-28%0 ] .
Z. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 28 03/16/1982
Suite, Apt. #, 8ic. Sulte, Apt. #, sic. 4. FEl Number Applied For
N ] B ._‘EL- . e e L OSOTIAB 2 oo | Mot Apphicaie=] .
- City & State . City & State ] T TSR TS Agdtionst |7 '
= : il 5. Carlifcate of Status Desired [ Fes Required
TP Country Zip Country 6. Election Campaign Financing $5.00 Maype
j24] [2s] [29] [30] Trust Fund Contribution o Added to Fees
9. Nams and Addross of Current Ragl d Agent 18. Name and Address of Now Registared Agent
81 Name._ - = -° . L ,
READ, 4. LARRY 5] Seel AAia {70, B Fmher i Mo Accivtable, . :
4201 BELFORT ROAD Tl o P A G
JACKSONVILLE FL. 32216 b
§ - .t Coda
M eoniwie L FL[®I25%, <
1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named co Tion submits this Statement for the purpasa of changing Iis registered
office af reqistered agent, or both, In tha State of Florida. Such changs was authorized by tha corporstion’s board of diractors. | hereby accept the appointmant as rag
agent. | am femillar with, and accept tha obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
s, Typed o prrtad marr of TeQered igent wnd ¥oa W appiceiie. DT Fegisiarad Agent Sgnaturs raquied whn renRRPY) GATE | & |
12 OFFICERS AN DIRECTORS [ED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
me T 3 OELETE 14TME Ochage  Dadeton; T
NAME HOCKING, DALEE. 12NAE g
streeTAporess] 4201 BELFORT RD 12 §TREET ADORESS g
awvseze | JACKSONVILLE FL acv-sr.zp / :
me D _ DI DELETE 21TME ¥n Tdtrenge  Addbon | ©
MAKE BLACK, MD. L 22 NAME
.| sTReeracoress| 4500 SAN PABLORD . N ot T
Tom-stze_~ | JACKSONWILLE'FL ™ * ll EXTTGE - 7 I
TRE D . [ DELETE 11 TME f b Pchengs  LlAddton
- M | MATHEWS, HILARY . 22 NAE
sweeracoress| 4201 BELFORT RD.™ - = o~ —— N STRETADRESS | — S - _
cy-sT-zP JACKSONVILLE FL ) 34, GTY-5T- 29 y
™me T {J DELETE 41 TLE b A Gy ] Adkdtion
NAME WALTERS, ROBERT M 4. 2NAME
smeeTADDRESS] 4500 SAN PASLO RD. 43ETREET ADDRESS
ory-st-ze | JACKSONVILLE FL Y 44 CTY-3T-2P
TE D DELETE 81TME CiChange [ Asdition
HAME READ, LARRY J. SINANE
sTreETaooresS| 4201 BELFORT RD S)ETREET ADORESS
arvsrze_ | JACKSONVILLE FL sdcmy. 5120 ;
e (] DELETE S1THLE OCharge  [JAddition
RAME BZRAME :
STREETADORESS 53 STREET ADDRESS
CITY.ST- 2P E4LTY-5T-2P

T | hereby cel

indicated on this annual report or supplemental annual report is true
officar or diractor of the corporation of the recsiver or trustee empowered Lo exocute this report as required by Chapter 617, Florida Statutes;

that the Information supplied with this filing does not qualify for the exemption staled in Sectlon 115.07(3)(1). Florida Statutes. |
and accurate and that my signature !

Block 12 or Block 13 If changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

further certify that (ha information
made undar oath; that | em an
and

hall have the
that my name appears in

same legol effect as if

722,




