2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
- . Secretary of State

05-04-2001 90019 002 ****5] .25

DOCUMENT # 762438

1. Entity Name

ST. LUKE'S HOSPITAL ASSOCIATION

Maiiing Address

4201 BELFORT ROAD
JACKSONVILLE FL 32216-2898

Principal Place of Business

4201 BELFORT ROAD
JACKSONVILLE FL 32216-28%8

(eI e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

i

VSRR AR

DO NCT WRITE IN THIS SPACE

CR2ED37 (10/00)

City & State City & State 4, FEI Number Applied For
59'0714831 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN. JOANNE L Street Address (P.O. Box Number is Not Acceptable)
1
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T o Dete TLE T _ O change  {@#ddition
NAME HOCKING, DALE E. RAME Macy Hefbman :
stReeT ADDRESS | 4201 BELFQRT RD STREET ADDRESS |t REt Be tort KA.
onv-st-2e | JACKSONVILLE FL ON-SE2P | Tag Keponyi He, FL FR21
TITLE DC 1 Dejete TME ) 7 [JChange  [Zhadition
NAME COHTESE, DENIS A M.D. NAME Jack Fl«l'me-";; M0,
staeer aooress | 4500 SAN PABLO RD. STREETADDRESS |40 Bocifyrt RA.
cmv-st-22 | JACKSONVILLE FL UY-ST2P | TacKgonvitte, FL 2221l
TILE D ) O Deiete TITLE s MChange [ Adgition
NAME MATHEWS, HILARY NAME
sTheer aoDRess | 4201 BELFORT RD. STREET ADDRESS
CITY-3T-2IP JACKSONVILLE FL CITY-ST-2IP
TIILE D [ Delete THILE Plic. GFthange [ Addition
HAME WALTERS, ROBERT M NAME
STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIiLE D O Delete TITLE G Change [ Addition
NAME HAMON, IRA MD NAME Tra Harnen, 2.0,
sTReeT ADDRESS | 4201 BELFORT RD STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32216 oiTY-ST-2°
TITLE D : J Detete TITLE o . [ change G2 ddition
NAME KUHLMAN, PETER MD NAME Hareicd Huber
sTReET ADDRESS | 4201 BELFORT RD STREETADDRESS (#2001  Berife~t 6/ .
CITy-S1-21P JACKSONVILLE FL 32216 CY-ST-20F (FaeKernrille, Fi. 3zl
12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119‘07513)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; 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 or #ustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment wilf an address, wijih all ojper like empowered. .
Condl e nzouae T4 Jso}
SIGNATURE: M@M MUHMM EpmAy  O4/20/01 9S3- 0803
SaNaTlE ayd TYPED owm'ﬁn NAME OF S!GNING OFFICER OR DIRECTOR date ¢ Daytime Phone #




2001 Uniform Business Report
Block 11 Additions/Changes to Officers and Directors in Block 10

Additions
Title:
Name:

Street Address:

City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

D

Anthony Nioso, M.D.
4201 Belfort Rd.
Jacksonville, FL 32216

D

Susan Swietnicki, M.D.
4201 Belfort Rd.
Jacksonville, FL 32216

Attadhna st
anoayq

HNeR 438



