Ll o e e

NO

ANNU

CORPORATION

1996

FILE NOW: FILING FEE IS $61.25

NPROFIT

AL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation

DOCUMENT # 724930

Name

ST. LUKES MEDICAL FOUNDATION, INC.

(3)

Principal Place

% DONALD R. TULLY
69 AVISTA CIRCLE 63 AVISTA CIRCLE
ST. AUGUSTINE FL 32084

of Business Mailing Address

% DONALD R. TULLY

MILNE, DOUGLAS J., ESQ,
100 RIVERSIDE AVENUE
P.0.BOX 41222
JACKSONVILLE FL 32203

ST. AUGUSTINE FL 32084
i 3. Data Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busness 2a. Mailing Address 4. FE| Number Applied For
21 (26 23-7264555 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
. P v Ap 5. Certificate of Status Desired O $8.75 Add_llmna!
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2p Country | 2p Cauntry 8. This corporation has liability for intangible tax urdier s. 199,032,
24 El 29| (30| Florida Statutes O ves ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptabie)

83

84| Ciy

85

FL

Zip Cade

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famillar with, and aceapt the obligations of, Section 817.0503, Flarida Slatutes.

SIGNATURE . ] ] o

Shgratare typed o prntad name of reg shered agent and tte 1 appleabis [NOTE Rigestered Agest signature naquired wher renistalisgy DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIECTORS IN 12
TTF PD RaDeLETE LITILE v 2 [MChange [ Addition
i L'CONNELL, WW..DR.JR. 2wt SHECLEY, rh T
sreeraconess | % ST, AUGUSTINE HOSPITAL TISTREETADDRESS | St IR P{.&K/j ,‘?ﬂ
CilY-ST-ZP ST. AUGUSTINE FL 14 CITY-§T-2FF
TITLE sD [C]DELETE ZUTILE 1 Change ‘Addition
i TRICE, EW., MRS. 22nme ScprdlE f_
sweeTanoress | 200 ARREDONDO AVENUE 23 STREE] ADDRESS FZ P m /y A }‘/ﬁ'ﬂ
CiTY-§T-2p ST. AUGUSTINE FL 2 4LIY-51-2F
TITLF 0 [JOELETE J1TINLE (CJChange ] Addition
NaME TULLY, DONALD R. 32 NAME
sreeranoress | 69 AVISTA CIRCLE 33 STREET ADDRESS
CIIY-5T-2P ST. AUGUSTINE FL 34 CIFY-SE- 2P
TILE D [IDELETE 41TIILE [CJchange [ Addition
NAME SHELLEY, J. A., DR. 42 NAME
sieeranonrss | 101 ARPIEKA AVE. 473 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 44CITY-51- 2P
LR D [JDELETE 51THLE ClChange [ Addbtion
NAME GRAY, D. R. 52 NAME
STREET ADDRESS C/O ST AUGUSTINE HOSP'TL 53 STREET ADDAESS
CITY-57- 2P ST. AUGUSTINE FL 54 0ITY-S1-2P
T [CTOELETE 61 THILE [C1Cnange ] Addition
NAME 52 NAME )
STREE[ ADDRESS 53 STAFET ADDRESS
Y -SI-2IP 64CITY-S1- 2P

oath; that
appears in

14. 1 do hergby certify that the information supplisd with t

SIGNATURE:

or QN ttactmeniyvitn an address.

ws filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31(k), Florida Statutes. | further
certfy that the information indicated on this annua report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as f made under

I am an officer or drector of thermarporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
Block 12 or Biock 13 if chan

SIGNATURE AT TVPED O?YED NAM

L7

ot/ Ze () So P48

ICER OR DIRECTOR

Daytmo F’r\m., £l

CR2EQ37 (12/95)




