FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 f“f; FLORIDA DEPARTMENT OF STATE J U.l 1 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 72493 (3)
ST. LUKES MEDICAL FOUNDATION, INC.

GO AR AR

Principal Place of Business Mailing Addross
% DONALD R. TULLY % DONALD R. TULLY
60 AVISTA CIRCLE 69 AVISTA GIRCLE
$T. AUGUSTINE FL 32084 $7. AUGUSTINE FL 32084-3806
3. Date Incorporated or Qualified 3a. Dato of Last Report
01/29/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
_zT] El 23'7264555 Not Applicable
ite, Apt. #, slc. uite, Apt. 4, elc. i
Sute. Ap elo S P o 5. Certificale of Status Desired D ss'-’s Additional
—2_2] ;;l Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribulion |2 Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
m E] ;] a0 Florida Statutes Cves [Ono
§. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
MILNE, DOUGLAS J., ESQ, 82[ Stest Address (P.0. Hox Number i& Not Acoeptabia)
100 RVERSIDE AVENUE
P.0.BOX 41222 ' : 83
JACKSONVILLE FL 32203 4 Ciy FL 85| Zp Code
11. Pyrsuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing Its registered

office or registered agent, or both, in the Siale of Flarida. Such change was autharizeéd by the corporalion’s board of directors.  hereby accepl the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0603, Florida Stalutes.

SIGNATURE .
Signature, typed o printed name of regstered agant and titie If applicable. (NOTE Registerad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ peLete 11 TITLE [ Ghange  T_] Addition
HAME SHELLEY, J ADR 1.2 NAME
sweeraponess | 101 ARPIEKA AVE 1.3 STREET ADDRESS
gITy-37- 2 ST. AUGUSTINE FL 14.00TY-$1-21P
TILE SD 1 peLee 21 TITLE [ Change T3 Agdition
NAME TRICE, EW., MRS, 22 NAME
smeet aporess {200 ARREDONDO AVENUE 23 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 2.4 CITY-§1-2IP
TITLE |ii L_J DECETE 11 7ITLE [ Jchange T Addition
NAME TULLY, DONALD R. 32 NAME
seeraonacss | 69 AVISTA CIRCLE 33 STREET ADDRESS
CAY-ST-2P BT. AUGUSTINE FL 34, CY-ST-2P
™LE D L] DELETE 41TILE [J Change [J Adsition
NAME SHELLEY, J. A., DR. 4. 2NN
staeet aooress [ 109 ARPIEKA AVE. 4.3 STREET ADDRESS
CITY-§1- 2P ST. AUGUSTINE FL 4.4 TITY- §T-21P
TTLE D L3 DELETE 5.3 TITLE [ change ~ [ Addition
NAME GRAY, D. R. 5.2 NAME
streer appress | CAO ST AUGUSTINE HOSP'TL 5.3 STREET AUDRESS
CEY- 5. 2P 8T. AUGUSTINE FL P 5.4 0IIY-5T- 2P
e D [ DELETE 61IMLE T cChange  [_J Adition
TV B 6.2 NAME
STREET ADORESS | 6.3 STREET ALDRESS
CITY- ST 2P ST AUGUSTIGE FL 54 CITY-S1-2IP
14, | do hereby cartify 1hat 1tha information supplied with this fiing does not gualify for the exempticn stated in Section 112.07(3)(}), Florida Statutes, | further cerlify that the

infermation Indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of tryraﬁon or the receiver or lrusiee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
s

appsars In Block 12 or Block 13 itLanged, or ‘o‘wnyen! with.an address,
e ea LS A P .-1/ L S N o AT g

CR2E037 (9/96)




