FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. LUKES MEDICAL FOUNDATION, INC.

724930 (3)

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

(O

LT

21)

% DONALD B, TULLY % DONALD R, TULLY . Datal ted or Qualified
69 AVISTA CIRCLE 69 AVISTA CIROLE 3 be °1£°°m°1rag;2°' uate
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 1051
4. FEI Number Applied For
23-7264555 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerlificale of Status Desired r $8.75 Acditional
21] 26] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #. etc. 6. Elaction Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fass

22
City & State Cily & State 7. Is this nonprafit corporatian a homeowners association?
23 ;l vee [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
FI E] _2_91 30 Personal Proparty Tax due June 30. Oves e
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Raglistered Agent
81| Name
MILNE, DOUGLAS J., ESQ, 82| Strest Address (P.O. Box Number 1s Not Acceptable)
100 RIVERSIDE AVENUE
P.0.BOX 41222 83
JACKSONWILLE FL 32203 84| City 85| Zip Codo

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the Stals of Flarida. Such change was authorized by the corparation's board of direciors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

officer or director of the corporatioy

indicated on this annual report or supplemental annual report is true and accurate and t

SIGNATURE Signatwe, typed or printed nama of registered agent and iitte i applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L] DELETE 1HTLE CJCrangs [ Addition
HAME SHELLEY, J A DR 1.2 HAME

steeTaporess | 109 ARPIEKA AVE 1.3 STREET ADDRESS

oY - 512 ST. AUGUSTINE FL 1.4 CITY-§T-ZIP

TITLE 80 L] DELETE 2ATITLE [JChange L Addilion
HAME TRICE, E.W., MRS. 2.2 NAME

graeer apoaess | 200 ARREDONDO AVENUE 2.3 STREET ADDAESS

CiTY-ST-2Ip ST. AUGUSTINE FL 2.4 CITY-ST-2P

TIE k1) T DELETE 31TIE L] Changa ] Addition
NAME TULLY, DONALD R. 32 NAME

staeeT apoacss | 88 AVISTA CIRCLE 3.3 STREET ADDRESS

CATY-ST-2P ST. AUGUSTINE FL 34, CITY -5T-2IP

TLE D [ pecene L1TILE LJ Change LI Addition
HAME SHELLEY, J. A., DR. 4 ZNAME

srreeTaporess | 101 ARPIEKA AVE. 4.3 STREET ADDRESS

CITY-S7-21p ST. AUGUSTINE FL 44 CITV-5T-2P

TILE D L] DeLETE 5ATILE (I change  [] Addition
NAME GRAY, D. R. 52 NAME

streer aporess | G/O ST AUGUSTINE HOSP'TL 53 STREET ADDRESS

CTY-ST- 2P ST. AUGUSTINE FL 54 CITY-5T-2°

TMLE ] Derere 61THLE L crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-7IP B4 CITY-5T-2IP

14. | hersby certi

that the information supplied with this fiting doss not gualify for tha exemhption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
r the raceiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if char%mss.
IR AT I Y o) v Vs A/f i

sl N /-,a__f-/va(

CR2E03T (10/97)



