2000 UNIFORM BUSINESS REFORY (UBR) ¥

3. Exiy Name Apr 20,2000 8:00 am

DOCUMENT # 724930 i FILED
ecretary of State

ST. LUKES MEDICAL FOUNDATION, iNC.

k 03-21-2000 90016 030 ****g] 25
Principal Place of Business Ma'\uﬁ'g Address
% CONALD R. TULLY % DOMALD R. TULLY
69 AVISTA CIRCLE 69 AVISTA CIRCLE
SV, AUGUSTINE FL, 32084 st AUIGUSHNE FL 32084-3806 —_— -
2. Pncinal Place of Businass 3 Ma"l"“g Address H““”“‘I m " "I “l "’”I m N“ m“m ‘"I
Suite, Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23 7264555 Not Applicable
Zip COUI"lll'y - Zip Country " R $8-?5 Additional
5. Certificate of Status Desired |} Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent .
o —— —mra—— NG T e e e T —
MILNE, DOUGLAS J_’ ESQ, Streen Acddress (P.O, Box Nurmber is Not Acceplable)
100 RIVERSIDE AVENUE ‘
P.OBOX 41222
JACKSONVILLE FL 32203 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Signature, typed of printac nama of registarad agent and wtie if apd‘ncabla. {NOTE: Rogisiored Agant signalure requined when reinstating) DATE
i
FILE NOW: 9.4Election Campaign Finanging $5.00 May Bo Make Check Payable o !
FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State :
10. QOFFICERS AND DIRECTORS! l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE ¥D [ celuts F TITLE O cChange [ Acdition | &
KA SHELLEY, J ADR NAE s
smeer noness | 101 ARPIEKA AVE STREET ADDAESS 5
crv-sr-ze | ST, AUGUSTINE FL CITY-ST-2P g
TILE Sp [J Delete TILE [ Ghange [ Addition | €3
HEME TRICE, EW., MRS. NAME
stz Abpress | 200 ARREDONDO AYENUE STREEF ADORESS
orv-si-z¢ | ST. AUGUSTINE FL ! ony-ST-7e
g D e oo Ooeste =i —- | - =TT me— T T[Change [T Addltion
7Y a— TUU.Y,DONALDH. r‘- NAME
staeeT aboress |68 AVISTA CIRCLE STREET ADDAESS
ore-s-ze (ST, AUGUSTINE FL CATY-ST- 7P
TIILE D X veee TME [ Change [} Addition
NAME SHELLEY, J. A, DR. NAME
steeT anoress | 101 ARPEEKA AVE. STREET ATDRESS
orv-st-2¢ | ST. AUGUSTINE FL | ary-ST-28
TITLE D [ belete TITLE [J Change [ Additien
NAVE GRAY, D. R. NANE
street Anoress | CIO ST AUGUSTINE HOSP'TL STREET ADDRESS
omv-sr-zp . §ST. AUGUSTINE FL _ omy-ST- 2
WiLE ngAQ ech TPOI A0 ei'(j f”? 3 vekete WILE [ change  J Acdition
3
NAME NAME
STREET ADDRESS 398 old auﬂﬂeuf &df. STREET ACDRESS
»
arvsze S Arusast NE. FL. 320R o CITY-5T-2P
12. \ hereby cert‘\fz that the information supplied with this filisy {déas not quakify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true arlg accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or Lrustee empowered 10 xecute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with Ap address, with gli other ke empowsred.
PP A » £
SIGNATURE: ____&/ad ﬁﬂ/j 2 A Zz-/e smiw
SIGNATURE ANE TYFED OR PRINTED mif oF 'agkuu OFFICEWER DIRECTOR Date Daytima Pharo #
. ]



