2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 17,2001 8:00 am g

DOCUMENT # 724930 Secretary of State
. Entity Name
07-17-2001 90007 047 ****g]1 .25
ST. LUKES MEDICAL FOUNDATION, INC.
Principal Place of Business Mailing Address ~
% DONALD R, TULLY % DONALD R. TULLY R LU I
69 AVISTA CIRCLE 69 AVISTA CIRCLE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 23 7264555 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired ’ ] §8'75 A_ddiiional
[ L . . ea Raquired
6. Name and Address of Current Registered Agent” T 7 T 777, Name'and Address of New Reglstered Agent™= = =Fe-=—} . &
Narne
MI‘NE DOUGLAS J_. ESQ, Street Address (P.O. Box Number is Not Acceptable)
_ 1o RIVERSIDE AVENUE
<1P.0.B0X 41222 . _
JACKSONVILLE FL 3220 City FL [ 2P Cede
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. i / -
FILE NOW: FEE IS $61.25 8. Election Campdign Finanging $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption steted in Secticn 119.07$3)(L]. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e [
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10. . OFFICERS AND DIRECTORS
TITLE PD O oelete TITLE ﬂ/d;dafﬂ 'V/ 3 Change IEﬁ\ddiliun g
NAME SHELLEY, J A OR NAME 2Pz He)ESH, 7EAsy @
streeT ADDRESS | 101 ARPIEKA AVE : STREET ADDRESS 39, /4 Vo 1274 @df?ﬁ()’ AP §
orv-st-z¢ | ST. AUGUSTINE FL VS | sy Hekch & STINE Lo IPoLS «
TITLE SD [ pelete TITLE ’ I change [ Addition 5 ‘
NAME TRICE, EW., MRS. NAME
sTReET ADDRESS | 200 ARREDONDO AVENUE STREET ADDRESS

Jemest-oe L ST AUGUSTINEFRL . 0 .. - emy-stae —— "
TILE D [ Delete L C)Change [ Addition |
NAME TULLY, DONALD R. NAME
stReeT anoress | 69 AVISTA CIRCLE STREET ADCRESS
Ciry-s1-21 ST. AUGUSTINE FL CITY-57-ZP
TILE D I Delete T Ol Change {1 Adition |
NAME SHELLEY, J. A, DR. HAME '
streer aooress | 101 ARPIEKA AVE. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-5T-2IP
TINE D [ Delete me [JChange [ Addition
NAME GRAY, D. R. NAME
streer aDoRESS | G/Q ST AUGUSTINE HOSPFTL STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL CITY-ST-2IP
TITLE [ Dealets TITLE [J Change  '[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

changed, or on an aﬂachmery address, with all r Iikzmpowered.
el D RSN § e g [og M%Y&lg w’"f , ’ 'lgh

— .

fect as if made under cath; that | am an officer or director

o ) Poey PP



