e ——————————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRCHIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 760739 (3)

1. Corporation Name

ST. LUKE'S HOSPITAL PROPERTIES, INC.

Principal Place of Businass Mailing Addrass “II"”IHI I"" Ilm ’||I| INII |||“‘|" |]I" I|||”’|lum| Iml |||‘

4201 BELFORD ROAD 4201 BELFORD ROAD
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Dale Incorperated or Qualified 3a. Dats of Last Report
11/17/1981 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
’;‘ ;] 59'([)16047 Not Applicable
Suite. APL. #, et Suite, Apt. ¥, etc. 5. Certificate of Status Desired [:] $8.75 Adc_litional
E m Fee Requirsd
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
<] 2_BI Trust Fund Conlribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangiblg tay under s. 199.032,
24 g] E 30 Florida Statutes DYes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
READ' JLARRY 82| Strest Address (PO. Box Number is Not Accaptabie)
4201 BELFORD ROAD
JACKSONVILLE FL 32218 8
84| City FL 85{ Zip Code

11. Pyrsuant to the provisions of Sections 817 0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida_Such change was authorized by the corparation's board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes

SIGNATURE
Signatwe, typed or printed name of registarad agent and tille it applicable (NOTE' Ragistarad Agent signature recuirad whan rainstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDNTIONS/GHANGES TO Of FICERS AND THRECTORS IN 12 )
TITLE v ] oecere 11 TITLE [] cange [ _] aadition §
NAvE HERRELL, JOHN K 120 N
seeraopness | 200 SW. 1ST. ST. 13STREET ADDRESS S
CITY-§T-21P ROCHESTER MN 1ALITY-51- 7P o
N P [_JoeLeTe 21T [T cnange ™ [ agdition |O
NAME ANDERSON, JAMES G. 22 NAME
STREET ADDRESS 420% BELFORT RD. 23 STREET ADORESS
CTY-ST-2P JACKSONVILLE FL 2.4CITY-5T-21P
TRE 1] [_Joewete 11TTLE [ crangs [T Asdition
NAME WALLER, ROBERT 37 NAME
STREET ADDRESS 200 S.W. 2ND ST. 3.3 STREET ADDAESS
OITY-§1-2P ROCHESTER MN 14 GIY-51-2F
TITLE D [T oeLere 41TTLE [JCnange [ ] Addition
NAME BLACK, LEQ F., M.D. 4 ZNAME
STREET ADDRESS 4500 SAN PABLO RD. 4.3 STREET ADDRESS
CAY-ST-2P JACKSONVILLE FL 44 TITY-ST-21P
MLE ST [ JoeeTe 51 TITLE [ Change ] Addition
NAME STRUSS, MARIA 5.2 NAME
STREET ADDRESS 4201 BELFORT ROAD 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVIU-E FL 54CiTY-S81-21P
TITLE [ DecETE 61TITLE [T Crange [ Aadition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS

-51-7IP £4 CITY-51-7F

14. 1 do heraby certify that the information supphied with this filing is veluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. |
turther cerlify that the information indicated on thisgnnua! repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under path; that | am an officer or directy, fllion pehe recsiver of trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and
3 v

grfachment with an address.

HEQUINE D
SIGNING OFFICER G DIRECTOR Date Daytime Fhiona

A d . a A




