FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
ST. LUKE'S HOSPITAL PROPERTIES, INC.

Principal Piace of Business Mailing Address | ||I||“|||I m“ ““I ulll lml )IH |l|l| Iml |||” I|IH I}lu l‘l“ |||'

4201 BELFORD ROAD 4201 BELFORD ROAD
JACKSONVILLE FL 3226 JACKSONVILLE FL 32216-1431
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1881
2, Principal Place of Businegg 2a, Mailing Addrass 4. FEI Number ] Applied For
il 2ol Belork Pood [ml 4201 Relfavd Load | 55001607
Suite, Apt #, etc ) ) Suite, Apt, #, elc” N ] $8.75 Additional
2] 7l §. Certificats of Status Desired [} Foe Roquired
City & State - City & State 6. Etection Campaign Financing $5.00 may Be
= TJackaswill g ] “Tack<onwvill Trust Fund Contribution ] Added to Fees
Zp Codntry Zip “Coufitry 8. This corporation has liability for intangible tgx¥under 5. 199.032,
;II (3 2% }Cg 25'] N m 2. ) (0 m | )m Fiorida Statutes [ ves ﬁo
9. Name and Address of Current Registered Agent o 10. Name and Addreas of New Registered Agent
81] Name
READ, JLARRY 82| Street Address (P.O. Box Number is Not Acceptable}
4201 BELFORD ROAD
JACKSONVILLE FL 32216 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL _
Sigaature typed o grinted namie of registerad agent and e if applcatle [WOTE: Registerad Agent signature *equirad when reinslating) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
i v 7 DELETE 11 TITLE Vo vChange LI Addition
NaME HERRELL, JOHN H 1.2 NAME
siweer nDRESS | 200 SW. 1ST. ST. 1.3 STREET ADDRESS
city-ST-2ip ROCHESTER MN 1.4 CITY-ST-2IP
TIILE cP I DELETE 21 THLE DO crange [T Addition
NAME ANDERSON, JAMES G, 22 NAME :
sircer acokess | 4201 BELFORT RD. 23 STREET ADDRESS
CiTy-5T-2IF JACKSONWILLE FL 2.4CITY-ST-2P
T D (1 DECETE 31TITLE I Charge [ Addition
HAME WALLER, ROBERT 2.2 NAME
steet1 Acarss | 200 SW. 2ND 8T. 33 STAEET ADDRESS
orv-st-2e; ROCHESTER MN ALLY-51-2P
TIME D (] DELETE 41TILE [T Change L] Addition
NAME BLACK, LEQ F., MD. & 2NAME
sTREEFADDRESS | 4500 SAN PABLO RD. 43 STREET ADDRESS
CITY-§T- 2F JACKSONVILLE FL 44 CITY-5T-2IP
e ST [ DELETE 51 TITLE Tl change [T Addition
RaME STRUSS, MARIA 5.2 NAME
staeer anDiess | 4201 BELFORT ROAD 5.3 STAEET ADDRESS
crv-st-ze | JACKSONVILLE FL 54 CITY-ST- 7P
wie [ DetETE 83 TTLE TJ change [T Addition
NAME 5.2 NAME
STREET ADDR{SS .3 STREET ADDRESS
CiTy-S1.2IP 6.4 CITY-ST-2IF
14. { do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as it made under path; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 execita this report as requived by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anCattachmant with an address.

SIGNATURE: /)] iid st 1

ED NAME OF SIGNING OFFICER OF DIRECTOR Date baytim Phane oanEE17

FLORIDA DEPARTMENT OF STATE Mal' O 6 1 9 9 7 8 ) O O am

CR2E037 (9/96)



