NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT® STATE
Sandra B. Mortm
Sacretary of Sta
DIVISICN OF CORPOFIONS

DOCUMENT # 760739

1. Corporation Name

ST. LUKE'S HOSPITAL PROPERTIES, INC.

(3)

Principai Place of Business Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

AR

READ, JLARRY
4201 BELFORD ROAD
JACKSONVILLE FL 32216

€201 BELFORT RO 4201 BELFORT RD -
3, Dale Incorporated or Qualified
JACKSONVILLE FL 32216 JACKSONVILLE F
4, FE{ Number Applied For
58-0016047 Not Applicable
2. Principal Place of Business 2a, Mailing Address sa 75 Addiional
. | .
[21] 28 5. Certificate of Status Desired O Foe Required
Suite, Apt. ¥, etc Suite, Apl. #, alc. - 8. Etection Campaign Financing $5.00 May Be
EI : 27 Trust Fund Contribution Agdded to Fees
City & State City & State 7. Is this nonprofil corporation a homeownerzsrgocla!ion?
E 28 Yes No
Zip Country Zip Captry 8. This corporation owas or has paid the cugy( year Intangible
2 25] [20] [30] Parsonal Prapeny Tax due June 30. ves [No
9. Name and Address of Currant Registered Agent | 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant lo the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the a ;
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as feg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this staternent for the purpose of changing Its: tegislered

tarad

Stgnalure, Iyped o printad name of registersd mgent and lila f applicable.

{NOTE: Reglsfortd Agent algnaturs required when reinetating)

DATE

S e e

indicated on t

Block 12 of Block 13 If changed, or gn an attachmaent with an address.

SIGNATURE:

14, | hereby ceniig that the information supplied with 1his filing does not qualify for t
i$ annual report of supplemental annual report is true and accurate and

12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TmE 'Y LY DELETE LATILE [OJchange T Addition 1=
HAME HERRELL, JOHN H 1.2NME
STREET ADDRESS 200 S«W- ‘ST. ST 1.8 STREET ADDRESS
CY-5T-2P ggCHEsTER MN o + 4 EY-51-2F C‘_, R
TILE DELETE 21 TILE nge lian
e ANDERSON, JAMES G. 22 g Lary
STREET ADDRESS 4201 BELFORT RD. 2.4 STREET ADDRESS Q,Of) Bﬂ_{%—f’é" Izmd
CiTY-8T-2IP JACKSONV".LE FL 2 4CITY-5T-2IP \j(lc(k $_0’th l!ﬂ J#_t
TNLE D CT DELETE 31 THLE 4 TJ Change ] Addilion
HAME WALLER, ROBERT 32ZNAME
smeeraporess | 200 SW. 2ND ST. 33 STREET ADDRESS
oITY-§7-2 ROCHESTER MN 34, 0TY-§T-2p
TNLE 1] [T DecETE A1TMLE T Change ] Addition
NAME BLACK, LEQ F., MD. 4 2 NAME
sweeTaoonzss | 4500 SAN PABLO RD. 4.3 STREET ADDRESS
oTY-S1- 2P JACKSONVILLE FL / 44 QITY-ST- 7P pd
TE 8T ¥ DECETE S1TITLE <t D = T Crange [ Addiion
NAME STRUSS, MARIA 52 NANE s ole E.
smeeraponess {4201 BELFORT ROAD 5.3 STREET ADDRESS ﬁ?éféﬁl n%& Hort Piod
OITY-5T-2P JACKSONVILLE FL 5ACITY-ST- 2 Tacksonuvile., FL
e CToEETE BATILE o [J Change L Addition
NAME 62 NAME
STREET ADDRESS §:3 STREEY ADDRESS
LIy -$T-2P B4 CITY-§T-2IP

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

f el my signature shall have the same legal effect as if made under oath; that | am an
officer or giractor o the corporation of the rageiver or trustee empowered to execute this raport as required by Chapter 617, Florida Stalutes; and that my name appears in

et kA

/257 Py esi- 3

OFFICER OR DIRECTOR

7 Datw / Daytime Phone ® nanenay



