‘ FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE M ar 29 ) 1 999 8 . 00 am

Katharine Harrls

Secretayof St Secretary of State

DIVISICN OF CORPORATIONS (03-29-1999 90094 Q16 ****6] 25

-

DOCUMENT # 76073

1. Corperation Nama

ST. LUKE'S HOSPITAL PROPERTIES, INC.

Principal Place of Business

Mailing Address

420+ BELFORT RD 4201 BELFORT RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/17/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI{ Number Applied For
|22} R 27 , 580016047 _ Not Applicable
City & State City & Stata 5. Certifcate of Status Desired O $8'75 Md.itional.
a _2—5—\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;4_’ 'EI EI [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81f Name
READ, J.LARRY 82| Strest Address (P.O. Box Number is Not Acceptable)
4201 BELFORD ROAD 5
JACKSONVILLE FL 32216 . :
84| City FL 85( Zip Code

11 Purslant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

arv-stze | ROCHESTER MN

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Apant sig requirad when rei i DATE
12. * QFFICERS AND BIRECTORS : 13. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VG 7 [ DELETE 11 TMLE [JChange [ Addition
HAME HERRELL, JOHN H 12NAME
streeraporess| 200 S.W. 1ST. ST. 13 STREET ADDRESS

TME C

NAME READ, J LARRY
streeTADoREss| 4201 BELFORT RD.
crv.stzr | JACKSONVILLEFL_ -~

{ 14 CITY-8T-2IP mfﬂ{

DELETE 21 MMRE i l | M [[1Change dition
22 \Ef;&,*‘g‘ Qppugio Road

23 STREETADORESS ;

/-~ Raacmestzp SM‘SMW(IC!E _ /

TmE D
NAVE WALLER, ROBERT
streeTaooress| 200 S.W. 2ND ST.

A DELETE 31 TME [Change  [*] Addition
' 32 NAME ?JoOd, M-l'dlﬂ.‘e'( .6. . M-'D.
33 STREET ADDRESS S. w- Zg.d L o

34. CITY-S1-2P CM(,S‘}CI", M”

cry-s1-ze__| ROCHESTER MN ’

™me D (I DELETE LATILE ¢, A7 Change [ ] Addition
NAME BLACK, LEOF., M.D. 4.ZNAME

STREETADDRESS| 4500 SAN PABLO RD. 4.3 STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 44 CITY-57-ZP

e ST [ DELETE 54TITLE [CiChange [ Addition
NANE HOCKING, DALE E 52 NAME

sTreeTADORESS| 4201 BELFORT ROAD 53 STREET ADDRESS

erv.st.ze | JACKSONVILLE FL S4CTY-5T-2P

TME [ DELETE 6ATIME [Ochange  [J Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-29

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attach

SIGNATURE:

UV SEQUIRED Vg

gnt with an address, with all other like empowered.

§.

f

!

CR2E037 -{11/98)

Daytime Phone #



