e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE £/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.) \

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762438 (0)

1. Corporation Name

ST. LUKE'S HOSPITAL ASSOCIATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

A O AN

Principal Place of Businass Mailing Address
4201 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE FL 32216-285 JACKSONVILLE FL 32216-2898
3. Date Incowi)gratadeor Qualified 3a. Date of Last Report
03/16/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numtﬁr Appliect For
21 26 714831 Not Applicable
Suite, Apt. #, at Suite, Apt. #, et iti
Ui, AL ¥, ot Hie. Ap ¢ 5. Certificate of Status Desired D $8'75 Adc.illlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ?s] Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25 El 30 Flarida Statutes [ Jves E] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
READ, J. LARRY
B2| Street Address (P.O. Box Number is Not Acceplable)
4201 BELFORT ROAD
JACKSONVILLE FL 32216 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad 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 tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE Slgnalure. typed or printec name of ragisterad agent and title it apglicabla (NOTE Registerad Agent signature required whan renstating) DATE
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 73
TTLE L)) [Joeere 1ATILE T [ Change  [F Addition g
NAYE BLACK, LEO F MD 1ZNAME STRUSS, MARIA 5
STREET ADDRESS 4500 SAN PABLO RD 135meeTADDRESS | 4201 BELFORT ROAD g
CITY-§1-2IP JACKSONVILLE FL 14 DIFY-§T-7p JACKSONVILLE FL &
TME D P DELETE 21 TIMLE P i |_Jchange [T Adation |O
NAME BREWER, NELSON M.D. 22 KA FREMING, RICHARD MD
STREET ADORESS 45msm PABLO RD 23 STREET ADDRESS 4500 SAN PABLO ROAD
Ty -ST- 2P JACKSONMILLE FL 24omy-51-2p . | JACKSONVILLE FL
nne P [ ToeceTe 31TITLE =, [_J change  T3RT Addition
NAME READ, LARRY J 32 NAME M%‘HEWS; HILARY
STREET ADDAESS 4201 BELFORT RD. 3.3 5TREET ADDRESS 4201 BELFORT ROAD
Y- §7- 1P JACKSONVILLE FL 34 CITY-5T-2I JACKSONVILLE FL
THLE ﬁ % [ ToeLete 41TILE {_IcChange ] Addition
NAME ALTERS, ROBERT M - 4 2 NAME
staeeTanoress | 4900 SAN PABLO RD. 43 STREET ADDHESS
CITY-$T-21P JACKSONVILLE FL _ 44 CHY-51-2P
TILE U [ oELETE 51TMLE L] change [ ] Addition
NAME WHAREN, ROBERT E., MD 5.2 NAME
STREET ADDRESS 4500 SAN PABLO ROAD 5.3 STREET ADDRESS
CiTY-ST-Z7P JACKSONWILLE FL 5.4 CITY-57- 21p
e U D oaee 61 TITLE [[] Change T J'Aadition
NAME FULMER, JACK T., M.D. 6.2 NAME
STREET ADDHESS 4201 BELFORT ROAD 63 STAEET ADDRESS

|_cv-sr-2p JACKSONVILLE FL £400Y-5T-2¢
14. | do hereby certity that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes |

further certity that the information indicated g

his annual repart ar supplemaental annual repart is true and accurate and that my signature shall have the same lega! effect as if
made under oath; that | am an oh‘ur dj
2 &

dr of the g 1on or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and
afY'an attachment with an addrass

that my name appears in Blogk 12

SIGNATURE:

FRINTEDANAME OF SIGNING OFFICER OR DHRECTOR Date Daylime Phone ¥



