ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887 FILED
AMOUNT DUE ON OR BEFORE 0/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. CORPORATION FLORIDA EPARTENT O STAT Jul 29 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # 762438 (0)

1. Corporation Name

8T. LUKE'S HOSPITAL ASSOCIATION

Principal Place of Business Mailing Address | m””"ll ””I “m ”"I ’H" ||” I'I”I'm I‘I” Ilm I’ll“ml |II‘

4201 BELFORT ROAD 4201 BELFORT ROAD
ACKSONVILLE F - F -
JACKSONVILLE FL 32216-28% JACKSONVILLE FL 32216-289% DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualificd | 3a. Date of Last Report
03/16/1982 07/09/1996
2. Pilnclpal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 530714831 Not Applicablo
Suite, Apl. #, olc. Suite, Apt. #, eto, R i
v P P §. Certificate of Status Desired D $8 75 Addilonal
I"zﬂ ;I Fae Requirad
City & State Cily & Stale 8. Election Carmpaign Financing $5.00 May Be
23 28] Trust Fund Gontribution g Added to Feos
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Irﬁ!ﬂgible
24 2_5| —2;1 ;El Personal Property Tax due June 30, [ ves No
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
READ- J. LARRY 82| Strect Address (P.O. Box Number is Not Acceptable)
4201 BELFORT ROAD
JACKSONVILLE FL 32218 83
84| City FL 85, Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragisiered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

CR2E037 (4/97)

Signatura, typad o+ prinled name of registered agent and tille il applicabla. (NOTE: Registered Aganl signature required when reinstating) DAIE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
TME T I oeLETe 11 TLE M €hange [ Addition
NAME STRISS, MARIA 12 NAME 5’]’@&,‘55, mnarl &
saeer apbress | 4201 BELFORT ROAD3 TasinEr a0DRss [ g0 BECFORT ROoAD
CATY-ST-2IP JACKSONVILLE FL 14 TY-5T-7P
TTLE D TJ ELETE 21 TILE T crange [T Addition
HAME FLEMING, RICHARD M 2.2 NAME
sweeTaporess | 4500 SAN PABLO RD 2.3 STREET ADORESS
CITY-§T-2F JACKSONVILLE FL 2,4 CITY-ST- 2P
i S [T DELETE LITME [JThange [T Addition
NAME MATHEWS, HILARY 32 NAME
sreevaporess | 4201 BELFORT RD. 33 STREET ADDRESS
CI-§1-21P JACKSONVILLE FL 34.CITY-S1-2¢
TILE T [T DELETE 4ATME [ change [T Additien
NAME WALTERS, ROBERT M 4.2 HAME
streer aponess | 4500 SAN PABLO RD. 4.3 STREET ADDAESS
CTY-ST-2iP JACKSONVILLE FL 44 CTY-§T-2P
THLE T Detere 54 TILE [ change  [J Addition
HAME 5.2 NAME _ ¢
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-51-2IP 5.4 CITY-5T-2P 7??
TTLE [ OELETE 61 THLE [JChange  [] Addition
NAME 6.2 NAME [ODOZ 2555855
STREET ADORESS 6.3 STHEET ADDRESS -08/04/97--01002--[125
EITY - §T-2IP 8.4 CITY-5T-2IP ¥HEL] , 25
14. | do hereby cerlily that the information supplied with this filing doas not qualify for the exemption slaled In Section 119.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual report is irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that
tam an officer or directar of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changsd, or on an attachmegt with an address.

o T NN L AT R L I DRk E T P I




