2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762438

1. Entity Narme

ST. LUKE'S HOSPITAL ASSOCIATION

Secretary of State

05-18-2000 90307 006 ****4] .25

Principal Piace of Business Mailing Address

4201 BELFORT ROAD
JAGKSONVILLE FL 322161431

4201 BELFORT ROAD
JACKSONVILLE FL 32216-2898

2. Principal Place of Business 3. Mailing Address

MR MRHADn

N

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
560714831 Nol Applicable
Zip Country Zip Counitry 0O $8.75 Additional

Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SToonnelMartin .

READ, J. LARRY R M T 2 P =
4201 BELFORT ROAD
JACKSONVILLE FL 32218

cWﬂ‘mak,Soh\ling_

FL

2%

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

4/:%/00

May 18, 2000 8:00 am

SIGNATURE / SA
Signature, typed ot print of registarad agent and titie if applicable (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
RILE T 7 belete TILE P [ Change i Acdilion 3
MAKE HOCKING, DALE E. NAME gock Fulmer MDD 3
STREET ADDRESS | 4201 BELFORT RD seer soneess | H2.0] Be\bor+ Rd &
orv-st-2p | JACKSONVILLE FL CITY-5T-7IP TOcks oY) UE/ Fo 32216 B léJ
TITLE D mele ITLE P/ c'. [ -Change IE{ﬁddiliun O
HAME BLACK, M.D. L HAME Denis A.Cor tese ’ M.D.
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDAESS | £{ S € O SG Pololo Rd .
cmy-sT-zr ) JACKSONVILLE FL - Cmy-Sr-2Ip Soacksonville FL
TMLE D O Delete TLE D O Change  [PAdition
NAME MATHEWS, HILARY NAE Tro Harmon MD
STREET ADDAESS 1 4901 BELFORT RD. staEsT aconess | 42201 Be\fFor+ Rd
crv-5-1P | JACKSONVILLE FL Ciny-sT-2Ip Thekgorvijle. Fo 322/
TTLE D O petete TNE D Ol Change  [E+dition
NAME WALTERS, ROBERT M NAME Peter Kuhl man mpD
sTREET aoDRESS | 4500 SAN PABLO RD. smeer sooress | 20] Be lfvrt Rd
or-st-ze | JACKSONVILLE FL orv-stif | Jacksonville. FL- 32216
TITLE 7 Delete THLE D D change  B#Gattien
NAME NAME ArtHio Niose , D
STREET ADDRESS SRETADRESS | MR 05| @olfort Rd
GiTY-57- 7P CITY- 57-2P Lk Somyrile. FL 22216
TITLE [ Delete TMLE i) Lo Ol Change Lo odition
NAME NAME susan Swietnicks mbD
STREET ADDRESS swecTanoess | (h2.0l  Belfort ol
CITY-51-2IP CITY-ST-21P ﬂ'at/kﬂn‘/ (| h,/ FL- 32?4 &

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signatura shall have the same legal eftfect as if made under oath; that } am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sug)
of the corporation or the rec

changed, of on an attachmgnt with an agldress, with all othg, Iie empowered,
A Y
SIGNATURE: G T B s DOIRED

Ll foo oy~ 9s53-Ho2

SICNATURE ANDTYPED OB PRINTED NAME OF SI:NING OFEICER OR DIRECTOR

Data Davtima PFhoao #



