fu

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOC 7624 | May 13, 2002 8:00 am
Voo 62438 ) Secretary of State

ST. LUKE'S HOSPITAL ASSOCIATION 05-13-2002 90200 042 ****g] 25
Principal Place of Business Mailing Address
4201 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE FL 32216-28%8 JACKSONVILLE FL 322162898 YUY rUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
590714831 Not Applicable
Zip Couriry Zip Country 0 $8.75 Additional

§. Certificate of Status Desired Fee Required

— 6. Name and Address of Current ReglsteredAgent . __ .. __ | . B 7. Name and Address of New Registered Agent i e
- - Name ’ ™~ ) ’
MARTIN, JOANNE L Street Address (P.O. Box Number is Not Acceptable)
1]
4500 SAN PABLO ROAD '
JACKSONWVILLE FL 32224
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

9. Election Campalgn Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of tate

JCHANGES TO OFFiCEBS AND DIRECTORS IN 70

10. CFFICERS AND DIRECTORS LIl
e T [ peete Ko e iR s K cnange O awsiton
N HORRMAN, MARY e A, mary X
sTReet anoress (4201 BELFORT RD STREET ADDRESS
cv-st-z2p - |JACKSONVILLE FL 32216 GITY-ST-2IP i
Tine DC O el TITE Q\K& D Change Addition
e CORTESE, DENIS A M.D. e e FElULm &rC TheK —r M0 )
STREET ADORESS 4500 SAN PABLO RD STREET ADDRESS 1}’5'. 00 AW P AALD

= 0mssT-28 S JACKSONVILLE -Flos = ~ sommze o+ oo, o 008100 = <L AQK SO L &, P L. 3222y i
MLE D \ O Detete TITLE SEeclE T 5 / BiRECTor Change [ Addition
NAME MATHEWS, HILARY s NAME MATHE S, LiH'l L—ﬁ'f"-}f M
streer aporess (4201 BELFORT RD. : STREET ADDRESS
orv-sT-ZP  JJACKSONVILLE FL CITY-ST-21P + IMPEC ok
TMLE D [ Delete TITLE F -/ /C £ .0 Hnt K—TF ST PENTING Change [ Addition
NAME WALTERS, ROBERT M NAME TELS, T .,
STREET ADDRESS 14500 SAN PABLO RD. : STREET ADDRESS (/d /41& B i
cmv-st-2¢  |JACKSONVILLE FL OITY-ST-2P
TITLE D ' O Delet TINE KE (.To "Change [ Adgition
ww HAMON, IRA D - o mon TRA M D K
street anoress (4201 BELFORT RD STREET ADDRESS
omv-stze | JACKSONVILLE FL 32216 CITY-ST-2IP
e D [J Delet TTLE (\S] &ECTD [J Change Addition
wt KUHLMAN, PETER MD - we  |Mgse, ANTHONY M-D.
sTReeT AD0RESS 4201 BELFORT RD STREET ADDRESS 20 [ B e Lol ﬂ@ D
or-s-2¢ |JACKSONVILLE FL 32216 — o5tk | S ArksoWILLE, FL 32206

12. | hereby certify that the infon
indicated on this report or poleme
of the carporation or the rgceiver or trusige empowered to exec

ent with an agldress, with all other lijé

upplied with this filing dotmag] qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate Z2mymy signature shall have the same legal effect as if made under oath; that | am an officer or director
this reP[l as required by Chapter 817, Florida Statutes; and that my name appears in Block 106 or Block 11 if

changed, or on an attac

SIGNATURE: 7 AAAED l—l! 23 I o2 /@ 0’4) 9s3-2399

CR2E037 (9/01)
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.- - ‘ %Jﬂﬂm

UNIFORM BUSINESS REPORT (UBR) q 59 / q

ST. LUKE’S HOSPITAL ASSOCIATION

#11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - CONTINUED

Addition L/ %‘8
Swietnicki, Susan, M.D. - Director iL qgﬂ a
s

4500 San Pablo Road
Jacksonville, FL 32224

Addition 4
Burger, Charles, M.D. - Director
"4500-SanPablo-Road: ~ - —~ s = e S .- ——

Jacksonville, FL 32224

Addition

Williams, Hugh, M.D. - Director
4500 San Pablo Road
Jacksonville, FL 32224

Addition

Huber, Harold - Director
4500 San Pablo Road
Jacksonville, FL 32224

Addition

Brown, Leah - Director
4201 Belfort Road
Jacksonville, FL. 32216
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