. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # 762438

1. Entity Name

ST. LUKE'S HOSPITAL ASSOCIATION

04-26-2006 90232 019 ****70.00

Pringipal Place of Business Mailing Addrass

4201 BELFORT ROAD

JACKSONWILLE, FL 32216-2898 JACKSONVILLE, FL

4201 BELFORT ROAD

32216-2898

50016858-

2. Principal Place of Business 3. Mailing Address

MR A

Suite, Apt. #, etc. Suite, Apt. #, efc.

04132006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0714831 Nat Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired Fea Raqulrad
6. Name and Address of Current Registered Agant 7. Name and Addross of Noew Reglstered Agent
Name

MARTIN, JOANNE L
4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Slgnatyre, typed or printed name of regisierad agenl and iltle it applicable

(NOTE: Registered Agent signatura required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Flerida Department of State

Added to Fees

S

.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 % K
THILE ™ O telete THLE Py L Change N Addition”|
NAME HOFFMAN, MARY NAME Br i ham Roloe-t E 4 C
STREET ADDAESS | 4201 BELFORT RD STREET ADDRESS [o) Sa N a lO' o o
ory-st-ap | JACKSONVILLE, FL 32216 avsize | Sa cKsonville FL 322 Z.Ll»
TITLE CcD 1 Detete TLE ! [ Change Addition
NAME BARTLEY, GEORGE B MD NAME e Wy | L-&a_,lr\. ﬁ
STREET ADDRESS | 4500 SAN PABLO ROAD smeerooness | 2 01 Pe (Fort+ R og d
om-sT-2p | JACKSONVILLE, FL 32216 ov-st-22 T A e fhsenuville . Fl- 32210
TIE SD O Delete THLE ' K Anarge [ Acdiion
NAME MATHEWS, HILARY NAME V QE‘\E—) < {-L. la ~ (/1
STREET ADURESS | 4201 BELFORT RD. SRERRES [ 5 o) Belfprt Road
orv-st-2r | JACKSONVILLE, FL CTY-ST-21P Jacksonurlle FEL Zz22)b
e PVCD O peete e P ' }(Change [ Addiion
NAME WALTERS, ROBERT M NAME (ua Hers Re be,-

L)

STREET AUDRESS | 4500 SAN PABLO RD. STREET ADORESS | 1{ SPD San Po; olo od
emY-51-2° | JACKSONVILLE, FL arsr | tac Keonut lle FL 22224y
e D O Deere TiLE ' ! 3 Change [)(Add"m“
e HARMON, IRA MD o vraer, Charles, M.p
STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS L{:')—O O San Pa 'ot =) CQGP
cmy-sT-2P | JACKSONVILLE, FL 32216 oS | a e Ksonv' U e FL 22224
e D O oeete T D ' [ Change MA”‘““”"
HAVE KUHLMAN, PETER MD v Cohen, Marce M.D,
STREET ADDRESS | 4201 BELFORT RD SRS | (YD San Fablo Coad
ciry-ST-21P JACKSONVILLE, FL 32218 CY-S1-20 T A C KSo 1 :.\ {[e L 222 2,4

12. | hereby cetify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or Irustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, Wﬂﬂf" her like empowered.
SIGNATURE: &MNZ_“/\\‘ Robert F. Brigham 4/25/06

(Go4)9s3-21%

SIGNATURE AND TYPED OR PRINTEp NAME OF SIGNING CFFICER OR DIREGCTOR

Date

Deytime Phona #




ATTACHMENT
Voje ¥ T K/
=3¢l

2006 ANNUAL REPORT
ST. LUKE’S HOSPITAL ASSOCIATION

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

Additions

D — Director

Fulmer, Jack T., M.D.
4500 San Pablo Road
Jacksonville, FL 32224

D — Director

Gonwa, Thomas, M.D.
4500 San Pablo Road
Jacksonville, FL. 32224

D — Director

Rebenack, Paul, M.D.
4201 Belfort Road
Jacksonville, FL 32216

D — Director

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



W MAYO CLINIC gi%MFNTg I {
V243K

4500 San "ablo Road
Jacksonville, Florida 32224
904-953-2000

April 25, 2006

Via Federal Express

Division of Corporations

2670 Executive Center Circle, Suite 100
Tallahassee, FL. 32301

RE: Annual Reports 2006

To Whom It May Concern:

Enclosed are the above-referenced reports (and respective Checks) for the following entities:

mal Association (Check # 618763 in the amount of $70: $61.25 fil 1ng%e\)
+ $8.75 Certificate of Status fee) —
e Physician and Hospital Practices, Inc. (Check # 618764 in the amount of $70: $61.25
filing fee + 8.75 Certificate of Status fee)
» Mayo Clinic Jacksonville (Check # 618765 in the amount of $70: $61.25 filing fee +
$8.75 Certificate of Status fee)

If you have any questions, please call, and we look forward to receiving the Certificates of
Status.

Sincerely,
Ellen Lord
Legal Assistant

(904) 953-2383

Enclosures:  Annual Reports (3}
Check #s: 618763, 618764, 618765



