‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 762438 04-24-2007 90005 018 ****70.00
1. Entity Name
ST. LUKE'S HCSPITAL ASSOCIATION
Principal Place of Business Mailing Address Q yuyfoirvv
4201 BELFORT ROAD 4201 BELFORT ROAD . .
IACKSONVILLE, FL 32216-2898 JACKSONVILLE, FL. 32216-2898 . A -
R T DN GE AN O GEMEA
Suite, Apt. #, etfc. Suite, Apt. #, elc. 04062007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-0714831 L~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ ?i'zigf:‘j‘b"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
NELSON, STEPHEN P ESQ.
4500 SAN PABLO RQAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Woa namw titlo if applicatie. [NOTE: Registarad Agan; signature requirad when reinstating] DATE
ling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees _ Florida D State
0. S~ ____OFFCERS AND DIRECTORS 1. _~—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 %
TITLE TD (7 pelere TITLE S— [ Change __ -Adefion
NAME HOFFMAN, MARY NAME
STREET AODRESS | 4201 BELFORT RD STREET ADDRESS g‘ 2 2_
CITY-ST-2IP JACKSONVILLE, FL 32216 CIY-S1-2P y& %
TTLE CcD [ Delete TMLE el ' O Change [ Addition
NAME BARTLEY, GEORGE B MD NAME A:ﬁ’}qa H’@
STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADORESS '
CITY-§T-2IP JACKSONVILLE, FL. 32216 CITY-ST-2IP
THLE VvCSD 7 Delete TITLE [ Change  [J Addilicn
NAME MATHEWS, HILARY NAME
STREET ADDRESS | 4201 BELFORT RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-S1-2IP
TITLE D O Delete TITLE [ Change  [J Addition
NAME WALTERS, ROBERT M NAME
STREET ADORESS | 4500 SAN PABLO RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-21P
TIILE D O Delete TITLE [J Change  [] Addition
NAME HARMON, IRA MD NAME
STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE D O Delete TILE [ change [} Additicn
NAME KUHLMAN, PETER MD NAME
STREET ADDRESS | 4201 BELFORT RD STREET ADDRESS
CITY-§7-ZiP JACKSONVILLE, FL 32216 CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a -with all othher like empowered.
SIGNATURE: M——) Reben" & Brf‘q,!;m,\ 4 Q/O'? (QOL/) 953- 21,
/] Dale ~

SBIGNATURE AN’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR DEYlime Phane #

J

C/M?f'/. ﬁffm oy _M&VJ



ATTACHMENT 40014759

4
2007 ANNUAL REI%R’?OO
ST. LUKE’S HOSPITAL ASSOCIATION

# 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Additions

PD — President/Director
Brigham, Robert F.
4500 San Pablo Road
Jacksonville, FL 32224

D — Director

Cohen, Marc, M.D.
4500 San Pablo Road
Jacksonville, FL. 32224

D — Director

Burger, Charles, M.D,
4500 San Pablo Road
Jacksonville, FI. 32224

D — Director

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

D — Director

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

D — Director

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

D - Director

Hernke, Debra

4500 San Pablo Road
Jacksonville, FL 32224



