2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

DOCUMENT # 762438 ecretary of State
1. Entity Name 04-30-2003 90167 019 ****61 25
ST. LUKE'S HOSPITAL ASSOCIATION
Principal Place of Business Mailing Address
4201 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE FL 32216-2898 JACKSONVILLE FL 32216-2698
City & State City & State 4. FEI Number 59.0714831 Applied Fer
Not Applicable
Zip Country Zp Country 5. Certificate cf Status Desired O §8'75 A_ddilional
¢a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH“N' JDANNE L Street Address (P.O. Box Number is Not Acceptable)
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224
City FL Zip Code

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

SIGNATURE

Slgnature, typad or printad nan‘:? of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE

. 9. Election C. ign Financi Mk Check Payable t

FILE NOW: FEE |s. $61.25 oo aign raneing $5.00 May Be ake Check Paya eStoa "
10. _ OFFICERS AND DIRECTORS 0 OFFICERS AND DIRECTORS 1@
TMmE T 1 Delate T Change [ Addition
NANE HORRMAN, MARY H o FEman) Mﬂ—&y ol
streeT aooress | 4201 BELFORT RD STREET ADDRESS )
CITY-ST-2IP JACKSONVILLE FL 32218 Y, CITY-ST-ZIP
TNLE I’y E(D et TITLE c'p [ Change Addition
wwe | CORTESE, DENIS A M. - we  BaRTLEY, Aol B, o, X
street aooress | 4500 SAN PABLO RD. STREET ADDRESS LYoloR2) ﬂ ARLo v oD
CITY-57-2P JACKSONVILLE FL CITY-5T-21P T ACKSH /\J\/)L_(_,g [ '?2_225{
TITLE SD O belete e D O change Addition
NAME MATHEWS, HILARY NAME =W LME,Q JACK T Mod b
saeeT aooness | 4201 BELFORT RD. seetonkess (£ o of  Be Y G+ lQot «
ory-st-zp | JACKSONVILLE FL CITY- ST-2P __\/f‘a CKson vy //p [P 22_;(0
e PVCD OJ Delet e [ Change dition
e WALTERS, ROBERT M e ,u 1S O ég/ D -
stReeT A00Ress | 4500 SAN PABLO RD. STREET ADDRESS i o/ ge [ -FD d
CiTY-S7-2IP JACKSONVILLE FL CITY-ST-ZIP a Ky el -C F:[,_. 3’2’2{ é,
TITLE D O pelete TITLE K [ change ﬂ;\ddnion
NAME HARMON, IRA MD NAME \S fa. Ky
street anoress | 4201 BELFORT RD STREET ADDRESS / E\ZJ { %’(Q /L( D
omv-s1-z¢ | JACKSONVILLE FL 32216 CIY-S1-2P .4 a q<s on w //-e 32?—/ [
TILE D O delete TITLE [ Change ddition
o KUHLMAN, PETER MD e jz -/ BL(R GER  C h‘ﬂ/ﬂt—as MDD
streeT ADDRESS | 4201 BELFORT RD STREET ADDRESS 20 / ) LD ,_-4_-’_7— Po A
CITY-87-2P JACKSONVILLE FL 32216 CITY-ST-2P Al S o) Ve L.é VL Hz2¢ [n

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 |nformanon
indicated on this report or supplemerial repd(t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporauon ar the receiver 4 trustes ethpowered to execute thip report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 2 0831, v

CR2E037 (10/02)
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2003 UNIFORM BUSINESS REPORT (UBR)
ST. LUKE’S HOSPITAL ASSOCIATION

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

Addition

D - Director

Huber, Harold

4201 Belfort Road
Jacksonville, FL. 32216

Addition

D - Director

Brown, Leah

4201 Belfort Road
Jacksonville, FL 32216



