FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 "*lﬁ" DIVISIO:IC:;aCr)yO;PC;El::TIONS Secretary Of State
DOCUMENT # H14620 (9)

1. Corporation Namo

ST. LUKE'S ENTERPRISES, INC.

O

Principal Piace of Business Mailing Address
4201 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1884
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;I m 59-2723545 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
Y P o P 5. Centificate of Status Desired O $8.75 Additonal
22 ;l Fee Required
City & State City & Stato 8. Election Campalgn Financing $5.00 May Be
23 ~2-£;| Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&;\(yaar Intangible
24 ;;| E] 30 Personat Property Tax due June 30. Yes [JNo
§, Name end Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
READ, J. LARRY 81 Name
4201 BELFORT ROAD 82| Streel Address (PO’ Box NUmber 1s Not AcSeptabia)
JACKSONVILLE FL 32218
83
B4] City FL 85| Zip Code

11. Pursuant fo the provisions ol Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ S

Slgnalure, typed of printad nane of regstared agant and title it apypicahle / (NOTL: Regislered Agent signature reguirsd whan rainstating) OATE .
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]2/
THLE D /1 oELETE 11 TITLE — T Jchange A Addition
NAME ANDERSON, JAMES G. 1.2 HAME Lk\‘ﬂj ' Dale KZ . ﬂ
street anoress | 4201 BELFORT RD 13smeer anoness | L4 A0 &W
CITY-S1- 2P JACKSONVILLE FL 14 CITY-5T- 2P (’]?.kaw"t(& -
TITLE P ] GELETE 21 TILE 7 Tchange [ Addition
NAME HERRELL, JOHN H 2.2 NAME
stReer aopaess | 200 SW 1ST STREET 23 STREET ADDRESS
CITY-£1-2IP ROCHESTER MN 2. 4 CITY-8T-2IP
TALE VG J oeeeTe 317M1LE [Tchange L Addition
HAME READ, J. LARRY 32 NAME
street apvess | 4201 BELFORT RD. 33 STREET ADDRESS
CITv-§T-21P JACKSONWILLE FL 34.0TY-5T-2P
TILE o} ] DELETE LTTLE [T change  [J Addition
NAME BLACK, LEO F., M.D. 4.2 NAME
staeer aporess | 4500 SAN PABLO RD. 4.3 STREET ADRESS
CITY-ST- 29 JACKSONVILLE FL JATIY-ST-2P
LE 8T [T 0eLETe 5.1 TITLE [ thange [ Addition
NAME HUBER, HAROLD 52 NAME
sweeraporess | 4201 BELFORT RD 5.3 STAEET ADDRESS
CTY-ST-21P JACKSONVILLE FL 54 CATY-ST-2P
TILE ] DELETE 61TMLE [ change [T Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
LIFY-ST-2P 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corporalion or the roceiver or frustee empowered to exacute this repart as required by Chapter B07, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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