2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H14620 May 18, 2000 8:00 am

1. Entity Name

Secretary of State

)
ST. LUKE'S ENTERPRISES. INC. 05-18-2000 90307 005 ***150.00
Principal Place of Business Mailing Address
“7" BELFORT ROAD 4201 BELFORT ROAD
Immaiia = FL 326 JACKSONVILLE FL 322161431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2723545 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $8'75 A'ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
READ, J. LARRY Joo nnelMayhn __
i Street Ac%ess 80. Box Numberi NOEA ceptable
4201 BELFORT ROAD 400 Lan Pakln " Koad
JACKSONVILLE FL 32216
City . Zip Code
Tacdesonville FL | 32524
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ,Z—: ‘//cg b /00
Signalure, typed or peintegl narme of registered agent and ttle | applicabie. (NCOTE: Registered Agent signature required when reinstaung} T pare
9. This corporation is elgl{tﬂe/to satisty its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550,00 10 ﬁec‘m” Campaign Financing O $5.00 may Be
i ust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T [ Delete TILE ) [ crange [ Addition
NAME HOCKING, DALE E HAME
sTREeT apoRess | 4201 BELFORT RD STREET ADDRESS
cmy-s7-2F | JACKSONVILLE FL GITY-ST-2IP
TITLE P 2 Delate TILE O change (] Addition
NAME HERRELL, JOHN H NAME
STREET ADDRESS | 200 SW 1ST STREET STREET ADDRESS
CITY-ST-2IF ROCHESTER MN CITY-ST-2IP
Y VC O Delete TITiE [JChange  [_] Addition
NAME - |WALTERS, ROBERT M NAVE
sTREeT ADDRESS | 4500 SAN PABLO RD STREET ABDRESS - -
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
HME c 52 Detete TME . . [Jchange  [B¥Addition
o BLACK, LEO F., MD. e penis A. Cortese ,MD
street apoRess | 4500 SAN PABLO RD. sheet acoress | S 00 SO P&blo Rood
omv-st-zp | JACKSONVILLE FL ar-stze | Sacksonville  FL
TiTLE S 7 Defeie TE ) Change [ Addition
HAME HUBER, HAROLD NAME
streeT anokess | 4201 BELFORT RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-81-27p
TILE T pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglamgntal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direclor
of the corporation or the reg€iver or ffystee empowered to execyie this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Lf/ 2o 904985 3- Yo

changed, or on an attachphent with arj address, with all othe 45 §
2 / R
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phone #

SIGNATURE: INE A

SIGMITUR

CR2E034 (9/99)



