2005 FOR PROFIT CGRPORATION
" ANNUAL REPORT

DOCUMENT # H14620

1. Entty Name Z
ST. LUKE'S ENTERPRISES, INC.

*

Principal Place of Business. . " Mailing Address

4207 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

6. Namas and Addrass of Current Reglstered Agent

FILED
- Apr 27,2005 08:00 AM
Secretary of State

ARG

04122005 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2723545 Nat Applicable

MARTIN, JOANNE
4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224

. .75 Additionat
5. Cemflcat? 01 Statué Desired @ Fab Required
. —— -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sialemeant for the purpase of chang!r;g its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signatuio, yped ot prnted name ol cagistarad egent and tite ¥ applicalble. NCTE. Rogstarad Agent signature required when reinstaling)

Saonnnaaias

9. Election Campalgn Financing

$5.00 vayse | M/2T/05-BO1R3-020 153.75

Trust Fund Contribution. Added 1o Feas
. T OrcoeaNDDRECTORS | Y
TITEE T
NAME HOFFMAN, MARY

STHEET ADDRESS | 4201 BELFORT RD

crt-si-20 | JACKSONVILLE, FL 32216 i " .

e VCD

NAME WALTERS, ROBERT M

STAEET ADDRESS | 4500 SAN PABLO RD

cry-ST.2P | JACKSORVILLE, FL 32224

TITLE CD

NAME BARTLEY, GEORGE B M.D.
STREET ADDRESS | 4500 SAN PABLO ROAD -
omY-5T-2P | JACKSONVILLE, FL 32224

TITLE sD

NAME HUBER, HAROLD

STREET ADDRESS | 4201 BELFORT RD
cny-51-2F | JACKSONVILLE, FL 32216

TILE
NAME

STREET ADDAESS
CITY-ST-2p ) -

TTE

NAME

STREET ADDRESS
CITY-S1-2IF

_ DO NOT WRITE

IN THIS SPACE

P L e s

12, 1 heraby certify that the information supplied with this filing does ot qualify for the exempticn steted in Seciion 119.07(3)t1), Florida Statutes. | furiher certity that the information
indicaled an this report or supplamantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
stee empowerad to pxacute this repont as raquired by Chapter 607, Florida Statutes; and that my narne appaars In Block 10 or Block 11 if

of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

ap address, with all oyfer ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Yhisls 999532146

Daylime Phang #




