2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~ Apr 26,2006 08:00 AD
DOCUMENT # H14620 o4 Secretary of State

1, Entity Name

ST. LUKE'S ENTERPRISES, INC.

Principal Place of Business . ' Mai]lag Address
4207 BELFORT ROAD 42071 BELFORT ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32216

1 (I

04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e TRppiaaFa

59-2723545 [t Applicable

$8.75 additonai

5. Certificate of Status Daeslred Fee Required

—— — T CECET DU §

8. Name and Address of Current Registered Agent

MARTIN JOANNE DO NOT WRITE
JACKSONVILLE, FL 32224 IN TH ' S S P A CE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State ¢f Florlda, | am familiar with, and ac;épt
tha obligations of registered agent.

SIGNATURE

Signatira. typed ar printed name ol tagistared pgert and e If appilcable (NOT?#BEESW&H Agamt slgnaud requlred whon ialnstlating) ‘TATE
F:mu FEE IS $150.00 [~ Election Campaign Financing $5.00 May 80
After May 1, 2006 Feo will be $550.00 /} Trust Fund Contribution. a Added to Fees
i | - -
10. — DFFICERS AND DIRECTORS _ | T
TiLE TD - T T
MAME HOFFMAN, MARY
STREET A0DRESS | 4201 BELFORT RD
OMY-ST-ZP | JACKSONVILLE, FL 32216 HOO000535195
HiLE VCD ' . - D5/08.,00-80044-001 158,75
NAME WALTERS, ROBERT M

STREET ADDRESS | 4500 SAN PABLO RD
CITY-§7-2IP JACKSONVILLE, FL 32224

TITLE CD
HAME BARTLEY, GEORGE B M.D.

STREET ADDRESS | 4500 SAN PABLO ROAD |
CIIY-5T-ZIP ) JACKSONV[LLE, FL 32224 DO NOT WR'TE

e DBER HAROLD - IN THIS SPACE

STREET ADURESS | 4201 BELFORT RD
CITY-57-2P JACKSONVILLE FL 32216

TILE

NAME

STREET ADDRESS
LIY-sT- P

HTLE

HAME

STREET AUIDRESS
Ciy-sT-70P

12. | hereby certify that the information Supplisd with this nn does not gualify for tha exemptions corained in Chapter 119, Florida StatUtes. ! further certify that the Information
indicated on this report or supplemental report is trug an acourate and that my signature shall have ths same legal effect as f made under pathy; that | am an officer or director
of the corporaion or the receiver or trustee empowerad ta execute this report as required by Chapler 607, Florida Statules, and that my nama appears In Block 10 or Block 11 if

changead, or on an attachment with an address, with all other ke empowered.
SIGNATURE: m L«-——- Robert F. Brigham 4/25/06 [ God ) Ks. JM/Q
SIGNATURE ANG TYPED GR PRIN

D NAME OF 3IGNING CFFICER QR DIRECTOR ~ Dala ./ Duytime Phong ¥

T = i N . - . hhd - ]




