2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. LUKE'S ENTERPRISES, INC.

H14620

Principal Place of Business
4201 BELFORT ROAD
JACKSONVILLE FL 32218

Mailing Address

4201 BELFORT ROAD
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90167 018 ***150.00

[T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2723545 Not Applicable
Zi t i it
° Country Zip Country 6. Certificate of Status Desired | 58'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JOANNE
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224

Street Address {P.O. Box Numter is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agert signatura raquired when rainstating}

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE b)) O Delete TITLE 7Change Addition
KA HOFFMAN, MARY AN AfQT Les GEO RGE ’E? 'D.
steer aooress | 4201 BELFORT RD STREET ADDRESS PALRCo QOM X
crv-s-2p | JACKSONVILLE FL 32216 oY-ST-7P he K Son ‘\/{L-L& = 3222}[

TITLE VCD 3 velste TITLE [Jchange ] Addition
NAME WALTERS, ROBERT M NAME

sTReeT ADDAESS | 4500 SAN PABLO RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 p CITY-ST-ZIF

i cD & Delete e [ Change ] Adtition
NAME CORTESE, DENIS A MD. HAME

STREET ADDRESS | 4500 SAN PABLO RD. STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE FL 32224 GITY-ST-2IP

TITLE sDh [ Celete TME Tl change [ Addition
NAME HUBER, HAROLD NAME

steeT acoress | 4201 BELFORT RD STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32216 oIy -5T-2IP

THTLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ patete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information sueeled with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lega! effect as if made under oath; that } am an officer or director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporation or the recei

emfental rport istrug an

Daytirme Phane #

AV £98200

CR2E034 (10/02)



