2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 292007 08:00 AM
DOCUMENT # N02000004413 Jan 22, : i
1. Enty Name AN Secretary of State |
SAINT LUKE SOCIETY OF SOUTH FLORIDA, INC.
|
Principal Place of Business Maifing Address I
4725 N. FEDERAL HIGHWAY 4725 N, FEDERAL HIGHWAY
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL. 33308
01162007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE PRTTo— Ropiea o
NOT AFPLICABLE Not Applicable .
5. Cortiicale of Salus Desied [ $8-79 Additional |

6. Name and Address of Current Registsred Agent

Foe Required ‘

Eg§§?5622§5 HIGHWAY DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
e, typed or primed reme of regrtarsd agent snd ttie f apphicable, (NOTE; Agem mgn e when 0} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be HONOO0S9eTSe
Due by May 1, 2007 Trust Fund Confribution. O AddediaFees 01424 /07-20083-015 &1, 20 !
10. OFFICERS AND DIRECTORS I
ML D
RAME O'BRIEN, MARY SISTER

STREETADDRESS | 4725 N FEDERAL HIGHWAY
Ciry-57-29 FT LAUDERDALE, FL 33308

TmE D

NAME COOPERSMITH, EDWARD M MD
STREETADDRESS | 5333 N DIXIE HIGHWAY

CITY-5T- 2P OAKLAND PARK, FL

TLE D
NAME DEGENNARO, VINCENT A MD

STREETADORESS | 1960 NE 47TH ST
GrvS1 | FT LAUDERDALE, FL 33308 DO NOT WRITE

AT

m EASTROLE, RICHARD K MD IN THIS SPACE

STREET ADDAESS | 1800 E COMMERCIAL BLVD STE 104
CTY-51-2P FT LAUDERDALE, FL. 33308

TE D

NAME ONSTAD, G DAVID MD
STREETADDRESS | 1930 NE 47TH ST STE 205
CiTy-5T-2P FT LAUDERDALE, FL 33308

TNE D

NAME TATE, CHARLES F Il MD
STREETADDRESS | 4725 N FEDERAL HWY
CITY-ST-21P FT LAUDERDALE, FL 33308

12, | hereby cerlify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orlrustee empowereg,io exacute this report as required by Chapiter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith pif other like empowered,

k. Drsserve” ,//4/67 P54 3877863
7 7o

NAME OF $XRENG OFFICER OR ISRECTOR Oayume Phone #




