SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON 0R BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25.)

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N04454 (7)

1. Corporation Name

ST. LUKE'S HEALTH SYSTEMS, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

VKRR R

Principal Place of Business Mailing Address
4201 BELFORT ROAD 4201 BELFORT ROAD
JACKSONVILLE FL 32216589 JACKSONVILLE FL 32216-5098
3. Date Incorporated or Qualified 3a. Date of Last Report
731/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEiI Number Applied For
[21] 26 433304 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, el ith
uite, Ap ete utle. Ap ¢ 8. Certiticate of Status Desired D $B'15 Adqtronal
22 Eﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing D $5.00 May Be
23] 28 Trust Fund Conlribution Added to Fees
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4[ 25 ;l 30 Florida Statutes DY&S No
9. Name and Address of Current Registered Agant 10. Nams and Address of New Registered Agent
81| Name
READ' J. i.ARRY B2| Street Address (P.O. Box Number is Not Acceptable)
4201 BELFORT ROAD
JACKSONWVILLE FL 32216-5598 83
B4( City FL 85| Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerea agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.6503. Fiorida Statutes.

SIGNATURE
Sigrature. lyped o printed name of ragisterad ageni and tile i appiicable {NOTE Registered Agen! signalure requred when reinglating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTONS N 12
o D [_Joecete 1.1TLE s (] Change ~ [ Acdition
RAME ANDERSON, JAMES G. 12 NAME HUBER, HAROLD
smeeraooness | 4201 BELFORT RD. 1asteernooress | 42401 BELFORT ROAD
CIY-ST-29 JACKSONVILLE FL 32216 ACiTY-57 71 JACKSONVILLE FL 32216
TIME gLACK LEO F [T oeeete Z1TITLE gL EMING, RICHARD MD ] crange TR addition
NAME y ' 2ZNAME 4500 SAN PABLO ROAD
seeranoiss | 4500 SAN PABLO RD. 23smeETanoness | JACKSONVILLE, FL 32223
CITY-SI- 2P JACKSONVILLE FL 32223 24GITY-ST-2IP
TIE D Boe e 31 TIME [ change ] Addition
NAME PA(E, EUGENE E.R. 3.2 NAME [
smeeraooness | 4201 BELFORT RD. 33 STREET ADDRESS
CITY-5T-2IP JACKSONWILLE FL 32216 34.CITY-51- 2
TITLE P [ DELETE A$TILE [T change [ Addition
NAME READ, J L 4 2NAME
steeaopress | 4201 BELFORT ROAD 4.3 STREET ADDRESS
CmY-ST-2IP JACKSONVILLE FL 32218 . 44CHTY-5T-2P
TILE 5 ‘EDELETE 51TITE L] change [ Addition
NAME SMITH, ENNETH E 52 NAVE
stmeeTappress | 4201 BELFORT RD. 5.3 STREET ADDRESS
CITY-5T-2p ACSONVILLE FL 32216 5.4 CITY-ST-2IP
TILE [_Toe.eve 61 TIHE [T cnange [ ] Aodiion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-Z1p B4LTY-ST-ZP

14. | do hereby cerlify that the information suppliac with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){k). Florida Statutes |
further certify that the information indicated on thyeannual repop or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if
made under oath; that | am an officer or direct . & receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or 1341 changed, achmant with an address.

SIGNATURE: HE QLD

OR Drnzd NAME OFSIGNING OFFICEF OR IRECTOR Date Daytirme Prone #

|
|
\
\
\
|
I

CR2E037 (96)




