FILE NOW: FILING FEE IS $61.2%

FILED

v  NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT '; A Secratary of State
1997 \ 4 DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCYMENT # NO4454

ST. LUKE'S HEALTH SYSTEMS, INC.

(7)

Prinzipal Place of Business Mailing Address

4201 BELFORT ROAD
JACKSONVILLE FL 322161431

420! BELFORT ROAD
JACKSONVILLE FL 32216-5898

AR

AWM

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/3171984 07/09/1996
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 Ea Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N ’ $B.75 Additional
EL ;] 6. Certificate of Status Deslred D Fee Roquired
| _ Cily & Slale City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for Intangible tay under s, 199.032,
25 26] '3p) Florida Statutes [ ves No
8, Name and Address cf Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B8] Name
READ. J. LARRY B2| Gtreet Address (P.O. Box Number is Not Acceptable)
4201 BELFQRT ROAD 5
JACKSONVILLE FL 32218-5998
B4| City 85| Zip Code
“ FL .

agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Horida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
affice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accepi the appointment as registered

S\gnamrlf typsed or printed name of registered sgent and Wtle it applicable

{NOTE Reglstered Agent signature raguired when ralnstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRTCTORS IN 12

1L D ] DELETE 11WTLE T omenge [ Addition
NAME ANDERSON, JAMES G. 1.2 NAME

strect aooness | 4201 BELFORT RD. 13 STREET ADDAESS

LiTY-5T- 2P JACKSONVILLE FL 32216 14 CITY-ST-2IP .

TILE D [ oeLere 21 TMLE L ooange ] Addition
HAME BLACK, LEO F. 2.2 NAME

s1ree) aoDRESS | 4500 SAN PABLO RD. 2.3 STREET ADDRESS

CITY-$i-2Ip JACKSONVILLE FL 32223 2,4 CITY-ST- 2P

IE P L) DELETE 21 TIIE ~ OJ change T Addition
HAME READ, J L 32 NAME

steeer aooress | 4201 BELFORT ROAD 2.3 STAEET ADDRESS

CITY-§1. 2P JACKSONVILLE Fi 32218 34.THY-ST-2P

T 8 T3 DeLETE L1TME [Jchange [T Aadition
NAME HUBER, HAROLD 4.ZNAME

stacer anoress | 4201 BELFORT ROAD 4.3 STREET ADDRESS

CHY-S1-21P JACKSONVILLE FL 32216-5898 44 CITY-ST- 7P .

TIME D L] DELEYE 5.1 TIHE . Change 1| Addition
NAME FLEMING, RICHARD MD 5.2 NAME

simeer anpriss | 4500 SAN PABLO ROAD 5.3 STREET ADDRESS

oIy -S1- 29 JACKSONVILLE FL 32223 . 54 GITY- ST-2P _ - Ig/

TIiLE DELETE 61THILE q Change Addifion
Name 5.2 NAME Mdl Joh 4! H'

STREE | ADDRESS B3STREET ADDRESS | .00 5& (&t ét’

LTY-S1- 2P 64ITY-51-2¢ Erchestes, MI\)

appears in Block 12 or achment with an address.

SIGNATURE: _

lof:k 13 If changpd.

14, [ 0o hereby certify that the infarmation supplied with this filing does not qualify for.the exemption stated In Section 11207(3)(i), Florida Statutas. | further certify that the
information indicaled on this annual report of supplemental annual report is irue and accurate and that my signature shali have the same legal effact as if made under oath; that
1 am an officer or director §f the corporation or thaireceiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

%/44 17 god/-anf. - Yo7

Daytime Phang

CR2EO37 {9/96)



s 3 %
TITLE T
NAME: STRUSS, MARIA
STREET ADDRESS: 4201 BELFORT ROAD
CITY-ST-ZIP: JACKSONVILLE, FL. 32216



