FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT N

1998

S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 09 1998 &:00am
Secretary of State

DOCUMENT # NO4454
. Corporation Name

ST. LUKE'S HEALTH SYSTEMS, INC.

(7)

MO G T

Mailing Address
4201 BELFORT ROAD

Principal Place of Business

4201 BELFORT ROAD

. Date Incorporated or Qualified

JACKSONVILLE FL 32216-5090 JACKSONVILLE FL 32216-5890 07/31/1984
4. FEI Number Applied For
59-2433304 Not Applicable
2. Principel Place of Businass 2a, Malling Address 5. Certilicate of Status Desired 0 33_75 Additlona!
21 ;ﬂ Fee Required
Sulte, Apt. #, atc, Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Be
g ;ﬂ Trus! Fund Contribution Addwed to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners sp€bciation?
(23] 28} £ ves No
Zip Country Zip Country B. This corporation oweE or has paid the current year IlEEn)bﬁG
24 -2—5-1 ;;l ;o] Parsonal Property Tax due June 30. 1 ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
READ, J. LARRY B2| Sueet Addrass (P.O. Box Number is Nol Acceptabie)
4201 BELFORT ROAD
JACKSONVILLE FL 32216-5898 63
84 City FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or repistered agent, or both, in the State of Florida. Such chan eo'ga's: Iaqtémrézef tby the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature, typed o printad name ol registered agant and tille i applicabla o~ (NOTE: Reglatered Agent signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 7 18 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 127, E
TLE b F7 oELETE LITILE g . MO [ crange  [rAgdition |3=
NAME ANDERSON, JAMES G. 1.2 NAME <, E. v
staeeraooeess | 4201 BELFORT RD. sastieerooiess | LSOO Son 5[0 ég;‘d E
oITY-ST-2P JACKSONVILLE FL 32218 worvsrze S TAckeonv e [ 32223 8
THILE D [ DELETE Z1TIE = 7 CJ Change L] Addition |O
HAME BLACK, LEQ F. 2.2 NAME
staeer aporess | 4500 SAN PABLO RD. 2.3 STREET ADDRESS
CITY-ST- 3P JACKSONVILLE FL 32223 2, §CITY-ST-2P
TLE P I DeLEE A1 TIEE [ Change ] Aadition
HAME READ, JL 3.2 NAME
stheer anoeess | 4201 BELFORT ROAD 3,3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32218 34 CTY-ST-ZIP
TITE I3 [ DELETE ATTILE [T Change L Addition
NAME HUBER, HAROLD 4. 2NAME
stazet aooress | 4201 BELFORT ROAD 4.3 STREET ADDRESS _
CITY-5T-2IP JACKSONVILLE FL 32216-5808 yd 44 CIYY-S1-2P /
TITLE D L OELETE 5.1 TILE LJ Change ke Addition
e FLEMING, RICHARD MD s2fe :!;chfai;bm E. od
oweetaooeess | 4500 SAN PABLO ROAD 53 [prectaooress | 4420 1 fort RO
CITY - 5T- 2P JACKSONVILLE FL 32223 sifvsre [ Tackamville o 222ib A
TLE T 'L DELETE 61T < \ 7 [ change  [Crfsdition
NAve HERRELL, JOHN H 62 NAME T O, James /E‘D
smeetavoness | 200 SW. 15T ST, sasmeeroveess | L} C OO Son P! o od
CITY -5T-2P ROCHESTER MN saorst-zp | T ek Sonualle JH. 32223

14. | heraby certify that the information supplied with this filing does not qualify for t

indicated on this annua! report or supplemanial annual report is true and accurate and } ]
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed, or on an attachment with an address.
ARl AT IS /@% o A dmete L gl g e

he exsmption stated In Section 119.07(3)(i), FloridA Statutes. | further certify that the Information
at my signature shall have the same legal effact as if made under oath; that | am an

> sor deo Gos /s er -2



