05101999-90135-035-$61.25-861.25 Y FILED
nggg:g;gﬁj FLORIDA DEPARTMENT OF STATE - May 1 09 1 999 8 . OO am '
revitg i Keharine Harde - Secretary of State

1999 DAVISION OF CORPORATIONS 05-10-1999 90135 035 ****5] 25 ;

DOCUMENT # N04454

1. Coeporation Name

ST. LUKE'S HEALTH SYSTEMS, INC. 576306~ 9010 - 44 - ;
Principal Place of Business Mailing Address :
4201 GELFORT ROAD 4201 BELFORT ROAD :

JACKSONVILLE FL 3215-5690 JACKSONVILLE FL 32216-5898

0 A G

2. Principal Placa of Business Za. Mailing Address 1. Date Incorporated of Qualited

2 8 07/31/1984 .

Suits, Apt. #, atc. Suite, Apt. ¥, elc. 4. FE| Number Applied For
T L 27] . - 59-2433304 Mot Applicable
City & State i - o T 8B.T5 Addtional
L Cfysdtale - Ciys smte . —v= = —= ~ -| 5 Certifcate of Status Desied ——[=1— —$8.75 Adduional | _ -

23] 28 Fee Required
Tip Country Zip Gountry 6. Election Gampakgn Finanding $5.00 may Be

24 [30] Trust Fund Contribution Added to Foes

[2s]

20]

10, Name and Address of New Regiatored Agent

9. Name and Address of Current Reglstered Agent

81| Name 7
READ, J. LARRY 82| Steat Address (PO, Box Number 1 Not Acceptable)
4201 BELFORT ROAD -
JACKSONVILLE A 32216-5888 &

84| Cily FleiLzlp'c?m

stared

1. Pursuant to the
office or registared agent, or both, in the State of Flerida, Such cha
agent. | am familiar with, and accept the obligations of, Section 817.

of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named

ion submits this siatement for tha purpose of changing its e

was authorized by the corporation’s board of directors. | hereby accep) the appointment as regi

3, Florida Stahutes,

SIGNATURE Signsiure, typed or prinied neme of registersd agect wnd tite ¥ appiicable. (NOTE: R d Agand Quired when DATE
FX OFFICERS AND DIRECTORS 13, ADD TIONSICHANGES TO OFFICERS AND DIRGETORS IN 12
e v D L DELETE 11TE Y- fhangs [ Audition
NAE PAGE, E EUGENE JR M 12HAME
sreeTaooress| 4500 SAN PABLO RD 1.3 §TREET ADDRESS
crest-ze | JACKSONVILLE FL 32223 14GITY-ST-ZP il
me D : [J OELETE 21 C- iFChange ) Addition
Ne BLACK, LEQ F. 22NME © -
streeT aooress| 4500 SAN PABLO RD. 2 STREET ADORESS
cry-51-29 JACKSOMVILLE FL 32223 . 24 CITY-ST. 2P > - P
TME P DELETE 31 TWRE [CJChanga [ Acdition
g READ, J L AZNE VIQ;%‘J b qjg\“}md

st numsoy 4201 BELFORT-ROAD —= o el emecraoness [MEDO- S0 SRV T
av-g1-20 CK FL 32218 .Y gR.2P 4acks:u'nwu:ﬁ, y
e 8 - [JOELETE 41 mE N& CiChange 14 Addition
e | HUBER, HAROLD Lawee 0,J0m% K toad
sweeroovess| 4201 BELFORT ROAD wswezn e | HODO S0
oarv-st-ze | JACKSONVILLE FL 322165898 sscTy-sz acksenville ,ﬁ- v
™me T T DELETE $4TIE S L] Change "= [] Additon |,
WE HOCKING, DALE E s2nue £
STREET A0DRESS| 4201 BE[_FQRT RD 5.3 STREET ADDRESS
cv-stze | JACK 18 4 CIY-5T.29
e D ~ Ooeee o.{Tme ClChange [ Addion
s HERRELL, JOHN H 6.2 NAME
smeetAvoress| 200 S.W. 15T ST. 6.3 STREET ADORESS
Y .ST-IP s4cnY-ST-2P

T3 | hereby certify that 1ha information supplied with this filing does rot qualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the infonmation

indlcated on this annual report or supplemental annual mport is true a

corponation of the reteiver or frustee

nd accurate and that my signature shall have the sams legal

effect as if made under oath; that § am an

red {0 axecits this report o required by Chaptar 617, Florida Stabjtes; and that my name appears in

of director of the ampowe
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like am)

DFZEAUIRED

SIGNATURE:

s 2/

Duytrme Phone ¥

CR2E037 (11/98)




