NONPROHT ‘,"’ FLORIDA DEPARTMENT OF STATE
CORPORATION i g 2 Sandra B. Mortham
ANNUAL REPORT 3

1996

FILE NOW: FILING FEE IS $61.25

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

N12939

(7)

LléE HEART AND LUNG INSTITUTE AT ST. VINCENT'S, |

Pringipal Place of Business

1801 BARRS STREET. SUITE 5747
P.O. BOX 40341
JACKSONVILLE FL 32204

Mailing Address

1801 BARRS STREET, SUITE 5747
P.O. BOX 40341
JACKSONVILLE FL 32204

AR W

3. Date Incorporated or Qualified

Ja. Date of Last Report

12/31/1985 04/10/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 26] 53-2755423 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, elc. i
ulte, Apt. #, elc Sute, Apl. 1, efc 5. Certificate of Status Desired ﬁ $8.75 Additional
(22| 27 Fes Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontriution Added to Feos
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] [30] Florida Statutes O ves KNo
8. Name and Address of Current Registered Agent 10. Name and A%dress of New Registered Agent
81| Name //
~ORIMI-WENDY-3 st ey _Gra nILL
1 82| Streg Address x Mul is NotfAcc 79
“180+-BARRS-STR: 730_/ l@n e%;M;T&/?W
~STE5i47— &
TACKSONVILLE-FL-32204- B4| Cit i
Y 85 ‘23 3(:1
Shckaamele L FL 207

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Staidies, the above na
i of Florida. Such changs
of, Section 617.0503,

. or both, in tho Sial

lorida Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

med corporation subrnits this statendont for the purpose of changing its registered office

SIGNATURE i S e .. S-/I"{ _/7(' )
Signature. typaed or prinfcf wame of regislared agunt and fite It appicabie. INOTE: Registeredt Agent sigriaturs raguired when roinstating: DATE
12. OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1ITILE [OJChange [ Addition
HAME LOGUE, JOHN W 12 NAME
smeeTADORESS | 1800 BARRS STREET 1.2 STREET ADDAESS
CIy- §T-20P JACKSONVILLE FL 14 CITY-ST-7P
TILE VCD [JotLeTe 21 TTLE Ochange [T Addition
NAME WOLFE, KEVIN, M. D. 2.2 NAME
streeT aponess | 1800 BARRS STREET 23 STREET ADDRESS
CAY-$T-2P JACKSONVILLE FL 2. 4CITY-S1- 2P
TILE VPD [CIDELETE 3T [JChange [ Addition
NAME KRAWTZ, STEVEN M 3.2 NAME
streeTaDRess | 1800 BARRS STREET 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34.0TY-ST-2P
TILE ST CIDELETE 417I0LE [Clcheange [ Addition
NAME BONFILI, TONI 4.2 HAME
stRee Doaess | 1800 BARRS STREET 4.3 STREET ADDRESS
GITY-S1- 1P JACKSONWVILLE FL 44 CTY-ST-2F
TITLE cD [JDELETE 5ATITLE [IChange ] Addition
NAME SALCEDD, ERNESTO 5.2 NAME
STREET ADDRESS 1801 BARRS STR, STE 220 53 STREET ADDRESS
CITY - §T- 2P JACKSONVILLE FL 5.4 CTY-ST- 2P
TITLE [CIDELETE 61 T/TLE [lChange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREFT ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. ) do hereby cerlify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
report is true and accurate and thal my signature shall have the same legal eflect as if made undcler
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if chan,

SIGNATURE: _.

cerlity thal the information indicated on this annual report or supplemental annual

. Or on an attachmegnt with an address.

PED OF PRINTED HAM

- BIGNING OFFICER 6h%?5j§}}'\ _U "‘J‘oq ve. 4/”20&%‘/{

God 387~ 7303

Daytime Phone #

CR2EQ37 (12/95)




