,?:.

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N1293 (7)

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

Pringipal Place of Business Mailing Address

RO AR 1

21] 2] (820

Bages sT.

1001 BARRS STREET, SUITE 5747 SOHDARRE-STREBTBUITE -7
0.0, BOX 40041 PO-BO%4034
HAGHOONVILLE L3207
ACKSONVILLE FL. $2204 3. Data Incorporated or Qualified | 3a. Date of Last Report
12/31/1985 106/1006
2. Principal Place of Business 2a. Mailing Addre: 4. FEI Number Applied For

59-2755423

Nol Applicablo

Sulte, Apt. #, elc. Suite, Apl. #, elc,

27|

22]

$8.75 Additional
Fes Requlred

a3

6. Centificate of Status Desired

City & Steto Cily & Stale 6. Eloction Campaign Financing $5.00 Ma
' y Bo
-2—31 a 4 I_A-JSMU. I(C, N FL Trust Fund Contribution Addad to Fees
Zip Country Zip Coubilry 8. This corporation has fiability for intangible tax under s. 189.032,
m E] ;I 32 20 3_0] 054 Florida Stalutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
HARVEV GRANGER 82| Streel Addrass (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, STE. 1700
STE 5747 63
JACKSONVILLE FL 32207 84 Ciiy FL lss Zip Code

agent. | am familiar with, and accepl the obligalions of, Section 617,
SIGNATURE

11. Pursuan! to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or registared agonl, or bolh, in the State of Florida. Such changgov;aglaugmgzcdtby the corporation’s board of direclors. | hereby accept the appointment as registered
503, Florida Stalutes.

Signature, typod o printed namo ol ragisiured agen! and title if applicable.

"(NOTE‘ Rogisterad Agont slgnature required whan reinglating)

DATE

ST

o T bt

o R . e 2 s EEE B RS S

2. OFFICERS AND DIRECTORS 13 ADDIT ONG/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TILE PD O oewene 1110 [T Change ™ [T Addilion
NAME LOGUE, JOHN W 1.2 NAME

streer apacss | 1800 BARRS STREET 13 STREET ADDRESS

ov-st-zp | JACKSONVILLE FL 14 01 -51-21P

TILE VCD ] pELEtE 21T0LE [Jchange ] Addition
HAME WOLFE, KEVIN, M. D. 22 NAME

strzer aooness | 1800 BARRS STREET 24 STREET AIDRESS

cr-s-20 | JACKSONVILLE FL 2 ACIY-ST-7P

TIE VPD Toetee 3.1 WLE [T Change” [ Addition
NAME KRAWTZ, STEVEN M 32NAME

staeer aopaess | 1800 BARRS STREET 3.3 STREET ADDRESS

env-st-2p | JACKSONVILLE FL 34, GITY-5T- 7

MiE ST [J OELeTE LUTITLE [ thange L] Addition
NAME BONFiLI, TONI 4 2 NAME

swaeer aporess | 1800 BARRS STREET 43 STAEET ADDRESS

env-st-zr | JACKSONVILLE FL 440TY-§T-2IP

TLE cD T oeLete 5.1 TMMLE “TT Change ] Addition
HAME SALCEDO, ERNESTO 5.2 NAME

sweeraponess | 1801 BARRS STR, STE 220 5.3 STREET AIDRESS

arv-st-ze | JAGKSONVILLE FL 54 CY-§1- 1

TITLE T DELETE 6.1 TIILE T change [ Addilion
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2p 6.4 01y~ S1-2P

14. | do hgreby cerlify tha! the information supplied with this filing doee not gualify for the exemption staled in Scction 119.07(3)(), Florida Statutes. | further corlify that the

information indicaled on this annual reporl or supplernental annual report is irue and accurate and thal my signature shall have the same legal effect as it made under oath; that
1 am an officer or diraclor of the corparalion or tho receiver or ruslec empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il/cu79ed. or on an ettachmenl with an address

P RTINS B LY B S B

LA ¥

&
~ 4 olanl 51t

g

Apr 14 1997 8:00am

CR2E037 (9/96)



