‘.

REINSTATEMENT

‘2005 FOR PROFIT CORPORATION

DOCUMENT # P04000143125

1. Entity Name
ST. LUKE MANAGEMENT, INC.

Principal Place of Business

3318 CAMERON CHASE DR
TALLAHASSEE, FL 32309

Mailing Address

3318 CAMERON CHASE DR
TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

050CT 26 PH 3: 14
SECKEARY G Sindz

TALLAHASSEE, FLORIDA

NCNANEAGROAR SN

10262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Mumber Applied For
174 é (i 8 7 7 ¢ Mot Applicable
Zip Country Zip Country $8.75 additional

5. Cenificale of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SULTAN, SHARL

1500 APALACHEE PARKWAY
SUITE 1026

TALLAHASSEE, FL 32301

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obiigations of registered agert.

SIGNATURE
' Signatura, typed or priniad name ol regisiersd agent and lille if applicable. [MOTE: Ageni sig! when 1) DATE
FILE NOW!! FEE IS $150.00 In accordance with . 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE FO ] Detete 1ITEE [JcChange [ Addition
HAME AZIZ, SOHEIR HAME 1= 1 - =
SIREET ADDAESS | 3318 CAMERON CHASE DR STREET ADBRESS 1 1 JD?!;?I—J-E' &4'{2-5%5%'3 ? ]r "l
IRSbs -LU2 s lL0, 00
CITY-5§-2P TALLAHASSEE, FL 32309 CiTY-ST-2P
TTLE D 1 Detete TIE [ Change [ Addition
NAME SULTAN, SHARL H NAME
STREET ADDRESS | 3318 CAMERON CHASE DR STREET ADDRESS
GITY-ST-ZiP TALLAHASSEE, FL 32309 CiTY-51-21P
TITLE O Detete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE £ Delere NTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-81-21P
TLE O pelete TMTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-219
TILE [ belete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P

12. t hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further cestity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

__—Ther 0 Slle

—
lo— 2b -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Doyume Prcre #




