ﬁ

SECOND HOTICE: CORPORATION WILL BE SSOLVED ON OR AFTER AUGUST 7, 1906.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PO5000044904 (7)

1. Corporation Name

ST. LUKE'S MEDICINE CENTER, INC.

R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of Stale
DIVISION OF CORPORATIONG

SRR

Principal Place of Business Mailing Address
P O BOX 273762 P Q BOX 2713762
TAMPA FL 33683-3762 TAMPA FL 33688-3762
3. Date Incorporated ar Quallied 3a. Date of Last Heporl
06/02/1985 N i )
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Apphed | o ]
= ) . s -
0| 3I0S Wi wetes Boe, %] 3/0S (u/ idaters The. 59— 33/5(79 Hot At
Suite, Apt #, etc Suite, Apl #. etc - $8.75 Additional
—_ - §. Certheats of Status Dasired . .
22 gu,_f'E, }0’7 27' fa‘? S}/‘i' f't. - eri s ) s D Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 may Be
'zl T?—-—Mp F'. ;ﬂ fe—p o Fl Trust Fund Contribution [ i Added ta Fees |
21p r Counlry Zip Counlry B. This corparakon has liabil ty for rtangible tax under s 169 032,
27'.336 I‘1 E‘ ['}'{/}[G » 29'} (S?G / "/ 35] "I; //i Flonda Statutas m Yos EJ MNo B
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| N
MILLER, J. TODD e
16514 HANNA RD 82( Street Address (PO Box Number is Mot Acceptabla)
LUTZ FL 33549 ]
B3
84| Ciy FL '35[ Zip Code

11, Pursuantio the provisions of Sections 607.0502 and 607 1508, Florda Slalutes, the above-named corporation subrls this statement for the pupase of changing its reg-sterad
office or registerad agent, or hoth 1n Ine State of Florida Such change was autharized by the corporation's boasd of directars ) haereby acCept 19e appoinlment s regualores
agent | am farmihar wih, and accept inations of, Section 607 0505, Florida Statytes

Jodd Mfferr £-2$-96

SIGNATURE oy N e Y 4 - S 4

1ol typed of e namf of reqelened agant ard tie ©f apphoatke 7 INDTE Fegiaten d Agent segaanind fogr e wher rectal oqr TAn
12. T OFFICERS AND DIRECTORS, . N ARDITIONS/CHANGES 10 OFFICERS ANQ DIRECTORS IN12 | g‘
ILE pP RDELEIE 11IE p ¥ AT cnaage [T Ao $
e MORGENROTH, ROBERT ona G Tedd v e 3
sweeraooness | 17734 LAKE KEY DR 1 ASTREE1 ADDRESS ‘J', S/ ]:}’annb R4 S
CITY-8T-2IP ODESSA FL 33556 (4 CITY-S1-21P Ay, rZ "/ 33 S‘i % E
TInE ov ] oecere 21TILE L] Cangs [T heden |O
NAME MILLER, J. TODD 22 NAME
staceranpaess | 16514 HANNA RD 23 STHEET ADDRESS
ciry-S1-2Ip gUTZ FL 33549 » 2 ALY s 7P < ¥ T
TITLF DELETE 31TIILE ﬂr[:han-grz 1 Addinore
NAME MORGENROTH, ROBERT ﬂ 32 NAME 5, E/‘}J m/r/‘/"/ ﬁ c{
sireeTa0pRess | 3105 W WATERS AVE 3sTReeTanoness | f 6 6 S Her a
CHY-S1-71p TAMPA FL 34 CITY -§T-7# LL/ rz red 3 ?S'?Q_
TITLE [:f DELETE 41 THLE l:[ Change I_J Addiban
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 24P 44005128
TTLE [T oewere STITLE (] Crange [] Addiior
NAIE W 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-57-2iF 54CIIY-5T-2P - _ .
THLE | 61TILE [T cnage ] Aditian
NAKE £2 NAME
STREET ADDRESS 63 STREL] ADDRESS
CiTY-S1- 2 64 0ITY-SI- 76 |

14. | do hereby certfy thal the information supplied with this filing is voluntarily furnished and does not gualfy for the exempbon stated in Section 119.07(3)k). Flonda Stah
lurther cerhify that the information indicaled on thig annual report or supplemental annual report is true and accurate and that my signatare shali have 1ne same lega’ e
made under oath that | am an oflicer or direclor of the corporatian or the recewver or trustee empowared to execute tis report as requires by Chapter 617 Flonda Statute
that my name appears i Block 12 or Block 13 il changed , or on an altachment wilh an address

SIGNATURE: __ 37 Torcld 7 6RS-%_ 5139309783

NAME OF EIGNING OFFICER OR DARECYOR

St
and

REVIN TR




