FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham ~ Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretal'y Of State
DOCUMENT # PQ5000044904 (7)
ST. LUKE'S MEDICINE CENTER, INC.

L

WA AR

Principal Place of Business Mailing Address
17928 PALOMINO LK DR 17928 PALOMING LK DR
DADE CITY FL 33525 DADE CITY FL 33525
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3115679 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. %
P e ae 5. Certificate of Status Desired [} $8.75 Addiional
’ZI E‘ Fee Required
City & State City & Stae 6. Election Campaign Financing $5.00 May Ba
—2-‘3} E‘ Trust Fund Contribution | Added to Fees
dip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
;;I E] E‘ —;o—| Personal Property Tax due June 30. J Yes I ™o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, J. TODD 81| Name
17928 PALOMINO LK DR 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City FL |as | Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, In the Slate of Florigda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signalure, typad o pricked name of registered agent and Utie it applicabie, {NOTE. Registercd Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE DP [1 DELETE TTITLE [ Crange  [_] Addition
NAME MILLER, TODD 12 NAME

sTReET ADDRESS | 17928 PALOMINO LK DR 13 STREET ADDRESS

GHTY-ST-ZP DADE CITY FL 33525 14 CITY-ST-2IP

TILE DV [T DELETE 21 THLE LI change [ Additlon
NAME MILLER, J. TODD 2.2 NAME

svaeer anoress | 17928 PALOMINOG LK DR 2,3 STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 2, 4 CITY-ST-ZIP

TITE 3 [ToeLee 1 TILE [T change [T Addition
NAME MILLER, TODD 3.2 NAME

sTreet acorzss | 17828 PALOMING LK DR 33 STREET ADDRESS

CITY-57- 77 DADE CITY FL 33525 34, GITY-ST- 7P

TITLE L] DELETE 41 TITLE [T change [T Rddition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-ST- 2P 44 CITY-ST- ZIP

TILE [T DELETE 51 TIME T change [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

£ITY-S1-2P 54 CITY-5T-21p

THLE [T DELETE 61 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2iP 6.4 CITY-ST-ZP

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, £ further certify that the information
indicated on U!':ls annual report or supplemental annual report is true 2nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an
aofficer or direcior of the corporation ar the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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