SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNT DUE ON OR BEFORE 09/30/8: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. LUKE'S HEALTH GROUP, INC.

P97000076552 (3)

Principal Place of Business

3105 WEST WATERS AVE SUITE 107
TAMPA FL 33614

o Malling Addrgss

TAWPA FL 33614

05 WEST WATERS AVE SUITE 107

FILED
Oct 07 1998 8:00am
Secretary of State

(T T T O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
S 03/02/1997
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21 . e e HY = 29 CH5HY2 Not Applicable |
ito, Apt. #, otc. ite, ApL, ¥, etc. . ; it
Sullo, Apt. #, eto - Suite, Apl. #, oto 5. Coertificate of Status Dasired [___] $B°75 Add.monal
E] L L o 21] n o Fee Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
I:i;i] e L [281 Trust Fund Contribution l:] Added to Fees
Zip | Country . Zp Country 8. This corporation owes or has paid the currnt year Intangible
24 25] 29] ;{ﬂ Parsonal Property Tax due June 30. Yos ﬁ No
1

9. Name and Address of Curren_l_ﬁéglslared Agant

10.

Nama and Address of New Reglstered Agent

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418

81| Name

82| Streot Address (P.O. Box Number is Not Accoplable)

83

B4| Cily

FL‘ aﬂ Zip Code

11, Pursuant io the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered ageni, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the ebligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE ___ .

Signelyre, typoa prTmE}EE@ZITeBmIemd ngnnl_a—n-d.l.\aa if apphcablo [NOTE: Registered Agent signalure required when rainstating) DATE ——
2 T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
Time D [ Jociete 11TmE L change [ additon | 2
NAME STUEBE, JAMES E 1.2 NAME §
sreevancress | 3106 WEST WATERS AVE SUITE 107 13 STREET ADDRESS ]
oITYSTZIP TAMPA FL 33614 14 CITYST.ZIP ‘ g
TITLE i D [:] DELETE 24TITLE D Charge l___—l Addition
NAME FURLONG, DICK 2.2 NAME
streetaooress | 3905 WEST WATERS AVE SUITE 107 29 STREET ADDRESS .
ciy-stze TAMPA FL 33514 o 24CTYSTZP ) )
TITLE [ Joeere B1TMLE L) crange [ Addition
NAME 5.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.ST 2P 3.4 OITYETZP
TME [ loewete LATIHE U] Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2IP o B 44 CITYST2P
TIRE (_Joetere 84 TITLE [ change [ adaion
NAME 5.2 NAME
STREET ADDRESS 53STREET ACDRESS
CITYSTZP 5.4 CITYSTZP
TITLE (ToeLeme 61 TILE [ change [_] Addition
NAME 2 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-ST.2IP 54 CITY.ST.2P

indicated

CIGNATILIRE:

14. | hereby certify bhat the Information supf»lied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes, | furthar certify that the information
on thig annual report or supplemenial annual reporl is true and accurate and that my signature shali have the same legal effoct as if made undef oath; that | am
an officer or dirgctor of the corporation or the receiver or frustes smpowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears

in Block 12 or Block 13 if changed, or on gh atlachment with an address.

O his (Thmes STiens D2 8/98 13 287-9990




