2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?USNEJMI:/IENT #  P99000084563

ST. LUKE'S COMMUNITY PHYSICIANS, INC.

Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90149 007 ***550.00

Principal Place of Business Mailing Address

4205 BELFORT RD. 4205 BELFORT RD.
SUITE 2065 SUITE 2065
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

A0 O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘35991?8 Not Applicable
Zip Country Zip Country 5, Cenificale of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASS ' S ESQ Street Address (P.O. Box Number is Not Acceptable)
-, 1245 COURT STREET SUITE 102
" CLEARWATER FL 33756
' i Zip Cod
‘, City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regislered Agent signature required when reins)laling] DATE
9, This ;prporati(?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $5'50.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add‘ed to Faes
(See criteria on back) | Make Check Payable to Department of State C
11. OFFICERS AND DIRECTORS L I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRI;OT@RS IN 11
TLE (M Delete TILE 6‘ %ef-) /’J en ﬂ N r'oﬁ/ge‘f‘ CfChange [ Addhion
NAME BROWNING, ARTHUR W MD NAME Blegiden )
stReeT aookess | 9770 BAY MEADOWS ROAD SUITE 118 SRETACDRESS | 11305 e/, et A%a C/ Tord y/ )Z/'
omv-s-2p | JACKSONVILLE FL 32256 CaTY-5T-21P o Nk Son v, é& ( 320/4
TITLE D Er[)eaeie TIMLE (-%O })C n /_/’er }_{_D EfChange [3 Addition
we | LOVEJOY, JOHN F MD o s
STREET ADDRESS | 9770 BAY MEADOWS ROAD SUITE 119 STREET ADDRESS l//ce €S
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP .
TITLE [ Delete TITLE H /5 - 5) / IjChange [ Addition
NAME NAME 071 eE }{/'C t/{mf/ fy / "1,0
STREET ADRESS STREET ADDRESS J&‘/@@ % (77 7 /
GITY-ST-2IP CITY-ST-2IP o
TILE [ Delete ILE Mf)#ﬁzgﬁ?aj w Cchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS WJ /e -
CITY-ST-2IP CITY-ST-2IP
TMLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST-2IP
TILE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with 1
indicated on ihis report or supplemental report is t§ie and
of the corporation or the receiver or trustee empoy
changed, or on an attachment with an address,

# filiky does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
regd execule this report as required by Chapter 607, Florida Statutes; and that my name
G er like empowered.

SEQUIRED

pears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNATS

SIGNATURE AND TYFED OR PRINTED NAME OyIGNlNG OFFICER OR DIRECTOR

Se% /‘%@W S0/ czp,é% <2

Date 7 Daytime PHone #

~F

—

AR

CR2FORA (RO



