FILE NOW: FILING FEE IS $61.25

{ NONF’HOFiT FLORIDA DEPARTMENT OF STAT;
CORPORAT'ON Sandra B Maortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 765372 (8) |

1. Corporation Narme

I(:;HANCISCAN SISTERS OF ALLEGANY HEALTH SYSTEM, IN

ORI

Principal Piace of Business ‘ Mailing Acldress
% 6200 COURTNEY CAMPBELL CAUSEWAY % 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 SUITE 100
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualifed 3a. Date of Last Report
10/11/1982 05/01/1995
2. Princpal Place of Business 2a. Maiing Adilress 4. FE) Number Applied For
[21] N 26| R 568-1492325 Not Applicatiks
Suite, Apt. &, etc. Suites, Apt #, ete iti
uite. Ap © - it A e 5. Certihicate of Status Desired [l $8‘75 Add_monal
3;‘ - 27] ) - Fee Required
Cry & State | Oy & State 6. Eicction Garnpagn Financing $5.00 May Be
—El o |8 ) Trusl Fund Contribuaton 0 Added to Fees
p Counlry L aw | Counlry 8. This carparation has liahdty for intangible tax under s. 199.032,
[24] |25] 29 o o] Flarida Statutos [0 ves fgNo
a. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agont
8t| Nane
SULLWAN, SR. M. CELESTE 82| Stdt Al s (PO Box Namber s Not Acceptable)
6200 COURTNEY CAMPBELL CSWY #100 -
TAMPA FL 33607 83
84! ciy FL asl Zip Code

11. Pursuani to tne pravisions of Sections G17 0502 a0 617.1508, Flanda Statutes, he above named corporalion sahmits this statement for the purpose of changing its registered cffice
or registerad agent, or both, in the Stake of Florida Such changa was sathorized by the corparation's boara of direclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligatons of, Sechion £17.050%, Horida Statutes.

SIGNATURE TEigstore g foet Freegisberal Tt gl TINUTE Fepe ol Agen T ] Ly ’ o [ o
P OFFICERS AND DIRECTORS 13, LT ADD NIONSCHANGE 10 O HCERS AND DIRECTURS IN 12
TITLE DT [JDELETE 11 ILE [QCnanga [ Additica
NAME DOOLEY, MICHAEL 12 RAME

s aoiess | 6200 COURTNEY CAMPBELL CAUSEWAY 100 13 STHE T ADGRESS

Ty -51 2 TAMPA FL o S N 1ACTY-ST- B _

THLE (1] [CIDELEIE Z1TITLE . ) Ochange [ Addilion
hAME MAIRE, SR KATHLEEN 27 NAME

stneer aooazss | 720 N 2318T 8T 23 STHEF T ADDRESS

CITY-§7-21P BRONX NY _ 2 4CIY-ST1-2F

TME pP CIoecere EXRIIY ’ [JChange [ Addition
NAME SULLIVAN, SR M CELESTE A0 NAME

sreer anoness | 6200 COURTNEY CAMPBELL CAUSEWAY 100 AASTHEET ADDRFS3

Crry 51 - P TAMPA FL B 14.Cir-star

TILE 0C CJDECETE 4TI [}Change  [J Addition
HAME RINER, RONALD N MD 4 ZNAME

sreer aooness | DCNHS 4600 EDMUNDSON RD 43 81K ) ADORESS

CHY-S1- 2P ST LOUIS MO ) ) L4051 2P

TIHE D T i 81 TIILE [lCnange L] Addition
NAME GIONTA, SR M DOLORES 57 NoME

seeraoneess | ST EUIZABETH MOTHERHOUSE 115 E MAIN ST § TSTHEE AR 33

CITY-ST-2F SLLEGANY NY B 54 CIY- 520 R R SR T

TITLE [ ({131 61 TILE L L e L e ange [ Addition
o KIMMINS, SR MARGARET 2wt 0 05/86--D10ES--U1

crreer aooress | 300 WYOMINA AVENUE €3 SIRLED ADDRESS -

CITY-$1-29 SCRANTON PA g4CIT-ST Ib

14, | do hereby certify that the infarmation supplied with this filng is volurtarily furnished and does not gualify for the exermplion stated in Section 119.07(3)i), Florida Statutes. | further
cerbity that the information indicated on this annual report or suppleniental annug’ repor is true and accurate and that my signature shal have the same legal effect as if made under
oath. tnat | am an officar ar drector of Ine corporation or the recever or trustee empowered to execdte this repart as requirad by Chaplar 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed. or on an allachment vath an address

_ - / /
SIGNATURE: __ =27 1\_&* U?a?mmmemMICHAEL DOOLEY  2/./s! 813-281-9098

sIGNATUR AKD TYPECN PRINTED N Y D Bhons &

.. N

CR2E037 (12/95)




