25

FILED

FILE NOW: FILING FEE IS $61.
NONPROFIT 0 FLORIDA DE
CORPORATION

ANNUAL REPORT

1997

PARTMENT OF STATE

Sandra 8, Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # 765372

1. Corporation Namea

(8)

FRANCISCAN SISTERS OF ALLEGANY HEALTH SYSTEM, IN

m m

Principal Place of Business Mailing Address ”III” ||||I I“I’Illll lml IIIII I)I"lm III"II"“'I" l'l” Iml ’Il‘
% 5200 COURTNEY CAMPBELL CAUSEWAY % 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 SUITEA‘IG)
33607 TAMPA FL 33607
TAMPA FL 3. Date incorporated or Qualified | 3a. Date of Last %rt
04/05/1
2. Principal Place of Busingss 20, Mailing Address 4, FE{ Number Applied For
21 26] 58-1492325 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, alc. . . ss.'?s Additionat
;[ 27 5. Cenificate of Status Desired 0 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added to Feses
j Zip Country Zip Country 8. This corporation has fiabifity for intangible tex under 6. 199.032,
24

Florida Statutes ] Yes No

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name
SULLIVAN, SR. M. CELESTE Bl Sre A e Py
6200 COURTNEY CAMPBELL CSWY #100 6200 COURTNEY CAMPBELL CSWY, STE 100
TAMPA FL 33607 [
84| Ci 85| Zip Cod
Y Tampa FL || 3307

office or

11, Pursuant to the provisions of Sections 6170502 and 6171608, Florida Stalutes, the above-named corpodation submits this staternent for the pul

of changing Its repisterad

Signahute. typod o1 printed nama ol registered agent and Yitle f applicable.

regisier§d agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am fagnifar with, agh accept thWﬂ Section 617.0503, Florida Stalutes. 4{
SIGNATURE l/*'- Hewato W WArDs Dhi]q 7

{NOTE: Ragistared Agent signature reduired when reinstating}

Apr 22 1997 8:00am

CR2E037 (3/96)

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 12

TITE DT ] DECETE 13 THLE 1) Change L1 Addition
NAME DOOLEY, MICHAEL 12 MANE

steeer aponess | 6200 COURTNEY CAMPBELL CAUSEWAY 100 1.1 STREET ADDRESS

CirY-31- 2P TAMPA FL 14 CTY-ST-2P

TITLE DS EJ DELETE 21 TTLE L.l Change L] Addition
NAME MAIRE, SR KATHLEEN 2.2 NANE

sreerapbress | 720 N 23157 ST 2.3 STREET ADDRESS

CAY-ST-2P BRONX NY 2, 4CITY-81-2IF

I DP KT BEETE 31THLE DP [LJ Change XX Addition
HAME SULLIVAN, SR M CELESTE 3.2 NAME HOWARD WATTS

sieeetaooness | 6200 COURTNEY CAMPBELL CAUSEWAY 100 sssmerTaness | 0200 COURTNEY CAMPBELL CSWY, STE 100
CITY-5T- 29 TAMPA FL 34, CTY-ST-2F TAMPA, FL 33607

TILE DC X1 DELETE 41 Y1LE Do iaa Change 303 Addilion
NAME RINER, RONALD N MD 4.2 NAME SR MARY ARGHITTU

stneer aooeess | DCNHS 4800 EDMUNDSON RD sastreer aookess | 3010 PERRY AVENUE

CiTY -5T-2P ST LOUIS MO wor-st-2p_ | TAMPA, FL 33603

TLE D [J DeELETE 51 TITLE I —_— .?I_ZI EL})‘hampﬁ [T Addition
NAME GIONTA, SR M DOLORES 5.2 NAME SO0 ] NS

sweer ckess | ST ELIZABETH MOTHERHOUSE 115 E MAWN ST 5.3 STREET ADDRESS ~04,/223/37-~01100--031

CITY-ST-21P ALLEGANY NY 84 CITV-ST-7IP #4305, 25

TTE D [ DeLETE 61TTLE D sy Change Adition
e KIMMINS, SR MARGARET s2me KIMMINS, SR MARGARET g
saceraoness | 300 WYOMINA AVENUE easmecraoohess | 115 E MAIN STREET (Q/
CITY-ST-20P SCRANTON PA &4 0ITY- §1-2P ALLE: \\‘

o>

14. 1 do hersby certily that the information supplied with this filing doas not

| am an officer or direclor of the corporation of
appears in Biock 12 or Block 13 #f changed,

SIGNATURE:

infprmation indicated on this annua! report of supplemental annual repvﬁ

AL CHUTET) Michael pooley

ualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
6 fecaiver or trusiea ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

gn atlachmegnt with an address.

4/9/97 813-281-0008
Date

Daytime Prone #  DOTE180



