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CORPORATION FLORIDA DEFAFTVENT OF STATE May 20 1998 8:00am
ANNUAL REPORT

Sscratary of State S C Cretary (@) f State

DIVISION OF CORPORATIONS

1998
OCUMENT # 76537 (8)

» Corporation Name

ERANCISCAN SISTERS OF ALLEGANY HEALTH SYSTEM, IN

l Princlpal Place of Business Mailing Address

% 6200 COURTNEY CAMPBELL CAUSEWAY % 6200 COURTNEY CAMPBELL CAUSEWAY 3. Date Incorporated or Qualified ]

‘?UA:EAW) SUITE 100

FL 7 TA i
o0 MPA FL 3300 4. FEl Numbar Applied For
68-1492325 Not Applicable

2. Principal Place of Business 2a, Mailing Address 5. Centificate of Status Desired O $3_75 Additicnal

m a Fee Required
, Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Eloction Campalgn Financing $5.00 may e
! 27 Trust Fund Contribution ] Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?

: 23 ;I [ Yes Mo
! Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 2_11 El E Parsonal Property Tax dus Juns 30. [ ves ﬁ No

9. Hame and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. WAWS. HOWARD W 82| Strael Address (P.Q. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CSWY #100
TAMPA FL 33807 83
\/Ma ’,: 84| City FL Jas Zip Code

11. Pursuant 1o the provisiahs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Saction 617.0503, Florida Statutes.

i S;gruture_ typad or printed nama of teQistared agent and tille il applicabis [NOTE: Ragistered Agent signature reguited whan reinatating) DATE
12 _ OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
Tme i) X CELETE 14 TTLE o7 [l change Bl Addition | 5=
NAVE DOOLEY, MICHAEL 12 NAME Chank, Gany ’
srheet aoeess | 6200 COURTNEY CAMPBELL CAUSEWAY 100 13SIREETADDRESS | G200 Louatity c"'f“’ C"“‘"""“] e
CITY- §7- 2P TAMPA FL 14 CITY- ST-2P TAniA £
TITLE Ds [ becene 21 TILE [Jchange [T Addition
NAME MAIRE, SR KATHLEEN 2.2 NAME
swreeT appress | 720 N 231ST ST 23 STREET ADDRESS
GITY-5T- 2P BRONX NY 2 4CITY-51-2P
TITLE P L] oetene 31TME [JChange T Addition
NAME WATTS, HOWARD 3.2 NAME
smeevapbress | 6200 COURTNEY CAMPBELL CAUSEWAY 3.3 STREET ADDRESS
CTY-$T- 2P TAMPA FL 33807 34, CITY-S1-7IP
TME (V'Y L] DECETE A3 TINLE L1 change [ Addition
NAME ARGHITTU, SR MARY 4 2NAME
smeeraporess | 3090 PERRY AVENUE 4.3 STREET ADDRESS
ITY-81-2P TAMPA FL 33603 44CITY-ST- 2P
TILE D L DELETE 51 HMLE [J change T[] Addition
HAME GIONTA, SR M DOLORES 5.2 NAME
smeevaporess | ST ELIZABETH MOTHERHOUSE 115 E MAIN ST 5% STREET ADDRESS
CITY-$1- 2P ALLEGANY NY 54 CITY-ST-20
TME D L] DELETE 51 TILE [T Change ] Addition
NAME KIMMINS, SR MARGARET 5.2 NAME
smeeraporess | 300 WYOMINA AVENUE 6.3 STREET ADDRESS
GiTY-§T-2P SCRANTON PA 6.4 CITY-5T-21P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further cerlify that the Information
indicated on this ennual report or supplermental annuat raport is true and acourate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corpgration or the receiver of trustes smpowered to axecute this 1eport as required by Chapter 817, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changlid, or on an gitachmant with an address.

A KT, N\ AA AN \;-,ﬁ. L SO I




