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HANCISCAN SISTERS OF ALLEGANY HEALTH SYSTEM, IN
inal Dl of Businges . Mailing Address
208 COURTNEY CAMPBELL ‘CAUSEWA\’ % 6200 COURTNEY CAMPBELL CAUSEWAY
0 SUITE 100
~7 FL 3607 TAMPA FL 23607

o W e e —

Principal Place of Business - 3. Mailing Addrass
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc, Suite, Apt. ¥. eic.
City & State City & State 4. FE! Number Appiiad For
! 58-1492325 Mot Applicable
Zip Country Zip Country : - ! $8.75 additional
. 8. Cornificaty of Status Desired 0 Fes Roquirad
6. Neme and Address of Current Registersd Agent > 7. Name and Address of New Reglstered Agent
: : ) £ e T
S, 05

Strest

AT TS HOWARD W= ;
200 COURTNEY CAMPBELL CSWY #1090
AMPA FL 33807 .
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Citw
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The above named ently submits this statement for the purGse of Changing its fegistered office or registered agent, or both, in the state of Florida.
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NATURE /i ~
smum.mammm@ammmmwn INOTE: Ragistarad Agert 5/gnatire 10uirad whn reinsiating)
FILE NOW: 8. Election Campaign Fingncing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contibution. Agded 1o Fees Department of State

] OFFICERS AND DIRECTORS 1. ADDIMONSICHANGES T0 OFFICERS AND DIREGICRS IN 10 .
i 1] ?ﬁe(m e D?g ]'T ) Change . °F Additicn §
€ CHAWK, GARY HAME ; ‘l’A‘DD‘MSJ <e. OYETE ) 2
ET ADDRESS | 6200 COURTNEY CAMPBELL CAUSEWAY 10 STREET ADDRESS < HB GpE.QURCLE. . 2
-S1-2P TAMPA FL GITY-§T-2IP 5@, 23,2 ﬁ
E DS Deleta e (D) Change (] Addition | G
a MAIRE, SR KATHLEEN R NAE OPRPET, <. Lt
evoweess | 720 N 231ST ST semooess [, 39 NE 4 S
S1-2° _| BRONX NY o512 W sdoles . aaléefm
& bp Delete e T Cange () Addiien
4 WATTS, HOWARD X NAME WEDENARNER., SE {\_‘AP—LEME :
STADORESS | 6200: COURTNEY CAMPBELL-CAUSEWAY. . -+ == R-STEabiss | N e MAALMED T T o e e
ST- 2P TAMPA FL 33607 CiTY-ST-21F m—,my N Y ' 47”
s DC Y0 et e D Tg(L 4 a A cange 1) Addilion
3 ARGHITTU, SR MARY NAME MAVREEN CLARE
EY ADORESS | 310 PERRY AVENUE STREET ADDRESS ;%nil'é’éw SPEINGS RrOAD .
S| TAMPA FL 33603 ciTv-S1-2P AMAACA, QIEST [NDIES
3 D w Qeleta TTE [1Chenge - .:'Addi!iun
3 GIONTA, SR M BOLORES NAME I .
ETADDAESS | ST ELIZABETH MOTHERHOUSE 145 £ MAIN ST STREET ADDRESS
-57-2P ALLEGANY NY Gty -5T-21P
L R (3 velee e /P : Yo O Aditon
| KIMMINS, SR MARGARET e Lo SR MARGAE ET MARY
e1AORES | 300 WYOMINA AVENUE swariooesS | TG 18 Wgurivag ad R ) SuTe/ 0D
S-2F | SCRANTON PA orv-st-2F Cleastladey YR = 327 hbh

Jul 07, 2000 8:00 am
Secretary of State

06-06-2000 90010 047 ****5] .25

1 hereby certify that the informaticn supplied with this fing does not quity far the exemption stated in Section 115.07(3)i), Morida Statutes. I further certify that the information
5 accurate and that my signature shall have the sarme legal e r
of the carporation ar the raceiver or trustes ampowerad to exacute this rapart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11#

indicated on this repon or supplemenial report is trug an
changed. ¢r on an altachment with an address, wilh all other like empowerad.

ect as If made undar oath; that | am an officer or directar
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