2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 765372 o Apr 16, 2001 8:00 am :
1. Enty Name ecretary of State

FRANCISCAN SISTERS OF ALLEGANY HEALTH SYSTEM, IN | 04162001 90958 037 ****6] 25
Principal Place of Business Mailing Address
% £200 COURTNEY CAMPBELL CAUSEWAY % 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 1 SUITE 100
TAMPAFL 33607 TAMPA FL 33607

rian 05 ey 100 | PG 15 NQRRRTHAMIR,

2. Principal Place of Busine 3. Mailing Address “"l“ ["‘I ||||| ||
/g e 19N

.Suiie. Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

[OD Swks oo —
& State City & State 4, FEI Number ied For
7 QIQA] W Wjﬂjw —‘7_/{ 58-1492325 NE?ApplicabFe

325 i (,?4 V Cor/r}trys H, 33)7 o ¢ Coz}nré H 5. Certificate of Status Desired O ?g"ggql_‘:f:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e Eer e 2 - e oA e g e mamc e e Name. .- e e = B o RS P
KIMMINS, MARGARETM <& Z F Street Address (P.O. Box Number is Nol Acceptable}
19329 US HWY 19N
STE 100 : -
CLEARWATER FL 33764 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE WWM)/ / &7% d-Qi-0|

S\gnalura i ar printed narme of ( rad agsnt and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
mﬁﬁfa_&a"- Lc.; Srwen tn e o=
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTLE 5]) /[Z/Deme TITLE DS (3 Change )ZAddiu'on ]

NAME CHAWK, GARY NAME OQartit,, SR. Luve T =3

streeT apoeess | 6200 COURTNEY CAMPBELL CAUSEWAY 10 STREETADDRESS | /3.8 1] g it W 5

orv-st-ze | TAMPA FL ) oS Miaml ShoRoas H 33/l g

THLE DS /Z/Delele TITLE [J Change Addition | €

NAME MAIRE, SR KATHLEEN NAME L{J_Judﬂ/w.éme AL, Se, Martene /JZI’ ©

STREET ADDRESS | 720 N 2318T 8T staeer aoomess [3 X0 VaLemolion 43 (e

CiTY-57-2IP BRONX NY , oStz LA, ) 33T O ‘
TN . | DP. . . A..,Izrnem;% N (T I - . [D.change -[ Addition | - -

HAME WATTS, HOWAHD NAME

STREET ADDAESS 6200 COLURTNEY CAMPBELL CAUSEWAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 , CITY-ST-ZIP

TMeE bC /[Z'I/Deme TITLE [Jchange [ Addition

HAME ARGHITTU, SR MARY NAME

sTReeT aporess | 3010 PERRY AVENUE STREET ADDRESS

CITY-§T-2IP TAMPA FL 33603 P CITY-ST-7IP

e D A Detete e [change [ Addition

NAME GIONTA, SR M DOLORES NAME

sTreer apoRess | ST ELIZABETH MOTHERHOUSE 115 E MAIN ST STREET ADDRESS

CITy-ST-21P ALLEGANY NY CITY-S1-2IP

e B P O3 Delete TLE Ol Change [ Addition

NAME KIMMINS, SR MARGARET NAME

STREET ADDRESS | “SO0-WYOMINA-AVENUE (/ 5 £, (V\M S'F STREET ADDRESS

CiTY-ST-2IP SCRANTON-PA Al l 2.mam NY Jg706 | om-s-w

12. | hereby certify that the information supplie{é with this filing doe]s not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

ﬂ-l’\'—ﬂ

SIGNATURE: VBRI BENAED iy g et ey Rimmins ose 3-300]

smnn‘ryne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daylima Phone #




