2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710449

1. Entity Name

ST. FRANCIS HOSPITAL, INC.

-

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90258 038 ****61.25

Pringipal Place of Business Mailing Address

% 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 1
TANPA FL 33607

SUITE

TAMPA FL 33607

% 6200 COURTNEY CAMPBELL CAUSEWAY

2. Principal Place of Business 3. Mailing Address

/38 NE I/ St t

)93a9 s I\fwt, fa

MWD

Sune Apt. #, etc.

o

Suite, Apt. #, etc.

(0o

DO NOT WRITE IN THIS SPACE

C\l{& Siate City & State 4, FEI Number Applied Fer
M vanm Sh oRos 7. (oo O 1 590624442 Not Applicable
Zip Coubtry Zip Country . . $8.75 additional
. 33— Lo q Fﬂ' 5. Certificate of Status Desired O Foo Required
6. Name and Address ol Currenl Fleglstered Agant ! 7. Name and Address of New Reglstered Agent
- - Tt Name ' Y i =TT

KIMMINS, MARGARET M OSE £
19329 US HIGHWAY 19N

Street Address {P.C. Box Number is Not Acceptable)

SUITE 100 Ci Zip Code
CLEARWATER FL 33764 ity FL | 2P

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

SIGNATURE %ZW 2744/7/ Wup’ S ) -A )

Slgnatura ty#d o pnnted nama of reg\smra/ Qﬁﬁ ""l‘?“‘i if nppllcable
£s =

(NOTE: Registered Agent signature reguirad when reinslating)

DATE

ifSQPJ Lmmins

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of Staie

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

TITLE D T Delete TITLE D [:I Change ﬁAddition
N SHARKEY, SISTER GLADYS v Kimmi ns, se. M % MoAur

STREET ADDRESS | 6200 COURTNEY CAMPBELL CSWAY., STE. 100 STRETADDRESS | ) 5= &7

CITY-ST-2P TAMPA FL CITY-ST-ZIP A.( i JLq_OJ\ Yy n (-f {470 (p

TITLE TD /lz/[]elete TITLE J [ Change Q’ Addilion
e CHAWK, GARY e Qa/wld Se, i- vel

steeraoceess | 6200 COURTNEY CAMPBELL CSWAY., STE. 100 swEavnss | /32 Ag f1g o St

GITY-ST-2IP TAMPA FL P CITY-5T-21P M@y l,\@n B _at ﬂ_/[ Iflef

wET TTTPD T T T T T e e | TD ' 7 " Change [;fAdmtlon
NAME WATTS, HOWARD }2/ NAME Lo denbo Ql"l.oft/ S Mo lehse

STREET ADURESS | g900 COURTNEY CAMPBELL CSWY, 100 STREET ADDRESS | 3 36> Vo_Lom et oo @{ v .

CITY-ST-2IP T.AMPA FL CITY-5T-2IP ‘!—ﬂ-/“l_(‘rﬂ ?—1 . 3 a_l-v ~ B

TMLE O] Delete T J O Change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

AN A MRS

SIGNATURE:

3-a (=2 |

susm’Jqu ND TYPED OWNT‘(;' m OF SIGNING OFFI omcen oR omecgog =

Data Daytima Phona #

CR2E037 (10/00)



