L EEEEEEEE——,———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710449

1. Entity Name

ST. FRANCIS HOSPITAL, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90092 018 ****61.25

Principal Place of Business

6. NEA11TH STREET
"HAMI SHORES FL

Mailing Address

19329 US HWY 19N
SUITE 100
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

A

MARAREEAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘0624442 Not Applicable
‘ =i —
2 Country P Country 5. Certificate of Status Desired O gg'ggq ;ﬂf:c;tlonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . 5 Name ) Y .
P| e e b s e e ST e e e = (D osp o a -Lra k‘|:o-'=g:~— s
; ' E Slree&c%ress P.0. Box Number is Nat Acceptable), <
, : [ 29 Ll ey /%P nwrtd
19329 US HIGHWAY 19N .
SUITE 100 Senrre 0o
CLEARWATER FL 33764 City Zip Code
: CLenedTEn FL | 33'7¢

8. The above named entity submits this stateme

for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

AN
, 2210
SIGNATURE m m / / Z
Slgnatyfe. tyed or printad nama of registerad age Xl'l‘e if #i\c:ljle. {NOTE: Registered Agent signature requirad when reinstating) L DATE
Ibidotre OHvepe \ A 3* '
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, Added to Fees Depar[ment of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE JPB" D O Delete TITLE J DRSS O change [ hddition
NavE KIMMINS, MARGARET M e Lighbin, Tvannc
STREET ADDRESS | 115 E MAIN STREET STREECTACORESS | /9 32 g WS jgq N ~ S [P
om-5T-2F | ALLEGANY NY 14708 Ciry-81-21F Clearumir - 335 Ly
TILE 1|88 D O Delete TILE I _ [ Change Addition
NAME CARDET, LUCY NAME & Fa g NoLo, MH\\-LU;-._ os | [K
STREET ADDRESS | 138 NE 111TH STREET STREETADDRESS | f 83 =2, 1 & Strhec b N
orv-5T-2f | MIAMI SHORES FL 33161 OTY-STIP | st PaBDaakua, 4. B3B3 70d
TE- o U o miim o =a-[Jpelete™ = ~J-MME - - e e V- T -~ [A& Change -] Addition
NAME WEIDENBORNER, MARLENE NAME 4 g A
STREET ADDRESS | 380-VALENCIA-BLVD STREETADDRESS | £ OO g Fa ned: ENITY -
tm-s1-2F | LARGO FL -$37H0 uny- SR _ 33177
TITLE O Detete TITLE ‘ﬁ“;’)( [ Change demon
NAME NAME ok 2 E] N "é‘lﬂ
STREET ADDRESS STREET ADDRESS Fr’ J A !
CITY-ST-2IP CITY-ST-21P / 339 0.5 va 9 M’ » 10O
ST T parooder , Fe. 33764
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 3 Gelete TME [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flcrida 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 trustee empowered o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress aith g) otheplike empowered.
-§ =3 = I/ /é
SIGNATURE: (LAQUIRED wfoz2—
SIG}ATURE AND TYPED OR PRINTEY AVE QF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

" g —

n

CR2E037 (9/01)




