1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75972

1. Corporation Narne

ST. ANTHONY'S ANCILLARY SERVICES. INC.

(3)

Principal Place of Business

P O BOX 12588
ST PETERSBURG FL 33733

Mailing Address

P O BOX 12588
ST PETERSBURG FL 3371

R TR

SHUMAKER, REVONDA L.

1200 SEVENTH AVENUE NORTH
1201 5TH AVENUE NORTH

ST, PETERSBURG FL 33705

3. Date Incorporated or Qualifiad 3a. Date of Last Repont
08/20/1981 05/01/1995
2, Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2128990 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt. #, elt | uite, Apt. #, elc 5. Certificate of Status Desired (| $8.75 additional
22 27| Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
EI —El Trust Fund Contribution U Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] |25] [20] 30] Florida Stalutos D ves Rpo
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rsgistered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famijiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE __
Slgria'ure, typec or pAnted nama of registerad agent and title il apphcable. NCTE: Registered Agent signature recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD {JUELETE 11 HTLE [ Change [ Addition

NAME BIEBEL, JOHN 1.2 NAME

sTReeT ADDRESS | 3003 W. DR. MARTIN LUTHER KING BLVD. 1.3 STREET ADDRESS

CITY- 512 TAMPA FL 1.4 UTY-51-2P

TITLE VO []OELEE 2.1 TI7LE [Ochange [ Addition

NAME SHUMAKER, REVONDA L. 2.7 NAME

STREEFADDRESS | 3003 W. DR. MARTIN LUTHER KING BLVD. 2. STREET ADDRESS

CTY-ST-2IP TAMPA FL 2.4 CTY-ST-2P

TITLE EVPD [JDELETE 31 TLE [ Crange  {TJ Additin

NAME CHAWK, GARY W. 32 NAME

streer aboREss | 3003 W. DR. MARTIN LUTHER KING BLVD. 3.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 34, CITY-ST-2P

TILE D [CJDELETE 41TITLE [CChange [ Addition

N PITISCI, GILBERT M s 2N

sreet aooress | 1201 STH AVENUE N 4.3 STREET ADDRESS

CITy-ST-2P TAMPA FL 44 CITY-ST-2IP

TITLE VD [JDELETE 5.4 TITLE CIchange [ Addition

KAME MALLAH, ISAAC 5.2 NAME

steeT aDDRESS | 1201 STH AVENUE N 53 STREET ADORESS

LITY-ST- 2P ST. PETERSBURG FL 5.4 CITY-ST-2IP

TITLE VD FIDELETE 61TITLE [JChange  [] Addition

NAME SCOTT, CHARLES 6.2 NAME

streeTanpress | 1201 STH AVENUE N 6.3 STREET ADDRESS

CITY-$T-2P ST. PETERSBURG Fi, 6.4 CITY-ST-2P

appears in Blosk 12 or

SIGNATURE:

k 13 if changad, or on an atta ent with an address.

14. | da herety cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signaturg shafl have the same legal effect as if made under
opath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

813 §a5107Y%

GIGNATURE AND TYPED OR PRINTED NAME O

NH{GFOFFICER OR DIRECTOR

Y=10-9¢ _

Daytinig Phone & 7

CR2E037 (12/95)




