FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sacratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

769712
ST. ANTHONY'S ANCILLARY SERVICES, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

AV AN AR

P O BOX 12538 P O BOX 12588
ST PETERSBURG FL 33733 $T PETERSBURG FL 33733-2588
3. Date incorporated or Qualified | 3a. Date of Last Report
08/2071081 04/25/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FE! Numbaer Applisd For
2] [26] 59-2128990 Not Applicable
Suite, ApL ¥, elc. Suite, Apt. #, elc. - . © $8.75 additional
" 1200 SE A N ;l 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
.2'3I ST._PE URG. FL };I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangltye tax under s. 199.032,
2a] 33705 25 E m Florida Statutes [ Yos o
i 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsiered Agent
B1| Name
SHUMAKER, REVONDA L. 82| Suest Address (P.O. Box Number is Mot Acceptable)
1200 SEVENTH AVENUE NORTH
1201 5TH AVENUE NORTH 8
ST. PETERSBURG FL 33705 iR FL 7o

1. Pursuant 1o Ine provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as repistered
agent. k am famihar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, lyped of prinkd name of regstered agenl ang (e I spplicable (NOTE: Registerad Aganl signature fequirad when reinslatng) DATE "
12, OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12 2
TiLE PD s}é.pELlEIE 11TITLE [Icrange [ addition | G5
NAME -BIEBEL—dGHN 1.2 NAME oy
stecr aooness | 3003 W. DR. MARTIN LUTHER KING BLVD. 1.3 STREEY ADDRESS %
BIY-S1- 2P TAMPA FL 1400-81- 7P ' &
e VD [ oELEnE 21 TITLE AL Change T addiion | O
NAME SHUMAKER, REVONDA L. . 22MAME

STREFT ADDRESS —PR: - p3sireer aoovess | 1200 SEVENTH AVENUE NORTH

CiTY-S1-21P TAMPAH— 2amv.srzp |51+ PETERSBURG, FL 33705

e EVPD [ pEete Rarmme ] Change  T_J Addition
NAME CHAWK, GARY W. 32 NAME

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

CITY-ST-2IP TAMPA FL 3.4.CiTY-ST-29

T D ] GELETE 41 TINE S ﬂ(}hange T Addition
NAME PITISCI, GHLBERT M 4.2 NAME PITISCI, GILBERT M.

sireetanoress | 1201 5TH AVENUE N 43 STREET ADDRESS

CITy-5T- 2P TAMPA FL 44 CITY-ST-2IP .

HILE VD [ DECETE 51 TLE c P changs T 1 addition

NAME MALLAH, ISAAC 52 NAME MALLAH, TSAAC }Q
staees aooress | 5207 S5TH AVENUE N 53 STREET ADDRESS N X\
CITv-SI- 7 ST. PETERSBURG FL 54 CiTY-51-7P \\‘,

TIILE vD [ oEiETe §1TITLE EO0002 14265 Egghanoe "X Addition

HAME SCOTT, CHARLES B2 NaME ~04/14/87--01040--032

steeer aooress | 1201 5TH AVENUE N 6.3 STREET ADDRESS %245, 00

CITY-§T- 2P ST. PETERSBURG FL 84 CITY-ST-TIP )

SRR RS

14. | do hereby cerlify that the information supplied with this hiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the
infermation indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an oficer or director of the corporation or the receiver or trustee empowered to gxecute this report as required by Chagt
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ o

N PV N L R B 1A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ar 617, Floridg Stalutes; and that my name

_825-1074

Date Daylime Fhoe # (051381




