* FILE NOW: FILING FEE IS $61.25 FILED

| N FLONDA DEPATIMENT OF STATE May 15 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
pOCUMENT # 75971 2 (3)

Corporation Name

ST. ANTHONY'S ANCILLARY SERVICES, INC.

AR A

Principal Place of Business Mailing Address
1200 7TH AVENUE P.O. BOX 12583 3. Date Incor ifi
3 porated or Qualified
ST PETERSBURG FL 33705 ST. PETERSBURG FL 33723-2568 03!20”981 1
4. FEI Number Applied For
58-2126990 Nt Applicatie
2. Principal Place of Businass 28, Mailing Addres: it
pel Ha : g AJCIess 8. Certificate of Status Desired (] $8.75 Addional
£l 26 Foo Required
Sulte, Apt. ¥, etc. Suile, Apt. #, etc. 6. Election Campaign Finaneing $5.00 May Bo
22 27 Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofil corporation a homeowners association?
;5' Lz—sl D Yes &NQ
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;:l ;;l 20 30 Parsonal Property Tax dus Juna 30. [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81| Name
REVONDA Joy GorzZEMAN
SHMAKER. t. 82| Street Address (P.O. Box Numbar is Not Acceptable)
1200 SEVENTH AVENUE NORTH {doo 714 RUE A
1201 5TH AVENUE NORTH 83
§T. PETERSBURG FL 33705 _
84| City 85 Code
BT PETERSBURG FL |*| ¥

11, Pursuant to the proy B of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statemant for the purposa of changlng its reglstered
office or registeredfageny or both, in thg Stale of Florida. Such chan a was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigf with, nd accgpt g cbligations of, Section #17.0503, Fiarida Statutes.

SIGNATURE 4k ‘_I Y [#Y 22 5 ORZ EMAN ‘t‘flé-/ 98
ams O 18istered aghBt and title il applicable. IOTE: Registared Agan! signatura required when reinstaling) DATE L} [4
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND_I‘)_l_RECTOHS iN 12
e Yo P DELETE 1ATITE Rl change 17 Addition
HAME SCOTT, CHARLES 12 NAME 50 EG. BrRoODY .
smeeTanpsse | 1201 STH AVENUE 13smeeTaoness | fAopo © 7T AVE .
Y- S1-2¢ ST. PETERSBURG FL 14 CITY-ST-21P ﬁr £ 8UR . 33729%
e 1] AF\DELEIE Z1TIE Change Addition
HAME SHUMAKER, REVONDA L. 22 NAME 5[;_,1_ STARKEY
st anoress | 1200 TTH AVENUE NORTH 23 STREET ADDRESS ‘ﬁg 5 WEST BAy DRIVE
CY-S1- 1P S1. PETERSBURG FL 33705 2.4 CITY-51-2P MPH FL 33639
TLE EWD %num 21TNE W Change L Addition
M CHAWK, GARY W. 32 NAME sk qz,npy.s‘ SHARKEY, OSF
sreeraooress | 3003 W. DR. MARTIN LUTHER KING BLVD. 33 STREET ADDAESS (£ M.
orv-size | TAMPA FL won-s-p_ | ST szgtssuﬂci FL 3% 705
MLE D "%DELETE 41 TILE T Change — ] Addition
HAME PITISCI, GLBERT M 4,2 KAME
smeeraporess | 1201 5TH AVENUE N 43 STREET ADDRESS
CITY-S5T-2P TAMPA FL A4 CITY-5T-ZP
TME b ‘g_DELETE 51TILE [Jchange 1] Additian
NAME MALLAH, ISAAC 52 NAVE
smeer aporess | 1201 S5TH AVENUE N 5.3 STREET AUDAESS
Y- S1-2P ST. PETERSBURG FL 5.4 CITY-51-2P
TITLE W.DELEIE 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CTy-ST-2Ip ~ ydi 64 CITY-ST-2P
14,7 | hereby certify that the informatiar B i s filing does not qualify for the exemﬁhon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual @ B gomH is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: erggowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address.

officer or director of tha
Block 12 or Block 1

SIGNATURE:

CR2E037 (10/97)



