SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 06 1 999 8 . 00 am %%
CORPORATION Katherine Marris 2 : B
ANNUAL REPORT Secrtaryof Stas Secretary of State
1999 DIVISION OF CORPORATIONS 08-06-1999 90009 019 ****70.00
DOCUMENT # 75971
1. Corporation Name .
ST. ANTHONY'S ANCILLARY SERVICES. INC. L _
Principal Place of Business Mailing Address
1200 7TH AVENUE NORTH 1200 7TH AVENUE NORTH =
SR e 5 PO RIONGN =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 08/20/1981 -
Suite, Apt. &, etc. Suite, Apt. &, etc. 4, FE| Number Applied For —
22] [27] 59-2128990 Not Appilcable _
m City & State o m Clty & State 5. Cerlifoate of Status Desired [D/ $3F-e7a5R :sﬂiriz"a' -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8 =
;l E;l El r:;l Trust Fund Contribution = Added to ? :ese =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name —
GORZEMAN, J B2{ Swoet Address (P.O. Box Number is Not Acceptable) =
1200 SEVENTH AVENUE NORTH o
ST. PETERSBURG FL 33705 8 -
) 84| City FL |as| Zip Code %

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

SIGNATURE

Signature, typed or printed name of registored agent and title if applicable. (NOTE: Reg Agent sig requirad when rai DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
ME PD L DELETE 11TME ClChange (] Addition | 3
NAME BRODY, S G 1.2NAME 5B
swreeraporess| 1200 7TH AVE N 13 §TREET ADDRESS g —
CITY-ST-2P ST PETE FL 33705 - 14CITY-ST-2P &
e D I DELETE 21TME DiChange (] Addiion | ©
NAME STARKEY, B 22 NAME =
sreerappress| 4925 W BAY DR 23 STREET ADORESS —
CITY-ST-2ZIP TAMPA FL 33629 2.4 CITY-8T-2P —
TIMLE D [ DELETE 31TME fol ») $change [ Addition —
NAME SHARKEYG~— .. 32 NAME =
streetacoress| 631 11TH ST N 33 STREET ADDRESS _
CITY-5T-2ZP ST PETE FL 33705 34.CITY-ST-2F . =
TILE ) DELETE 44TMLE STD [ Change ;g[mmn
NAME 4.2 NAME KH,QL., CATRERINE -
STREET ADDRESS sasweerooress| FBYE SUNSET BLUD. i) -
CITY-S§T-2P wovstze  |JAMPR, FU. 334329 -
TLE [J DELETE 51TMLE 7 7 OJChange (] Addilian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-2IP
TITLE [ DELETE BATIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P Vs 64 CITY-ST-ZP

14. | hereby certify that the informatig
indicated on this annual repprtr stp) p 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 gefporation of the br o o6 dmpowerad to executs this report as requirad by Chapter 617. Florida Statutes: and that my name appears in

p i address, with all other like empowered.

A REQUIREDsUZ gropy  7[3/79  747-825-1971

ING OFFICER OR DIRECTOR Date l Daytime Phone #

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




