2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2007 8:00 am
ecretary of State

1o F ok e ok
DOCUMENT # 759712 04-18-2007 90151 036 70.00
1. Entity Name
ST. ANTHONY'S ANCILLARY SERVICES, INC.
Principal Place ol Business Mailing Address |
1200 77H AVENUE NORTH 1200 7TH AVENUE NORTH Q 00 S B 2 8 9
ST PETERSBURG, FL 33705 ST PETERSBURG, fL 33705
B T IAARETAENU R0 HADIE W RETEIAN
Suite, Apt. #, alc. Suite, Apt. #, elc. 02062007 Chg‘NP CR2E037 (12[‘06)
City & State City & State 4, FEI Number Applied For
59-2128990 Nol Applicakle
Zip Couniry 2 Country 5. Certilicate of Status Desired ﬁ geae';gl.':?g{;“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Teresa Bradley, m.D.

Street Addrgss (P.O. Box Number is ‘\lol Accepighle)d &
,Sf. ﬁ;n:l:lmmj S spt"i‘ﬂ-—l

[200 Seventh

Avenue Morth

“St. Peters hurs

FL | *38%05

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the %efle of Florida. | am familiar with, and accapl

the obligations gi registered agen%\ &
SIGNATURE

Signatiira, typed or printed name of registered agenlan1m\ 4 if apphcanle

INOTE Reqistered Agent Signatufe required when remstating)

DATE

\
Filing Fee is $61.25 J 9. Election Carmmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[} 3 0
e PD T Detee AL Trlerim Admimstrative. Crange L] Adgiion
NAME KYES, DN

NAME Te,Y‘E-SG.. Bmaleyj

h'\-s:o e

STREETADDRESS | 1200 7TH AWENUE NORTH STREET ADDRESS -+

cuy-s1-zp | ST PETERSBUMG, FL 33705 CIrY-51-2IP / }f}" PZ. +I‘é_'_ ve., A o8

TITLE TD [ Detete L [ Change [ Acdilion
NAME TREMONTI, CARL NAME

STREET ADDRESS | 1200 7TH AVENUE NORTH SIALET ADDRESS

CIvY-57-2IP ST PETERSBURG, FL 33705 CIIY-S1-2P

TITLE 5D O pelete Ting O Change [ Addition
NAME BEAM, MARLYS NAME

STREET ADDRESS | 1200 7TH AVENUE NORTH STAEET ADDRESS

oIrY-S1-2P ST PETERSBURG, FL 33705 CIiY-S1- 2P

TLE W Delete TH1LE Pcp—l-; 1IGia  Si1z8more |, O Cunge O Aiior
v i VP fatient Care Services

STREET ADORESS stoeet aovress | 1200 = 71 Tha Ave. heo-

cIry-si-zip ClIv-sl-aP IS, Pe‘i'e Y'Sbu.hg . FL 33705

TiLE {J Dalete TILE 4 ] Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P oITY-§1-21P

10LE O etete TNLE [ Change ] Addilion
NAME NAME

SIREET ADDRESS SIREE| ADDRESS

CITY-51-2P CIlY-§1- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Stalutes. | furiher certily thal the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an adgtgss, with all other like gqpowered

SIGNATURE: AQ}W’W
NATURE AND 'I'YPED‘UR PRINTED NAI‘\F SIGNING CFFICER OR DIRECTOR Dae

Dayyme Phona #

Interim Adminisha+five Officer



