e
FILE NOW: FILING FEE IS $61.25

J‘ © NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767541 (6)

1. Corporation Name

lST. FRANCIS MEDICAL AND HEALTH CARE FOUNDATION,

G NGO E A B

[WE K5

Y FLORIDA DEPARTMENT OF STATE
F ] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% DON W. CHESTER % DON W. CHESTER
901 45TH STREET 90 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 :
us us 3. Dats Incorporated or Qualified Ja. Date of Last Report
- 03/14/1963 02/15/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 59-2301543 Not Appiicable
Suite, Apl. 4, etc. ite, Apt. 4, etc. -
vie. Apl. 4, etc Suite. Apt. 4, el 5. Certificate of Status Desired O $8.75 Add,'"ma'
22 ?ﬂ Fee Reguired
City & State | City & State 6. Elaction Campalgn Financing O $5.00 May Be
23] 26| Trust Fund Contribution Added 1o Feos
| 7P Country Zp Country B. This corporation has liablity for intapgible tax under s. 189.032,
_"‘."ﬂ_ 25 E} ?0] Fiorida Statutes Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
CHESTER, DON W B3] Sueol Addess PO, Box Number & Not Acceptabia)
901 45TH STREEY
WEST PALM BEACH FL 33407 8
B4] City FL 85| Zip Code

|11, Pursuant fo the provisions of Sactions 617.0602 and 6171508, Florida Statutes, the above -namod corporation submits this statement for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the abligations af, Section 617.0503, Florida Statutes.

SIGNATURE _ . I - -
Slignat.ri, lyped ¢ pntd nan e of egisterad agont and tite f applcarde (NOTE Ragislared Agenl signaturs required when iainstating) DATE du-.’-
12, OFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIHEGTONS IN 12 %
e cD C]DELETE I 1100¢ DiChage [ Addilion | =
NAME GALT, ROBERT B Il 1.2 NAME 5
seeranomess | 201 S. BISCAYNE BLVD, #2000 1.3 STREET ADDRESS &
env-si-zp MIAMI FL 14 CITY-5T-ZIP &
I 8D [JoeLETE 21TIILE OiCrange ] Addilion | O
NAME MCNALLY, MARY S OSF 22 NAME
sireeT aonhess | 2024 W CURTIS STREET 23 STREET ADDRESS
CItY - 5121 TAMPA FL . 2 4CITY-S1-2
THILE D ELETE ITTLE ClcChange [ Addition
HiM: SETLIN, HOWARD A. ESQ. 32 NAME
steet aooness | 1758 28TH ST. 33 STAEET ADDRESS
crvst-ze | MIAMI BCH. FL 34 CITY-5T-21F
T D {IDELETE A1TALE [JChange [ Addition
NAM- O'NEIL, MICHAEL O JR 4 2 NAME
stneer aonarss | 701 BRICKELL AVE 43 STREET ADDRESS
Ol -1 -2 MIAMI FL 44.CITY-5T-2P
THLE D [CJDeLETe 51TITLE [CChange [ Addition
NAM- O'LAUGHLIN, JEANNE S 52 NAME
steen anoeess | 11300 NE 2ND AVE 53 STREEY ADDRESS
CITY-51-21p MIAMI SHORES FL 54 CITY-S1-7P
TILE [ DELETE 61TILE [CcChange [ Addition
HAME 6.2 NAME
STRELT ADORESS 6. STRAEET ADDRESS
CiY-51-2p 64 CITY-51- 2P

14. | do hereby certify thal the information supplied with this filng Is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:- Lo %/ Doy W. Cysarert 3/ /96 Cys)881-2593

SIONATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phocg #




