2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767541 Apr 16,2001 8:00 am
1. Entity Name : ecretary Of State
ST. FRANCIS MEDICAL AND HEALTH CARE FOUNDATION, 04-16-2001 90258 041 ****61.25
Principal Place of Business Mailing Address
158 N.E. 11TH STREET 19329 US HIGHWAY 19 N.
MIAMI SHORES FL 33161 SUITE 100
us CLEARWATER FL 33764 .
us
T s IIRIMIEAR IR ImIRIN
/38 N-& 111 % bt | 19329 s Nwy 19N
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
[ 0D
City & State City & State 4. FEI Number Applied For
m :D.m‘\ % }\DRM 4[ Q /LMMIM) \-F}' ‘ L 59'2301543 Not Applicable
,:;j % o] %}mg A .323_" b d Cougryﬁ f 5. Centiicate of Status Desired [ gggfq Additionat
6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent. _ _ Y
T ’ o Name
LIGHTER. JOANNE Street Address (P.0. Box Number is Not Acceptable)
19329 US HIGHWAY 19 N.
SUITE 100 Ciy Zip Code
CLEARWATER FL 33784 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE W (%W /) 12)o 1

Signdure] typed or printad name of registertdjgenl and title if applicable. (NOTE: Registerad Agent signaturae required when reinstating) f DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PR O Defete THLE O Change [ Addition | &
NAME KIMMINS, MARGARET MARY NAME S
STREET ADDRESS 115 E. MAIN STREET STREET ADDRESS g-.)
CITY-8T-2IP A‘ I FGANY NY 14106 CITY-§T-2IP @
TITLE D7 O Delete TITLE [ Change ] Acdition 5
NAME WEIDENBORNER, MARLENE N NAME
STREET ADCRESS | _446-E—MAIN-STREET 3 &'C Vaﬁ%to_. Bl ‘M‘ * ) STREET ADDRESS
CITY-57-7IP AHLEGANY-NY~14708 L agn ?_J 3371710 CITY-ST-2ZIP
e ~ | p ™ v < - o= HAveete TITLE ’ - - T ~ [ Ghangé™ [T 'Addition |* ~
NAME HADDAD, ODETTE E NAME
STREET ADDRESS 4939 SHORESIDE CIRCLE STREET ADDRESS
CITY-87-2IP TAMPA FL 33&24 CIy-§1-2IP
TITLE DS [ Delete TILE [ Change  [_] Addition
NAME CARDET, LUCY NAME
STREET ADDAESS 138 N.E. i11TH STREET STREET ADDRESS
CITY-8T-2IP M.IAM.I SHORES FL 33161 A CITY-ST-ZIP
TMLE D 'mlete TNLE [Jchange [ Additicn
NAME HALL, MAUREEN CLARE HAME
STREET ADDRESS 152 CONSTANT SPRING ROAD . STREET ADDRESS
GITY-ST-2IP KlNGSTON 8, JAMA]QAM_[ND_IE . ~ CITY-5T-2IP
TILE [ /E/Deme TITLE [ Change [ Addition
NAME O'BRIEN, DOLORES A NAME
STREET ADDRESS 115 E. MAIN STREET STREET ADDRESS
GITY-57-2IP A| 1 FGANY NY 14706 GIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or fpustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmenMaddres Whyall gther like ernpowered,

SIGNATURE: __ G HEQUIRNER € Jignvean. dfiz)oi 227-507- FELP

?FNJ ITURE AND TYPED OR PHINTEUAME OF SIGMING CFFICER OR DIRECTOR Date Daytime FPhone #




