FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 767542 (4)

1. Corporation Name

gT- FRANCIS MEDICAL AND HEALTH CARE SERVICES, IN

RGN AR MMM

Principal Place of Businass Maiting Address
% 6200 COURTNEY CAMPBELL GAUSEWAY % 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 SUITE 100
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Lastéﬂ@ﬁoﬂ
(3/14/1983
2. Principal Place of Business 2a. Malling Address 4. FEI Number | |Applied For
21 E‘ 59-2301548 Not Applicable
Sutte, Apl. #, elc. Suita. ApL. #, et 5. Cerlificate of Status Desired 0 $8.75 additional
’El ;I Fag Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip | __ Country Zip | Country 8. This corporation has kability for intangible tex under 5. 199.032,
_27[ 25] m :EI Florida Statutes O ¥es ﬂh@o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DOOLEY, MICHAEL T 82| Brroct Addross (P.O. Box Nurbar is Not Acceptabia)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 83
TA'MPA. FL 33607 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ebligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Sigrature. typed or prinled nema of regislared agent and fitle i applizable. {NOTE: Regrstensd Agert signature requred whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [JDELETE 19TI0LE [JChange [ Addition
NAME SULLIVAN, SISTER MARIE C OSF 12 NAME
stmeer anoress | 6200 COURTNEY CAMPBELL CSWAY, STE. 100 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 CHY-ST- 2P
TMILE TD CJDELETE 21 TNLE CJChange L] Additien
NAME DOOLEY, MICHAEL T 2o
CITY-S$T-2P TAMPA FL 2.4 0TY-ST-2P
TIE S0 [IDELETE 21 TMLE [JChange [} Adition
NAME WATTS, HOWARD 32 NAME
streer aooress | 2924 W. CURTIS STREET 3.3 STREET ADDRESS
Cily-§1- 2 TAMPA FL 34 CITY-§1-2P
TITLE [IDELETE 41TITLE [IChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7P 44CITY-51-21P
TiTLE [JDELETE 51TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET AODAESS 53 STREET ADDRESS
CITY-ST- 7P SACITY-5T-2P
TITLE [CIDELETE 61TILE [change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Stat stes. | further
carlify 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 1 am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and tat my name
appears in Biock 12 or Bicgk 13 if changed on an attachment withyan address.

M1 cuRee ?TgDouea gé{% 813 28/- 9098

EaN
ME DF BMING OFFICER OR DIRECTOR Deytime Prcry #

CR2E037 (12/95)




