FILED

FILE NDWN FEE IS $61.25 Apr 22 1997 8:00am

CNONPR,SFICT)N FLORIDA DEPARTMENT OF STATE f
ORPORATI Sandra B, Mortham
ANNUAL REPORT Secretary of State S C Cretary 0 State

DWISION OF CORPORATIONS

1997
DOCUMENT # 767542 (4)

1, Corporation Name

ST. FRANCIS MEDICAL AND HEALTH CARE SERVICES, IN

S JERERE SRR

et

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of, Section 617.8503. Flerida Statutes.

% 6200 COURTNEY CAMPBELL CAUSEWAY % 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 ?Uﬁs 1?) %0
7 AMPA FL 7
TAMPA FL 360 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
4/1983 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber ) Applied For
LZ_‘I :6’_5] 1 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, etc. i $8.78 Addiona!
22 ;ﬂ 5. Certificate of Status Dasired 0 Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23 m Trust Fund Contribution 0] Added lo Fees
Zin Country 4p Country 8. This corporalion has llabllity for intangible % under s. 196,032,
m LE_S] ;;[ 30 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agbnt
81| Name
DOOLEY, MICHAEL T B2} Street Address (P.O. Box Number i Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 (1]
TAMPA FL 33807 Wl oy FL ]'5] 7ip Code
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature typed or printed narme of regstered agent and lite i applicable (NOTE: Registerad Agent signature raquired whan reinaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS 1M 12
TLE PD [T pELETE 14 THE D Change ] Addiion
NAME SULLIVAN, SISTER MARIE C OSF 12 NAME $i51€R CuLabys Frasxey oSF

swer aoovess | 6200 COURTNEY CAMPBELL CSWAY, STE. 100 13 STREET ADORESS '

By -1 718 TAMPA FL §.4 CITY-S5T- 2P

i 10 1] DELETE 21 THLE 1 change T Addition
NAME DOOLEY, MICHAEL T 22 NAME

street aooness | 6200 COURTNEY CAMPBELL CSWAY, STE. 100 23 STREET ADDRESS

OITY-51- 2P TAMPA FL 2.4 CITY-ST- 2P

WML [3)) (T OEETE L1TME Ts TR Changs~ L] Addition
NAME WATTS, HOWARD 3.2 NAME

sieeraovaess | 2024 W. CURTIS STREET sssmeETADDRESS | 2ot CoulTWEy Camfoene Owy, STE too
GiTY-51-2ip TAMPA FL 34, CTY-ST- 2P

TILE [ DELETE 41TINE O Crange ] Addition
HAME 42 NAME

STREET ADURESS 4.3 STREET ADDRESS

GITY-ST- 20 44GITY-5T-2P

TIE L] DELETE S1THE T thange [ Addition
RAME 5.2 NAME

STREET ADDAFSS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-ST-2P

LE [WELEE 81TMIE [ thange  TTJ Addition
HAME 6.2 NAME

STREET ADURESS B.ASTREET ADORESS

CAY. ST 2 6.4 CITY-ST-2P

14. | do hereby carlily that the information supplied with this filing does not qualify lor the exemption stated in Section 119,07(3)1), Fiorida Statutes. | further certify that the
infarmation indicated on this annual repor or supplemantal annual report is true and accurate andg that my signature shall have the same legal stiect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee smpowered to exacute this repor 88 required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, fix on an aftachment with an address.

SIGNATURE: __ X)) K e y7” Doorey &Avfn 813 281-9044
[T E AND TYPEL O] Pmmznung: .:loun.coor !cenonnm!c'ron . . Bpe 1T Daytime Phone ¥ 0079181

CR2E037 (9/96)



