NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILED
May 20 1998 8:00am
Secretary of State

OCUMENT #

767542

. Corporation Name

(4)

ST. FRANCIS MEDICAL AND HEALTH CARE SERVICES, IN

Principal Place of Business
% 6200 COURTNEY CAMPBELL CAUSEWAY

Mailing Address

% 6200 COURTNEY CAMPBELL CAUSEWAY

AV

LD

3. Date Incorporated or Qualified

SUITE 100 SUITE 100 1983
‘TAMPA FL 33607 TAMPA FL 33607
4. FEI Number Apptied For
_ 59-2301548 Not Applicable
2. Principal Placa of Business 28, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
ITI m Feo Required
I Sulte, Apt. ¥, etc. Suite, Apl. #, elc, 6. Election Campaign Financing $5.00 May Be
j27] Trust Fund Contribution Added to Fees
| City & State Cily & State 7. Is this nonprofit corporation & homeaowi iation?
g_a] E Yas No
| Zip Country Zip Country 8. This corporation owes or has paid the current year %ﬂgible
ET| E‘ ;!;l ‘aﬂ Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registerad Agent
81| Name
DOOLEY, MICHAEL T Gaey Cheok
' 82| Strect Addresd (P.O. Box Number is Not Accgptable

6200 COURTNEY CAMPBELL CAUSEWAY bZ00 Cou

SUITE 100 1]

TAMPA FL 33807 8| City 85 ZSP Code
| T AMPA FL 3607
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submite this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar w?s, and accept the Eggations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signelure. Iffred of pr’ed namo of ragisiared agent and titla il applicable (NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [ oeLete LATITEE [ Change L] Addition | =
NAVE SHARKEY, SISTER GLADYS 12 RANE ~
steeeT appress | 6200 COURTNEY CAMPBELL CSWAY, STE. 100 13 STREET ADDRESS %
CITY-§T-2IP TAMPA FL 14 GITY-§T-21P
TILE D W&l DELETE 21THLE TP [T Change thdﬂlon
NANE DOOLEY, MICHAEL T 2.2 NAME Chnek, G “1
staeeT anoress | 6200 COURTNEY CAMPBELL CSWAY, STE. 100 23 STREET ADDRESS | ¢ go0 ! Conadls C*“f"’/( vas(wﬁ-)
CITY-5T-2P TAMPA FL 240TY-51-2P__ | T v OA ﬂ,‘r
TILE PO 7 DELETE 21TLE T Change L] Addition
HAME WATTS, HOWARD 32 NAME
streer aporess | 8200 COURTNEY CAMBELL ESWY, STE 100 33 STAEET ADDRESS
CITY-ST-2P TAMPA FL 34.0ITY-51-2P
TME L1 DELEVE 41TILE EJ Change [T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-ST- 2P
TME 7 DELETE 51 TITLE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-§1- 71
TIE L] DELETE BATITLE J Change L Adgdttion
RAME 6.2 NAME
STREET ADORESS B3 STREET ADDRESS
GITY-S1-2IP B saomv-srap

14, { hereby cert

that the infarmalion suppliod with this fifing does ot qualify for the exemlgtion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicatad on this annual report of supplemantal annual report is true and accurale and i

officar or direator of the corporation or the receiver or trustes empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmen! with an address.

1 . A (A il ¢ Liaa. ik

al my signaturg shall have the same legal effect as if made under cath; that | am an




