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DOCUMENT # 767542
1. Entity Name

ST. FRANCIS MEDICAL AND HEALTH CARE SERVICES, IN

4

FILED
Jul 07, 2000 8:00 am
Secretary of State

Principal Place of Business Malling Address
% 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100

TAMPA FL 33507

SUITE 100
TAMPA FL 33607

% 6200 COURTNEY CAMPBELL CAUSEWAY

06-06-2000 90010 045 ****5] 25

2. Principal Place of Business 3. Mailing Address

RO AL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #. etc.
City & State City & State 4. FEl Number Applied For
59"230 1 M8 ot Applicable
Zp Country Zip Couniry 5. Certificats of Status Desited O geae gasqmm’"”
6. Hama ang Address of Current Peglatersd Agent 7. Name snd Address of New Reglsterad Agent
. N,
Vv g Kesdiaips

_ CHAWK, GARY
6200 COUNTNEY CAMPBELL CAUSEWAY ~
TAMPA FL. 33607

S

Street AddrPM‘ 120 Bav Nnm

“‘i:k:éb ”f_;»i?,.ciz'%;.Lf?_/f/w____H .

Ci
“’leﬂ(‘wa)\—ﬂf

8. The above named entity submits this statement for the purpose of changing iis registerad offlce or registerad agent, or both in the state of Flofida,

& de /OtZ'
FL 33506y

'J\'

SIGNATURE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added 10 Faes Deparfment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
WILE D . ' Delete TITLE Vo [ Change Mhddition
SHARKEY, SISTER GLADYS K we ,/ i MARL AT AN gf
= | 6200 COURTNEY CAMPBELL CSWAY, STE. 100 STEETADESS %gf' s Hjj kmj 9 WyS iR /00 |
S ) TAMPAFL IR Cleatwatl LY _2_42:2’ o
10 . wm TME [ Changs - Ndll:on (]
) CHAWK, GARY - e CARDET, - LuCy :
.~ | 6200 COURTNEY CAMPBELL CAUSEWAY s aooRess | (2 - N-&-H¥D.- «srﬁee-r e
S | TAMPA-FL % st KU A SHORES, 331&! T
. PO y Delete e D 3 Ghange o
WATTS, HOWARD v WEADEN BoQNEQ SE MARLENE
- | 6200 COURTNEY CAMBELLESWY, STE 100 smemeomes | (1S £ A _ |
TE_IAMPARL ooz maq;wv Y~ 40— ——— |
D beleta me D J— O3 change Zﬁwmon
NAME
....... s STREET ADDRESS M.SADEES(DE C\RCLE
ov-51-20 MA G 52524
] Delets Tme Change | 2 hdditien
NaME SISTEL. MAREEN & 3
— STREEY ADDRESS ,52_ O,U\E.TP\‘I\I\" SPRINGS Aﬂ
. LTY-5-2P ¥, AACR, LDEST INODIES
{32 Deitte e O Change g'mmm
XANE viE DE&TQA
- STREET ADDRESS %‘éﬁ) COOQ_TNE\I Crveefer. CSMN, ¢[00
oz avsrze PR fr 33077

| hereby cenﬁaixhal the inforration supplied with 1nis i)
indmated on this repor or supplemental report is tus

2453 S pnnation O ine receiver of
chariged, or on an ettachment with

and

an address. with all other ke empowg

TEATURE:

Wlm ATYPED onmm’tn HAKE OF SIGNHG O

ICER OR DIRECTOR

toes nol quakity for the exemplion stated in Section 119.07 3){i). Florida Statutes. §further cerlify that the information
aceurate and that my signature shall have the sama legal eftect as it made under gath; that{ am an officer ar direclor
trustee empowared to execute this rspgrdt as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if




