4/16/

2001 UNIFORM BUSINESS REPORT, (UBR)

FILED

[ ]
DOCUMENT # 767542 May 05, 2001 8:00 am
1. Enty Name Secretary of State
ST. FRANCIS MEDICAL AND HEALTH CARE SERVICES, IN 04-16-2001 90055 001 ****61.25
Principal Place of Business Mailing Address
% 6200 RTNEY CAMPBELL CAUSEWAY % 6200 GO CAMPBELL, CAUSEWAY
A e —
TAMPA FL 33607 TAMPA FL 33607 ‘”-‘ "
e RIE RO EM R
/38 NE. 7" Shwd| /9339 us Nuwy. AN
Sulte, Apt. #, stc. Sulte, Apt. #, elc.’ ~ DO NOT WRITE N THIS SPACE
8]s)
ij & State City & State 4, FEI Number Applied For
Mioet Shoees | Gleobunton F 50-2301548 o Applcals
Zip Country Zip Gountry . . $8.75 Additionat
=221 b u < A 337 o q‘ L{ 5 A 5, Cerlificate of Status Desired O Foe Reguirod
6. Name pnd Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
- T T - . - TS e T . T Ta Nam - = Eaall N - - = =TT T — e
K|MM|NS, MARGARETM o= = Street Address (P.O. Box Number is Not Acceptabla)
18320 US HIGHWAY 13 NORTH
STE 100 , _
CLEARWATER FL 33764 City FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE WQ/Z&MZEW, & T2 {~—¢F )
\ or pri mtﬁ and tity # appilcabla. NQTE: Ragistorod Al igr roquired when renstatingy DATE
/%\TZ__‘ o E’; } - mf\ L 0“}42 > -
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Gheck Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS P I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TE D T Detete e ERIN } I Chenge (A Aadiion | S
NAME SHARKEY, SISTER GLADYS NANE Kimmins, 5'?- /y\xﬂ/\'j—'ﬁ m ,d S
smeetaoceess | 6900 COURTINEY CAMPBELL CSWAY, STE. 100 STEETAOORESS |{{ 5 €+ /MO smn 5
Chy-ST-2IP TAMPA FL P ov-s-2 1Al e qany NMNY 14706 . g
ne ™ AT eletz E sn v ! - O change [ Aaditon | &
e CHAWK, GARY e nandeh S, Luat :
STREET ADDRESS | 5opf) COURTNEY CAMPBELL CAUSEWAY SRS |13 8 M., M S
cre-st-IP | TAMPA FL - o5 | iamy Shoprss, 2] AR
Twe T [ep-— T~ T e v PAfewe - Cfpwe TN\ T, T ‘Change” ~ [7] Addiion
NeME WATTS, HOWARD 0 naMe Iilordemboe. nors, Sk, mO.LEAD Ff
STREETADDRESS | 6200 COURTNEY CAMBEU_ ESWY,STEjoﬂ STREET ADDRESS 320 Va,gan [N Fe W 6 l U‘d\
oTv-sTZP | TAMPA FL oS | Lormeeo , [ 3FTITO
TINE £ Delete TnE a O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
carY-ST-2P CITY-S1-2P
e O oetete TITLE Oichange [ Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS
Ciry-sr-21p CHTY-$T-21p
THLE 3 Delets TIME [ Change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P CITY-ST-21P
12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statules, ) further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under cath; that t am an oificer or director
of the corporation or the receiver or trusteg ampowered to execule this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changedl, ¢r on an attachment with an address, with all other like empowered.
NAang feosl s Pl Ty
SIGNATURE: YRt 7 Y 20 AR ED ey,
7 VL ek e i



