FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R |
DOCUMENT # N42940 9) .Fewarep W3

FLORIDA DEPARTMENT OF STATE
;i) Sandra B. Mortharn
1

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FRANCISCAN CENTER, TAMPA, FLORIDA, INC.

Principal Place of Business Mailing Addrass
A0 PERRY AVENUE 3010 PERRY AVENUE
TAMPA FL 33603 TAMPA FL 33603
3. Date Incor 1agt§d1or Qualified 3a. Data of Last Hegort
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21 26 591 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. it
Sutte, Apt. 1, elc uite. A e 5. Certificate of Status Desired O $8.75 Adqnlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 193,033,
24 [25] [20] [30] Fiorida Statutes 0 ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
MAROUARDT’ EM“' C JR. 82] Street Address (P.C. Box Number is Not Acceptable}
400 CLEVELAND STREET
SUITE 800 8
LEARW. F 1
C ATER FL 34615 84| City FL Ias Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and 617 .1 508, Florida Statutes, the above-named corporation submits this staterient for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE L R R _
Slgnature, typed or prirled name al régistorad agant and bl if gy heatle (NOTE Acgistered Agent s.gnature required wien fe nstat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF F ICERS AND DIREGTONS IN 12

TIME L3 [CJOELETE T1TITLE > B Crange [ Addition

NAME y Y. 12 NAME A OCK S WENDEXL. 1 Y

STREET ADORess | 2899 KNIGHTS AVENUE ~ 13STREETADORESS | =) o =8 A=A/ i 7 JI/(E

CITY - ST- 2P ~TAMPA-Ft— 14 5ITY-ST-2IF 7 Ay A7 PoTP

TITE D [JoELETE 21TILE 4 Clchange [ Additian

NAME BIEBEL, MLL 27 NAME

steeer anoress | 2602 CARROLL LAKE ST 23 STREET ADDRESS

CITY-S1- 2P TAMPA FL 2 4CITy-ST-2IP

TITLE D CIDELETE IITILE [OChange [ Addwtion

NAME KEADY, SR MAHY ELLEN 32 NAME

steer avoress | 631 19TH ST. NO. 4.3 STREET ADDAESS

CITY-ST-2P ST. PETERSBURG FL 34 CHY-ST-2P

TILE D CIOELETE 41TTLE Clchange [ Addition

NAME LEW, BOB 42 HAME

steeer anoress | 4124 WINDERMERE PLACE 43 STREET ADDRESS

CITY-5T-21p SARASOTA FL 4401 S1-2P

TITE D CJOELETE 51TITE [Change [ Addition

NAME MCNALLY, SR. MARY 5.2 NAME

staeer anvazss | 2924 W. CURTIS 5 1 STREET ADDRESS

CHY-ST-2IP TAMPA FL 5 4CITY- 5T-2IP

TILE D PRIVELETE 81TIME o [dChange B Addition

NAME FOREHAND, HARRY B JR. 52 NAME STEFAN ANDRES

streer anoness | 902 GOLF VIEW AVENUE saswEETa0Ress | [ODY  STRARKEN R

CITY-57-2iP TAMPA FL 64 CHY-81-21P MA C [« N PL 3 ‘f& "{j- Wﬁ-

14. 1 do herehy certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemptionStated in Sectian 118.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accorate and that my signaturg shall have the same legal affect as if made under
oath; that | am an officer or director of the corporabion or the receiver or trustes empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Black if changeg. or on an attachmegt with an address.
SIGNATURE: 4576
" NAME F SIGNING OFFICER OR DIRECTOR ’ ' Date - Daytme Prone 4

RN iR AL




