FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N42940

1. Corporation Name

FRANCISCAN CENTER, TAMPA, FLORIDA, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9) .

Secretary of State

I

Principal Place of Business Mailing Address

010 PERRY AVENUE
TAMPA FL 33600-5345

010 PERRY AVENUE
TAMPA FL 33600

3. Date Incorporated or Qualified

™ Bai26] 1608

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;;] ;I Not Applicable
o Sute. ApL A el 7] Sule. At #, etc. 6. Cerlificate of Status Desired [ sa':“;s’__‘::(ﬁﬂ%nal

Cily & Stale City & State €. Election Campaign Financing $5.00 Moy Be
23 ;E] Trust Fund Contribution Added to Fees

2ip Cournitry Zip Country 8. This corparation has liability for intangible tax under §. 199.032,
24 ;;‘ EI ;El Florida Statutes Yos [ No

$. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent

81} Name
MARQUARDT, EMIL C. JR. 82| Street Address (P.0. Box Number is Not Acceptable)
400 CLEVELAND STREET
SUITE 800 &
CLEARWATER FL 34615 84| City Zip Gods

ELI

11, Pursuant lo the provisions of Scstions 6170502 and §17,1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent. or bath, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept fhe appointment as registered
agent | am famliar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod or printed name of registered agant and IXle i applicatik {NCTE: Registered Agant sinatura ratiulred when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE D I DELETE 11TME LI Change [T Addition
NAME HOCHSCHWENDER, MARY C. 1.2 NAME
streer aprress | 2855 KNIGHTS AVE 1.3 STREET ADORESS
CIlY-S1-2iP TAMPA FL 14 CITY-S1-2IP
TITLE D [T oELETE 21 TILE L] change [ Addition
NAME BIEBEL, JiLL 22 NAME
staeer aponess | 2602 CARROLL LAKE ST 23 STREET ADDRESS
Giy-Si- o TAMPA FL 2 40ITY-S1. 2P
TINE D L] DELEYE 3.4 TILE [Jcrange [ Additian
NANE KEADY, SR. MARY ELLEN 3.2 NAME
sweeranoress | 631 11TH ST, NO. 33 STAEE? ADDRESS
CITY-S1- 2P ST. PETERSBURG FL 34.0Y-5T-2P
e D ] oeLere 41 TITLE L Change ™ T Addition
NAME LEW, BOB 4 2HAME
streeTanoress | 4124 WINDERMERE PLACE 4.3 STAEET ADDRESS
CIIY- 51 21P SARASOTA FL 44 CITY-51-2P
TiTE D T orere 51 TITIE [T Change ] Addition
NAME MCNALLY, SR. MARY 5.2 NAME
strert aopaess | 2924 W. CURTIS 5.3 STREET ADDRESS
CITY-§T- 28 TAMPA FL 5.4 CITY-ST-2IP
TinE co T DeLETE 6.1 TITLE [T Change 1) Addition
NAME STEFAN ANDRES 6.2 NAME
streer aovaess | 1050 STARKEY RD .3 STREET ADORESS
CITY-S1- 2P LARGD FL 54 CITY-ST-2IP

SIGNATURE: __{

Pl

(Y
2

14. | do hereby cerlify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further ceriify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or director of the cerporation or the receiver or trustee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachman! with an address.

L

NETURE AND TYAED GF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytims Pnona # oodTore

Mar 03 1997 8:00am

CR2E037 (9/96)



