G FEE 1S $61.25

A NONPROHIT
CORPORATION
+  ANNUAL REPORT

1996 o

|

Sandra B. Martham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000000988 (5)

1. Corporation Name

FRANCISCAN HEALTH SERVICES, INC.

Principal Place of Business

6200 COURTNEY CAMPBELL CAUSEWAY
SUTE 100
TAMPA FL 33607

Mailing Address

SUTTE 100
TAMPA FL 33607

£200 COURTNEY CAMPBELL CAUSEWAY

OO A

3. Date Incorgcyaled or Qualified 3a. Date of Last Fle%orl
02/2 05/01

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar g ? - Applied For
;1_] ;‘ APPHEDFORS7- 33 1545 7 Not Applicable

Suite, Apt. #, etc. Suite, Apt. &, elc.

$8.75 Additional

. rtificate of Stat i
2—2—] —;l 5. Certificate of Status Desired O Fee Aequired
City & State Gity & State 6. Election Canmpaign Financing f $5.00 May Be
E;l |28 Trust Fund Contribution Addad to Fees
Zip Country 210 Country 8. This corporation has liability for intangible tax undar . 199.032,
24 25 Eﬂ 30 Florida Stalutes {1 ves ytNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOOLEY' MlCHAEL T 82| Strecl Address (P.O. Box Number is Mot Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 8
TAMPA, FL 33607 84| City FL 85| Zp Cade

11. Pursuanl to the provisions of Sections 617.0502 and 6171 508, Florida
or registered agent, or both, in the State
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE _ .

Giaore Ty O ot fame o ropstonsl gt & Al d Sl ate

T UTROTE Rigstanad Aget s Gt reed W Aty

Statutes, the above-named carparation subimits his statement for the purpose of changing its registered office
of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislerad agent | am

TDAlE

¥l
12 OFFICERS AND DIRECTCRS 13. ACDIMONS/CHANGES 16 OFFICE FS AND DIRFCTORS IN 1
TITLE PO [JDELETE 11 TIRE [JChange [ Addition
NAME SULLIVAN MARIE CELESTE 12 NANE
STREET ADDBESS 62m GOURTNEY CAMPBELL CAUSEWAY 100 1.3 5[AEET ADDRESS
LY -ST-2IP TAMPA FL 1.4 CITY-ST-2P
TITCE 0 CIDELETE 21NNE [Jcnange [ Addtion
NAME WATTS, HOWARD 27 NAME
STREET ADDRESS 6200 COURTNEY CAMPBELL CAUSEWAY 100 2 35TREET ADDRESS
CiTY-ST-2IP TAMPA FL 7 4CITY-5T-2P
e L{!] CIDELETE 31 TIE CiChange (] Addition
NAME DOOLEY, MICHAEL T 12 NAME
sase ! aooress | 6200 COURTNEY CAMPBELL CAUSEWAY 100 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34 CITY-S1-7F
TITLE CJDELETE 41TILE CJChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2F 54 LITY-ST-2P
T3E [CADELETE 51TITLE [Jchange [ Addition
HAME 52 NAME 4
STREET ADDRESS 573 STREET ADDRESS f )7/
Y -ST-2IP §ACITY-5T-20 40000177121
TITLE CIDELETE 61TILE —I_M-,.-fﬂgl."!;lﬁ-—[l 1023 --0Bprenge L1 Addtion
NAME 62 NAME D05, 25 o
STAEET ADDAESS 6 3 STREET ADDRESS
CIty-ST-21 64 (\TY-ST-2IP
14, | do hereby certify that the infarmation supplied wilh this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the informatian incrcated on this annual repart or supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as it made under
path; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address
\ o) / ,
SIGNATURE: 7]k _ WICHAEL T. DOOLEV__3//Y/3r _ 813-281-9098 _
SIGNATURE AND ;3’ DF SIGNING OFFICER OR DIRECTOR Dt Daytire Phane 4

T — .

CR2E037 (12/95)




