FILE NOW: FIL

FILED

ING FEE IS $61.25

o g ommeetar | May 21 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

o e v

i

DOCUMENT #

1. Corporation Nai

FRANCISCAN HEALTH SERVICES, INC.

988 (5)

AR A

Principal Place of Business Mailing Address

24] 26] 20]

[

6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 SUIME 100
TAMPA FL 33607 TAMPA FL 33607
3. Date IncorEorated or Qualified 3a. Date of Last Beport
171986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Al 2] 3375487 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. £, etc.
Ap Ap 5. Cartificate of Status Desired [ $8.75 Addtional
E ;ﬂ Fee Required
City & State City & State 6. Eloclion Campaign Financing $5.00 May Be
23 Z—B] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,

a0]

Florida Statutes Yes o

__{'

9. Nam# and Address of Gurrent Regiaterad Agent

10. Name and Address of New Reglstered Agent

DOOLEY, MICHAEL T

6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100

TAMPA FL 53607

B81] Name

82| Streel Address (P.0. Box Number is Not Acceptable}

83

B4| City 85} Zip Code

FL

11. Pursuant o the provislons of Seclions 617.0502 and 617.1508, Florida Statutes

office or registered agent, or boih, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

, the above-named oorpéralion submils this statement for the purpose of changing ils registered

SIGNATURE =

Rt Saiaa

pnalre, typed or prinled name of regisiared agent and title if applicable (NOTE: Reg stered Agent signature requlred when rainstating) DATE

12. QFFICERS AND DIRECTORS & 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE %o&ers 14 TIMLE D O change  [RY Additon | g5
NAME SULLIVAN MARIE CELESTE 12 NAME SHARKEY 0.5 .F.\ $israe Graoys ~
staeer apbaess | 8200 COURTNEY CAMPBELL CAUSEWAY 100 13sTREET ADDRESS | & 2o CoURTNEy Cambacu. CAUlew Ay *iroe §
CiTY-ST- 29 TAMPA FL 14 CITY-SI- 71 ToamPa Fi- 3307 . Y
TLE [:)) T DELETE 21 o ' R Change [T Addition |O

WATTS, HOWARD 22 NAME

8200 COURTNEY CAMPBELL CAUSEWAY 100 2.3 STREET ADDRESS

TAMPA FL 24 CITY-ST-21P

1] {7 DELETE $1I0E [T Change L] Addition
RAME DOOLEY, MICHAEL T 3.2 NAME
streer aporess | 6200 COURTNEY CAMPBELL CAUSEWAY 100 33 STREET ADDRESS
oTY-ST-20 TAMPA FL 34 CITY-5T-2P
MLE LI DeceTe 41 TITLE Ll change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST-2P 44 $ITY-5T- 2P
TILE LT OELETE 51 TIMLE L] change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY- S1-2P 54 0ITY-57-2P
TITLE L] beLete 6.1TITLE 7 Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS P g
£ITY-ST. 2P G4CITY-5T- 2P %, 25 e Ycalad]

14. | do hereby cenify that the information supplied with this filing does not qualify 1

appears In Block 12 or Block 13 if changedgr on an attachment with an addre:

Q\.Am';\ 13 ‘-,u.=n:,,r‘ I

information indicaled on this annual report of supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diracior of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Fa N EEEEN ]

or the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the

SS.




