%

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Sate
DIVISION OF CORPORATIONS

OCUMENT #

« Corporatiort Name

N94000000988 (5)

FRANCISCAN HEALTH SERVICES, INC.

Principal Place of Business

Malling Address

FILED

May 19 1998 8:00am

Secretary of State

0O

6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY 3. Date Incorporated or Qualified
SUITE 100 SUITE 100 02/28/1994
TAMPA FL 33607 TAMPA FL 33807
4. FEI Number Applied For
659-3375487 Not Applicable
2. Princlpal Plaoe of Businass 2a. Malling Address 5. Cerlficate of Status Desired [ $8.75 Addtional
21 ;\ Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 may e
22 m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
n ?s] Yos % No
Zip Country Zip Country 8, This corporation awes or has paid the cdrrent year Intapgible
24 ;;I —2;] _a—ol Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent /
81 Name
DOOLEY, MICHAEL T 82| Stosl Address (PO, Box Nuriber Is Not Aopplable)
6200 COURTNEY CAMPBELL CAUSEWAY kel o0
SUITE 100 8
TAMPA FL 33607 84] City 2 85| Zip Code
Tas4 FL 8607

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Staiutes, the abave-named corporation submits this stalemant for the purpose of changing lts registerad
oftice or reglstered agenl, or both, in the Slale of Florida. Such chanpe 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 617.0503, Florida Statutes.

Sigrated typed ochinted name of reg stered agent and title f epplicable

(NOTE: Reglslared Agenl signalure reguired when reingtaling)

DATE

12. L4 OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [J DEteTE 11 TITLE " [Jchange L1 Addition
NANE SHARKEY, GLADYS O.S.F. 1.2 NAME

smeeraporess | 6200 COURTNEY CAMPBELL CAUSEWAY 100 +.3 STREET ADDRESS

CITY-5T-21 TAMPA FL 33807 1.4 CITY -§T-2IP

TITLE “PD LT DELETE 21TNLE [T change [T Addition
HAME WATTS, HOWARD 22 HAME

steevapoaess | 8200 COURTNEY CAMPBELL CAUSEWAY 100 2.3 STREET ADDRESS

ITY-5T-2¢ TAMPA FL P 2 4CHY-ST-7P

TILE 1’] % DELETE 31TMLE To “[JThange Y] Addition
HAME DOOLEY, MICHAEL T 3.2 NAME Chawk  Caey

staeer noress | 6200 COURTNEY CAMPBELL CAUSEWAY 100 33STREET ADORESS. | 200 Co«a‘u? Camphe  Cowsbarny to0

CIFY-5T-2P TAMPA FL JCTY-SI-TP | Tartrd Pl

TITLE [ DEceTe 417ME [T crange 3 Adattion
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2

MLE [ DELETE 51 TME " cChage L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2¢ 54 CITY-ST-ZP

TLE [ DeteTe 61TILE ~ Ll change T Addition
HAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -§T-ZP B4 LIIY-5T-2IP

e R ek R = maee R B

indicated on this annual report or supplemanial annual report is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered to exscute this report es required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changea, or on an attachment with an address.

Condr w1 n Vac it

A.M =1Ad

af my si

14. | hersby certity that the informaltion suppliad with this filing doss not qualify for the exemﬁlicn stated in Section 118.07{3}{i). Florida Statutes. | further cartlfy that the information

ignature shall have the same legal effect as if made under oath; thal | am an

CR2EG37 (10/97)



