[ FILE NOW: FILING FEE IS $61.25

. i NONPROHMT 3 FLORIDA DEPARTMENT OF STATE
‘ CORPORATION , ¥

i ANNUAL REPORT ; Secretary of Stale

‘ 1996 e j/ DIVISION OF CORPORATIONS

DOCUMENT # N94000001057 (8)

1. Corporation Name

FRANCISCAN HEALTH CORPORATION

Sandra B Mortham

0GR A

Principat Place of Business Maiing Address
6200 COURTNEY CAMPBELL GAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 SUTE 100
TAMPA FL 33607 TAMPA FL 33607 —
3. Date Incagx)ra!ed or Quakfed 3a. Date st Regon
03/02/1994, 05/01499
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number ‘ Applied For
m 2] 6S- 046 9876 it ropicone
Suite, Apt. #, etc. Suite, Apt. #, ete iti
uite. AP WS AP 6. Gertifcate of Sta Desied  [] . 9079 Additional
;ﬂ ;‘ -, . Fee Roquired
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Thig corporation has liabllity for intangible tax under s. 199.032,
[24] 25 29 30 Fiorida Statutes O ves XX o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOOLEY. MICHAEL T 82| Sweel Address (PG Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100 83
TAMPA FL 33607 84| Gity FL lss' 7ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stattes, the above-narmed corporation subrrits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ) . . .
Sigature. tyoed o prated name of regrsiared agal ad Lk if aapipicatile (NCTE Ragisterod Agent signature réuined wher foristl g DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TmE FD peLETE 11 TLE OJhange [ Additon |+
NAME SULLIVAN, SR MARIE CELES 13 NAME 5
STREET ADD-HESS 6200 COURTNEY CAMPBEu CAUSEWAY f100 1.3 STHEET ADORESS 8
CTY-ST-2P TAMPA FL 14CTY-57-2P &
TITLE sD [JDELETE 2 1TIILE Oichange [ Addition | ©
NAME WATTS, HOWARD 22 NAME
sweer aooeess | 6200 COURTNEY CAMPBELL CAUSEWAY #100 2 3 SIREFT ADORESS
CTY-S1- P TAMPA FL 2 400y ST-2P
TIE TD []DELETE ITIILE OCrange [} Addition
NAME DOGLEY, MICHAEL T J2NANE
srreet aooness | 6200 COURTNEY CAMPBELL CAUSEWAY #100 33STREES ADDRESS
CITy-ST-2P TAMPA FL 34 CITy-51-27
TITLE [CIDELETE 41TITLE [Ichange [ Addition
NAME 4 2HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-21F 44 0TY-ST-2P
TITLE [JDELETE 51TITLE [dChange  [J Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-S-2IP 54CHY-ST-2P I T |
TITLE []DELETE 617IILE B Ly e ) R N 'F_ehnge L] Addition
-4 /05 /95 --01 095015 Y,
NAME 62 NAME e A .
#x¥306, 25 .
STREET ADORESS 6.3 STREET ADORESS
CITY-Sr-2p €4 CiTY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated n Secton 119.0713)tk), Florida Statutes. t further
certify that the information indicated an this annual report o supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: . 7N ADelpe MICHFAL T. 813-281-9098
SIGH D TYPED OR FRINTEQIAME OF SIGNING OFFICER DR DIRECTOR aytine Prone ¥

rerd ‘




