' FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 &
OCUMENT # N94000001057 (8)

. Corporalion Name

E FRANCISCAN HEALTH CORPORATION

? L

AR

Principe Place of Businass Mailing Addrass
i m WHT'EY GAMFBEU. CAUSEWAY 3203 WUR'NEY CM‘PBELL CAUSEWA\’ 3. Date moorporatad or Qualtifiad
| sumE w00 SUTE 100
TAMPA FL 33607 TAMPA FL 33607 |
. 4. FEI Number Applied For
i 650660876 Not Applicable
2. Principal Placé of Business 2a. Mailing Address 5. Ceriificats of Status Desirad O $8.75 additional
n E‘ Fee Required
Suite, Apl. #, stc. Suita, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
i 27 Trust Fund Contribulion ] Added to Fees
# | City & State City & State 7. Is this nonprofit corporation a homaowners gssociation?
’ gl §| [ Yes ﬂﬁo
| Zp Countey Zip Country 8. This corporation owes or has paid the current year Intangible
n 28] 20] 30 Personal Property Tax due June 30. [ Yes 31 No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
" 81| Name
Gacy Chaok
; DOOLEY. MICHAEL T 82| Strest Address (P.O. Box Number is Not Acceptable;
. 6200 COURTNEY CAMPBELL CAUSEWAY 220 4
SUITE 100 83 '
5; TAMPA FL 33607 84| City 85| Zip Code
“TAMPA FL Fo
¥1. Pursuant to 1 provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purpose of changing its registerad

office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with_and accepl the obligations of, Section 617.0503, Florida Statutes.

BIANATURE Signdlve. Wpad B P'}ﬁﬂ nama of tegistersd agent and tile il applicable [NQTE: Registerad Agent signature required when rainstating) DATE
12, " OFFICERS AND DIRECTCORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [T OELETE 11 TILE Ll change L] Addition | =
NAME SHARKEY, GLADYS O.SF. 12 NAME b
staeevanoress | 8200 COURTNEY CAMPBELL CAUSEWAY #100 1.3 STREET ADURESS 8
LiTY-51-2IP TAMPA FL 33807 1A GITY-SI-2IP ﬁ
TITE 1) ] pELETE 21 TITLE LJ Change™ L Aadition | O
NAME WATTS, HOWARD 22 NAME
saeet anoness | 6200 COURTNEY CAMPBELL CAUSEWAY #100 23 STREET ADDRESS
EITY-ST-2IP TAMPA FL 2 4CITY-51-2P

;| Tme 1] WTE 317MLE Tr0 L Change 1,4 Addition

| e DOOLEY, MICHAEL T 22 NAME Chawk, Gong /

T | smeevaooness | 6200 COURTNEY CAMPBELL GAUSEWAY #100 ISSTETADDHESS | /gy o Conpbel cm-umf o0

o Lemestae 1 TAMPA FL seov-si-ze | TamPAEL 28607

;| me L1 okLErE 41TNLE - L] Changs  [J Addition

Vo] e 4.2 NAME

[ | SREEY ADDRESS 43 STREET ADDRESS

t | GiTy-5T-2P 44CITY-8T- 2P

& | TmE ] oELeTE 5.1 TITLE “Llchangs ] Addition

Y 5.2 NAME

{ | sTaeer ADDAESS 53 STREET ADDRESS

- [Lemv-sr-ze 54 0ITY-ST-2P
ME! ' [ cewere 6.1 TITLE “PJ Change L Addition
HAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-£7-2P B4 CITY-5F-2p

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this annuat reporl or supplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or tha receiver of frustee empowered to execute this raport as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

L P TNy . Y PN DY, . 4




