SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

FLORIDA DEPARTMEMNT QF STATE
Sandra i Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place ¢ Busness

2343 AARON STREET
PORT CHARLOTTE FL 33952

P94000027624 (3)
SAINT FRANCIS HEALTH SYSTEMS, INC.

Mailing Address

2343 AARON STREET
PORT CHARLOTTE FL 33962

R

3. Date Incorporated or Qualified

04/11/1994

2. Principal Place of Bumness
2

2a. Mailng Address
[26]

3a. Dale of Last Repart

10/02/1995

4, FEFNumber |

Suite, Apt #, etC
22

Ciy & Stare

2]

Suite, Apt #, elc

§, Certificate of Status Desired

[

Oty & State

6. Flechon Campaign Financing
Trusl Fund Contribution

(]

__ APPLED FOR {5™-2528290

Appled For

$Bf5 Additionat

Fee Required

---$-5-00 May Be

__Added to Feos

Nat Applicable

FL

11, Purduant to the pravisions of Scctions 607 0502 and 607 1508, Florida Satules, he above
office or registered agent, & boln, in the Siate of Flonda Such change was authorized by the corporaban's board of drectors | hereby accept the appontment as regislered
agent. | am farmihar with, and accept the obhgations of, Section 807.0505, Flarida Statutes

named corparation submits this staternent for the nurpese of ch

1anging its registered

4ip ~ Country 21 Country 8. This corporation has kability for nrntar\g:blcﬂlhe.u under s 199 032,
— —y
24] 25) 29| 30| Flonda Stawtes A ves [] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HACKETT, JACK O I
115 WEST OLYMPIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33850 55 -
84 Ciy 8s| 2pCode

14. | do hereby cartily that the intormg
further corlbty tat e ickormahon

hingy i volurtarily furmshed and does not qually for Ihe exomptan stated in Sechon 119 07(3)(k), Flonda Statotes |
crnental annual repart s roe aid accurals and that my signatere shail nave the same legal effect asaf
ecaiver ar trustee empowerad 10 exacute this report &s required by Chapter 617 Florida Statutes, and
nent with an address

Gaon e Ptow s

SIGNATURE e e _ e e - IR . S _
e 4 Ngte A 0 fe A Ui P e fenad agest and il § gt T Jteted Rt sigeatare 1omred st hegt Tian

2. CIFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
e ppe<, | PSD "] oeeete IR [T change ] Adatan
NAME KREEGEL, PAIGE V 2 NAME
siaeer aooaess | 2343 AARON STREET 1 3STREFT ADDRESS
Y- ST 219 PORT CHARLOTTE FL 33952 140ITY-57-7P o -
ey, () VD [T oecete 21TI0E U] change [ ] Acdben
NAME MYERS, JOHN D 27 HAME
streeTanoness | 2343 AARON STREET 2 ASTAEET ADDAFSS

Ciry- 51 2F PORT CHARLOTTE FL 33852 2400y -53-2IP i
TILE STD ] oeLere 31TINE L] crange ] Aaition
NAME | BURGESS, RAYMOND 2 2NAME

stacer aooress | 2343 AARON STREET 33STREFT ADDRESS

Cify ST 2P PORT CHARLOTTE FL 33952 34 CIFF-§1-2F

TITLE [T oeere A1TILE o [T change [ ] Adtion
NAME £ 2NAME

STREET ADORESS 4 3 STREET ADDRESS

T¥-ST- 2P SACIY-51.2P

e SR P TOOO01SSS=@ T (1
hAME 5 7 NAME —_07‘9’10398“"01028“0-

STREFT ADDRESS 5 LSTREET ADDRESS #9675, 00

Ci¥-ST- 1P SACTY 51 2P

T L] omem 611IF [] crange ] addition
NAME 67 NAME

STREET ADDRESS 63 STREET ADORESS ’ O

ovvestme | ’m BALHTY-S1- 7P Q/),,,,,, é 8 ﬂ"

CR2E034 (3/96}

.




