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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthom Jan 28 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000027624 (3)
VWD RRMIE MR

1. Corporation Name

SAINT FRANCIS HEALTH SYSTEMS, INC.

Principat Place of Buslness Maiting Address
2343 AARON STREET 2343 AARON STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTIE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |25] 65-0528290 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. it
_l uie, Ap l P 5. Certificate of Status Desired g, 58.75 Additional
22 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
-?3] §| Trust Fund Contribution | Added to Fees
Zp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I El 'EEI E‘ Personal Property Tax due June 30. Oves Ono
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HACKETT, JACK O 81| Name
115 WEST OLYMPIA AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
PUNTA GORDA FL 33950
83
84] City FL |as Zip Code

11. Pursuant o the provisions of Sections 607.0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or boih, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqgistered
agent. | am familiar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slignatura, Typad o printed name of mglstered agent and Lte If applicable. (NGTE: Registered Agent signature raguirad when reinstating) DATE j
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE P . [ DELETE 1.1 THLE [TChange  1_1 Addition
NAME KREEGEL, PAIGE V 1.2 NAME
streeTaDoRess | 2343 AARON STREET 1.3 STREET ADORESS
CITY-57- 2P PORT CHARLOTTE FL 33952 14GITY-5T- TP
TITLE VP ] DELETE 23 TIMLE [Jchenge ] Addition
NAME MYERS, JOHN D 2.2 NAME
sreer aoomess | 2343 AARON STREET 2.3 STREET ADORESS
CiTY-ST- 2P PORT CHARLOTTE FL 33952 2 4CMY-51-2p
TILE [ T DELETE 31 TILE [Jchange [ Addition
NAME BURGESS, RAYMOND 3.2 NAME
stacer a00eEss | 2343 AARON STREET 3.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 34, CITY-5T-29
THLE [ DELETE 417ImLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
GITY-ST-2IF 44 GITY-ST- 2P
TITeE [T DELETE 5.1 TITLE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-2IP
TILE LT DELETE 6.4 TITLE [T change T Addifion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-29 6.4 CiTY-5T- 1P
14. | nereby cerlity that the information: supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the informaticn

rt or supplemantal annual report is true, and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

indicaled on thits annual
: stee smpgffered to execute this repart as required by Chapter 607, Florida Statutes; and !haC,r ne?jappears in

oificer or director of theforptation of the receiver o

Block 12 or Block 13§ c{?an d, or on an atiach t with an addgdss.
s =i B o Y & ¥ 7 — —
SIGNATURE:[ / <. S e Ly Keﬁﬁaﬁé [~I-FP BR27-Ds50

CR2E034 (10/57)



