“OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199 FILED
AMOUNT DUE ON OR EFORE 09/15199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
. | Jul 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-09-1999 90007 048 ***558.75

1999
OCUMENT # P94000027624

Corporation Name

SAINT FRANCIS HEALTH SYSTEMS, INC.

| T

DIVISION OF CORPORATIONS

ncipal Place of Business Mailing Address
143 AARON STREET 2343 AARON STREET
JRT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2—6.1 65'0528290 Not Applicable
i . #, etc. == - ita, Apt-#, ete>™ T - ) - -t T Additiona
Sutte, Apt. %, olc Sulle, ApL:#, ete 5. Conlficate of Stalus Dored P& $8:75 Addtional
;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E} Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_5| El : —3?| Intangible Personal Propeity. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HACKETT, JACK O
115 WEST OLYMPIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 &
. : o Ba| City FL a5] Zip Code

I. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [Joetere 1ATE [ change L] addiion
ME KREEGEL, PAIGE V 1.2 NAME
weTaooress | 2343 AARON STREET 1.3 STREET ADDRESS
YST-ZP PORT CHARLOTTE FL 33952 " Niacmvsrae
1E VP - [ ] oeLere 21TIME [ change [ Acicition
ME MYERS, JOHN.D 22 NAME
reeTAnoRess | - 2343-AARON STREET . : : - [ 33 sTREET ADDRESS
YST2P PORT CHARLOTTE FL 33952 24 CITY.5T-2P
1€ S L | peLere 31TME ] change L1 addition
ME BURGESS, RAYMOND 3.2 NAME
asTaooress | 2343 AARON STREET 33 STREET ADDRESS
ysTaP PORT CHARLOTTE FL 33052 ) 34 CITY.ST-ZP
nE [ oeLETE 41TME [ change [ Addiion
ME 42 NAME
REET ADDRESS 43 STREET ADDRESS
TY-ST-ZIP 44 CITY-ST-ZIP
ne - [ oELEre 5.1 TITLE [ change [ Addition
e 5.2 NAME
'REET ADDRESS 5.3 §TREET ADDRESS
VST 5.4 CITY-ST-2IP
TLE [ ] oELEre 81 TIME [ 1 Changs || Addition
e 6.2 NAME
‘REET ADDRESS §.3 STREET ADDRESS
TY.STZP 8.4 CITY-ST-ZP

6 exemnption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
hte and that my signature shall have the same Iegal effect as if made under oath; that  am
lorida Statutes; and that my name appears

4. | heraby certify that the information supplied with this filing does not qualify fg
indicated on this annual report or supplagental annual report is true and g
an officer or director of the oorp e recaiver orjrustge empowerkd td execute this report as required by Chapter 607,

d,. KK

QusRED 7799 Y[ -89 Fo#

Ord
"t

TN
3IGNATURE: S CatpiiTy

CR2E034 (5/99)



