2000 UNIFORM BUSINESS REPORT (UBR) FILED

.. CR2E034 (9/99}

DOCUMENT #-P94000027624 Jan 19, 2000 8:00 am
SAINT FRANCISIHEALTH SYSTEMS, INC. Secretary of State
01-19-2000 90247 042 ***158.75
Principal Place of Business Mailing Address
2343 AARON STREET 2343 AARON STREET
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952-5305 9 U z 1 U 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6505 Applied For
28290 Not Applicable
2p Country Zip Country 5, Certificate of Status Desired $3'75 Additional
g Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O i Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
Clty FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma cf registersd agent and 1itle if applicable {NOTE' Registered Agent signature required whan reinstating) DATE
AL T LT R LY ST
$9.1This:corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 16 %Sz:'gzn%aén;at:?;u“::”c'"g 0 ﬁ:‘goo May Be
- . ed to Faes
{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE, ey g: T R O pelete TITLE [J Change  [] Addition
GV Y [ $ YA M
nameF "+ )| KREEGEL, PAIGE Y+ = =% NAME
sweer Doress | 2343 AARON STREET STREET ADDRESS
ciTy-s7-219 PORT CHARLOTTE FL 33952 R CITY-57-2IP
TE VP 3 Delete e Ol Change [ Addition
NAME | MYERS, JOHN D NAME
staeeT Apress | 2343 AARON STREET STREET ADBRESS
cry-st-2¢ | PORT_.CHARLOTTE FL 33952 I _— CITY-ST-2P e ——r e e = -
TITLE S ' O pelete TTLE [ change [ Addition
NAME BURGESS, RAYMOND NAME :
streer anoaess | 2343 AARON STREET ' STREET ADDRESS
orv-si2¢ | PORT CHARLOTTE FL 33952 oiv-57-2°
TINLE ' O slets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-8T-2P
TE (J Delete TITLE O change ] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelet TITLE ' O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CITY-S1-2IP

13. | herehy certify that the information supplied with this filing does not Gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the regaiver of irustes empowered 10 € ' ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 121

changed, or on an attac with an agidrega#Wwith all othfr fike empowered

79/
Qe EEJEF@E K Receel  [=5-00 ¢2q42400

PED CYBNINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #

SIGNATURE:




