FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am

DOCUMENT # '
1. Entily Name P94000027624 Secretal ’f Of State
SAINT FRANCIS HEALTH SYSTEMS, INC. 02-27-2002 90286 001 ***450.00
Principal Place of Business i Mailing Address
2342 AARON STREET 2343 AARON STREET
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
S S IO LA TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0528290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
7 6. Name'and Address of Current Reglstered Agent ~ — | ° T = — T 7. Namé and Addréss of New Registered Agent
Name
HACKETT’ JACK Q I Street Address (P.O. Box Number is Not Acceptable)
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Fiorida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Il
* Tax g eaurement g oot 6605 - | AtorNay , 202 Feewil poSsg0op | '* Eecon Compan Frarcng | $5.00 way 8o
= ' " . Trust Fund Contribution. O Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delete TME (3 Change [ Addition
NAME MYERS, JOHN D NAME
STReeT ADDRESS | 2343 AARON STREET STREET ADDRESS
civ-st-zf | PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE P O petete TITLE [ Change [ Aqdition
* NAME BURGESS, RAYMOND HAME ‘
street a00RESS | 2343 AARON STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - —_— = T TR e i o o leNAME s e e e st e om ] e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE ] Delete TITLE {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby centify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my sighature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trugffe empowered to executg)is report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with aj dress, with all giher like
SIGNATURE: ___SIGEpmry CAATNEAT) 1N 21902 99/ 627- 2900
SIGNATURE AND #D OR PRINTED NAME OF SIGNING OFFICﬁ OF DIRECTOR w

CR2E034 (9/01)



