FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P94000027624 Secretary of State

1. Entity Name 02-17-2003 90229 027 ***150.00

SAINT FRANCIS HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address

2343 AARON STREET 2343 AARON STREET

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852

I — AR AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0528290 Not Applicable
zip Country Zip . Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
T -t 6. Name and Address of Current Registered-Agent' ——— —- .~ —|. =~—— . . -.-~7-Name and Address of New-Registered Agent - - -

Name

Street Address (P.O. Box Number is Not Acceptable)

bHACKETT, JACKO Il

115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950

I{'

City FL Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 . - .
X 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE VPS 7 Defete ME [ Change [ Acdition
NAME MYERS, JOHN D NAME
streeT apoeess | 2343 AARON STREET STREET ADDRESS
CITY-ST-21f PORT CHARLOTTE FL 33952 CITY-5T-2IP
TITLE P [ pelete TITLE [J Change O Addition
NAME BURGESS, RAYMOND NAME
STREET ADORESS | 2343 AARON STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLO‘[TE FL 33952 CITY-8T-21P
- THLE r—— - o= o = [Crpeleta T CfTTME TSt = S s e “TF O change ™ " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [TF Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
- TTLE J Detete TILE [1 Ghange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Cchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ) CITY-5$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119. 07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurgiaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivepsf trustee empowered to execyfe jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment 1 an address, with alf gjher (e sfmpowered.
EO //3/
SIGNATURE: 22 L /[3/03
SIéNATURfyDTYPED OR PRINTED NAME OF SIGNING GFFIJER OR DIRECTOR ole 7 _ Daylima Phons #

CR2E034 (10/02)




