2001 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # PAY000077 860

| ST. Fronc's Heal+h Oistrniou fors
= NC.

>rincipal Place of Business

n2 Giralda  Ave. |
Qoal Gabes, FL 33134

3. Mailing Address

Mailing Address

r. Principal Place of Business

T S A

FILED
01 HAY -2 P 5 31

SECRETARY CF STATE
TALLAHASSEE, FLURIDA

DO NOT WRITE IN THIS SPACE

Suile, Apt, #, etc,

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
(JS’ JXoTs) ‘/S-L/'O Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired N ?i'gsq l.fi\:ﬂerz’itional

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

. / lé&‘ ‘/_ s Name
LU Hredo Balleste S—
Street Address (P.O. Box Number is Not Acceptabla
HASO sw @ ST, _ :
fiiami, 7t 3389 .
: City FL Zip Code .

, The above named entity submits this statemertt for the purpose of changing its regi tered office or registered agent, or both, in the State of Florida.

IGNATURE

Signature, lvpad or prinled name ol raguslared agent and ttie if applicable (NOTE: Re; sterad Agani sijnaturs required when reinstaling) DATE
) ., ] L i ] i E ) '_!lplﬂ g ;w..'Ew. § o &-- _-'l-'fi -q-r'z AT R g 1 K e
*. This corporation s eligible to satisty its Intangible ygd:" ';}Q':ﬁ;'?l.ﬂi oﬁwllf.r gﬂEjS $1450.00} HENT 10, Blection Campaign Financing $5.00 May Be
Tax ""”9 rgqunre;ne:l and elects to do so. '\“,;"'r% ‘_ AT 'fm”“wwm. m“&f‘—e}»_f Trust Fund Contribution. Added to Fees
(5ea orteria on back £ Make Chock Peyable to|DopsTimant of Stath 7 '

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE Trvlis ITl]D [ Delete L O chenge [ Adgiton |
AN | witkredo A ”é’S\LQ( NAME :
TRELTADDRESS [ WG 5 O =) (o V. STREET ADDRESS :

; . e ¢
SRR el ; . 33 |5‘L ony-§7-2I ] = b
s I TITLE . - . [ Change Q Addition | ©
wr | O3 Dekee e ca Tw [ U L O O B b o W= pai
IREE [ ADDAESS STREET ADDRESS -15/11/01 "DIDDB””JJUE

andiadisd. r_: ey | ]

TY-ST. 2P oITY-ST-2IP ke S0, 00 sl B0,
TiE L Oelete LE [ change  [] Addition
AME AME )
TREI 1 ADORESS STREET ADDRESS
Y-$T- 7P CITY -ST-ZIP
TLE [ pelete TITLE {0 Change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(Y- ST- 2P SITY-§T-2IP
TLe [ Delete nTLe [ change (] Addition
AME NAME
TREE T ADDAESS STRELT ADDRESS
ITY. 5T.7Ip SITY-ST-21P
TLE [ Delete TITLE [ change [ Additinn
AME NAME -
TREET ADDRESS STREET ADORESS FQ
TY-57-2P SITY-ST-2P

3. | hereby certify that the information supplied with this filing does not quatity for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this repart or supplemental report is true and accurate and that my siinature shall have the same legal effect as it made under oath; that | am an officer or director
of thv: corporation or the receiver or frustee empowered la execule this report as rc quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12}
changed, or on an aftachment with.an address, with ali other like.empowerad.

IGNATURE:

SIGNATURE AND TYPED OR PRINTES-NAME OF SIGMING OFFICER OR DIFECTOR Dale Davtrre Phone # i



