04161999-90008-036-5150.00-3150.00 , FILED

e

1999
DOGUMENT # Pgg000005644 :

1, Corpordtion Name,_
ST. MARY'S HEALTHCARE, INCORPURATED |

AR AR AN

#| cormoration FLORIGADEPA. 1 OF STATE Apr 16,1999 8:00 am | |
ANNUAL REPORT pamiphvie ecretary of State |

DIVISION OF CORPORATIONS 04-16-1999 90008 036 ***150.00 3

i

Principal Place of Busingss Mailing Address

1

4374 LAFAYETTE STREET 4374 LAFAYETTE STREET ) ‘ i
MARIANNA FL 32446 MARIANNA FL 32448 |
DO NOT WRITE IN THIS SPACE I

3. Date Incorporated or Quaiifed |

T e e . “ - ~|" -01/20/1998+ - . ) |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 26] K22 0/7/‘1‘ l‘/ SP Not Applicable I
. ite, Apt. #, atc. — ! ! ; i

'—_[ S Sule Aol oft S, Certilcate of Staiua Desired  [J $8.75 Addittonal i
22 77] Fea Required !
City & Stats . City & State 6. Election Campaign Financing 0 $5.00 Mmay Be ‘

m 28 Frust Fund Contribution Added to Fees |
Zip ’ Country Zp Country ‘ 8. This corporation owes the cumrent year intanaibie {

I Py PR U T i?ﬂ — - m, —— . - |—Personal Proparty Tex. - Yss__.ﬁ% | —1
9. Nama and Address of Currant Reglstared Agent ) 10, Name and Address of New Ragistered Agent Fij

81| Name '

BRANCH, FANKLIN : _ |

4374 LN: AYETTE STREET 82| Sireet Address {(P.O. Box Numbar is Mot Acceptable) -

: i

MARIANNA FL 32448 1) i

84| City FL lus Zip Code

I Firsani T e provisions of Secions 6070502 and 607.1608, Fionda Staiutes, the above-named corporaion submits Ui statement for the purpose of changing its registaed i
offica or registered agent, or both, in the State of Flofida. Such change was authorized by the corporaiion’s board of direciors. | heraby accept the appointment 85 regisitred
agent, ) am familiar with, and accept the obligations of, Soaction 507.0505, Florida Stakutes.

SIGNATURE

~VEed &7 peia e o reitsred et and TEe A appiate NG Fiagas o Agan] Sgrare rauaed whon renatatrg] BATE :
12. "OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 ¢
E 'Pfﬁﬁ‘\diﬁT‘[ a—_‘gicﬁ DPFiceR. (I DELETE ATME AdmimStrotoRr— W it Ppactien} - Lo
HAE Franklin Sron INAE 1 CNNErT o
sremraooness| 47 LA Favette st 3 $TREET ADORESS CE;‘;,'.}‘E? L:}SQP aygHe g+
oTy-ST-IP Noronna, EL d2¢lp | ACTY-ST-2P AL rionnt, Elo BL4 .
TTE v [ DELETE 21TME [JChange  [] Addition
N . . - - - - - - - 22 NAME . R ———— T WTWIRDETT T TII T - T - i
. STREETADDRESS 23 STREET ADDRESS ' i
CITY-ST- TP 1.4 CTY-5T.29 .
TME (] DELETE 341 TME [ Changa {7 Addition l.l
NANE 32NAME b
STREET ADDRESS 3.1 STREET ADDRESS N
CITY-ST-ZP 34.CTY-ST. 2P
e | — — — — —— —— — -[CJDEEE ‘X 1TmE - f— - T - {3Cmnge— T)Addilion
NAME 4.2 NANE '
STREET ADORESS ’ 43 STREETADDRESS
CITY-57- 2P A CITY.ST. 2P
e LI DELETE 51 TME [JChange [} Addition
NAVE 52NAE
STREET ADDRESS 53 STREET AOORESS
- SACTY-ST-2P ' -
e D) OELETE WITME Cicrangs  [JAddiion o
NANE 5.2 NAME e
STREET ADORESS 6. STREET ADDRESS .
CTY-SF-ZP EACITY-ST.2P ;

14, | hereby certity that the Informatlon supplled with this filing does not qualify for the ptien stated in Section 118,07(3)(i), Florida Statutes. ) turther carlity that the information
indicated on this annual repon or supplemental annual repen is trus and acturate and thal my signature shall have the same legal sHact as if made under oath; that | am an
- officer or director of the corporation or the receiver or trustge empowared 10 execute thig repor as required by Chapter 807, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURER 22l i LV EED 4/ /‘Q’Zﬁ% (Z&@)M‘i@ i -
: , il 7225@».. 4/37/99 Cespdlga-yfis =




