FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.

FLORIDA DEFARTMENT OF STATE
Sardra B Morthar
sytrotary $ diaa
DIviSION OF CORPORATIONS

DOCUMENT # V267"83m (3)

1. Corporation Name

ST. THOMAS HEALTH SERVICES MANAGEMENT, INC.

VLA R

Principal Place of Business M( \_m_g Ari-:i;ess:
H7 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
STE. 117 STE. 317
w GABLES FL 33134 wﬁl GABLES FL 33134 3. [)ale_lAnE'orpordlé(-J. or Qualihed 3a. Dats of Last Repart
e 040371992 05/19/1995
2. Principal Place of Busingss 23, Malnig Adelress 4. FE) Nt
2217 Ponce de Leon BLvd®| 717 Ponce de Leon Blyd _ 330510656 = ‘
Uite, Apt #, etc. Suitey, Apt. A, etc e ) 75 Additional
| - . Certifzale of Status Dusiracl
E] #237 - ?_ﬂ___ﬁ_z_;?_,,,,,, e 5 Cenfealn of Stats Dusrec O . Fee Required
Crty & State City & Stare 6. Fiachon Campaign Financing $5.00 May Be
2 ral Gables, FL ___ |8| coral Ga les, FIL | lwsFud Cotinuion _ Addedto Fees =~ |
2 Country L . Gountry 8. Trus corporation has Labilty for intangible tax under s 199037,
23] 33134 |25 . [29] 331 sl  Florica Staltes Oves [INo _
9. Name and Address of Cutrent Registered I "1ofﬁéﬂé?ﬁdi&c?es’s’_é?_ﬁh Registered Agent T
81 e
... De Feria, Janella _
GOSS, PHILIP E JR. [82] Street Address (P.0. Box I'flur!mer is Nat Acceptabile)
+ 17 PONCE DE LEON BLVD. 717 Ponce de Leon Blvd.
STE. 317 83 .
B Suite_ 237
GORN. MES FL 33134 '_3'4 Cry - 85| Zip Code
v . Coral Gables, FL 33134

1. Pursuant 18 € provisions of Sections 607 0502 fiG 6071505 Flarid Stalutes, the above named corparatian subrmits this staterrent for the purﬁcﬁe of changing 1ts registered affice
of registered ajent, or bottA% s Stat Fiorif 1 Suctt Chiange was aathonzag By e corparation’s board of directoes | hereby accept the appontment as regiskerod agent. [ am
famibiar with, and acoept e obiligalon ) B 0505, Flonida Statates

SIGNATURE _ o -
R

Bgerure hawsd G fr g RN i S0 VA A " ) o vﬁl:; b e A g . ’ ] N [N
12. ~OFFICENS AND DEECTORG N R ADDITIONS ‘CHANGE S TO OF 1HGENS AN DIRECTORS IN 12
TIe PD [T BELETE | TTHLE [ Crange ] Additien
NAME MITTS, ESTILL D 13 NAMC
sweeranpness | 717 PONGE DE LEON BOULEVARD, SUITE 317 13 STRLE S A7DRE S
CITY-S1-2p CORAL GABLES FL ) o Rrsomes e _ o o
TITLE S i PR (s [ Crange [ Additan
HAME GOSS, PHILIP E J 22 Makt:
STREET AGDRLSS W LEON BOULEVARD, SUITE 317 23 SIKEEL ADDRE S5
CITy-ST-2iP L SPRIN_G§ Fl o o e R 2aOv-sL 2w - . _
TITE [ DELEYE 3T [ Change [ Addition
NAME 30 Nakt
STREET ADDRESS 33 STRCT] ALORESS
Cily-SI-21p J40My-51 AR
TMLE [JCEIETE T ' ) - - Y Cnangs [ Aaor
NAME 42 MM
STREET ABDAESS 43 SIAELT ADDRESS
OTv-31 30 ‘ i ) 440Ty s ar 7 B
TITLE [JDELEN STk [ Crangs ] Additon
AM: 52 AN
STREET ADDRESS 5% SIREFT ADORESS
iy ST-2F - . o pssuavstae ) . , o
TIiE () DELETE 1T a1 =s49ay71 m e [ Adhen
N b2 Nt -07/17/95--01030--018
STHEE ! ADDRESS &3 STHEET ADDRE S5 w225, 00
CITY-S1-21 A E4CIY-57- 21

14. ) do hereby certidy that the informabion sapphed vaitl tas fiing i volntarily furnisned ana does not guaify far the exemplon stated m Section 310 07(3ith), Florida Stalutes. | farther
certify that the information indicated o0 this 2o vwial repoe? or suppvon gl a7l report s trae and accarate and that my aigralure shal bave the same legal effect as if macle under
oath; that | am an officer O direchyr of the Conporabion o o receier or brus
appears in Block 12 or Block 13 if changerl ag on an altashment with: an ach)

'

SIGNATURE: & _ 7

TSIGHATURE AND TYPED OR BAINTEDKAME OF 9

Vo7 N ’\\,\q

NING OFFICER DR DIRECTOR P w

CR2E034 (12/95)

emipantered 1 exacute this report as required by Snapter 807, Forida Statutes anel !ina@m ﬂ\.(
LEs




