FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State .

DOCUMENT # V26783 (3)

ST. THOMAS HEALTH SERVICES MANAGEMENT, INC.

7

Principal Place of Business Mating Addrass

T

HT PONGE DE LEON BLVD. M7 PONCE DE LEON BEVD.
STUITE 237 STUE 237
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2080
us us 3. Date Incoiporated or Qualified | 34, Date of Last Repor
04/03/1992 07/17/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
’;' 26 33'0510656 __Not Applicable
Suite. Apt #_ el Suite, Apt. #, ate. ] " 38.75 AddHional
;ﬂ ;;I 8, Certificate of Status Desired E] Fee Required
City & State City & Slate 8. Eloclion Campaign Financing 55.00 May Be
a 2—8] Trust Fund Contribution Added to Fees
Zip | Counlry L e Country | 8, This corporation has liability for intangible tax under &. 199,032,
[24] 25 29 30] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 30. Mame snd Address of New Registered Agent
DE FERIA, JANELLA 81] Nama _
717 PONCE DE LEON BLVD. B2{ Street Address (P.O. Box Number is Not Acceptable)
SUME 237 _
CORAL GABLES FL 33134 8
B4} City FL 85| Zip Code
$1. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purbose of changing its repistered

office or rogistered agent, or both, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | heteby accspt the appointmant as registered
agent. | am familiar with, and accept the cbligations of, Saction 607.0505, Florida Statutes.

infermation indicated on this annual «
1 arm an officer or director of the
appears in Block 12 or Block 1

SIGNATURE: .. _

an attgfimant with an address.

cot
LI

orl or supplemental annual report Is true and accurate and that my signature shall have the same legal effecl as i made under oath; that
oy O 106 receives or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

OF SIGNING GFFIGER OR IAEGTOR

SIGNATURE .
Sigrature, typed or periad rame of registered agent and tille 1 applicable. (NOTE: Repistered Agent. signature required when rainstating) -DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
I PD (] DELETE 11 TILE U] Change 1] Acdilion g
NAME MITTS, ESTILL D 12 NAME
siaeer anoaess | 747 PONCE DE LEON BOULEVARD, SUITE 317 13 STREET ADDRESS '
CITY-SI- P CORAL GABLES FL 14 G- 5T-2IP
TiLE [ oecese 21TALE [T Change” ] Addiion O
NAME 22 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-§1-21P 2. 4CHTY - ST- 2P
TLF | MREEE S1TMLE [T Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§7-2p 34.CITY-5T- 2P
THLE [J DECETE ame TTCharge L] Addition
HAME L2HME
STRZET ADORESS 4.3 STREET ADDRESS
CIFY-51- 2P 440ITY - ST- 2P
TILE [ DECETE 51 THILE L] Change L Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SYREET ADDRESS
GITY-ST-2IP 54 CITY -ST- 2P
ik £J DELETE B.1 FHILE L Chenge [ Addition
NAME 5.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
Cily-§1-2IF 6.4 CITY-ST-2IP ‘
14. | do hereby cerlily thal the inlormation supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | furthar certify that the

R

E4l L4 7 3152207

Dayime Fhone #



