FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIY
CORPORATION
ANNUAL REPORT Sacretary of State

1998 Sk DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/26783 (3)

1. Corporation Name

ST. THOMAS HEALTH SERVICES MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sanies 8. Mortham Jan 26 1998 8:00am

IGAE IR

Frincipal Place of Business Mailing Address
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD.
STUITE 237 STUITE 237
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DONOGTWRITEINTHISSPACE
us us 3. Date Incorporated or Qualified
Principat P of Bugl F?E?Pt,l}g%

2. Principa? Place usines 2a. Mailing Address 4. umber Applied For
21l § Hutdon {ewtar Th, 28] S H-r-ﬁjp n. Cowlys T, 330610656 [t appicapie
Suite, Apt, ¥, etc. Syite, Apt. #, elc. ) $8.75 additional

22 # /0 ;l .#’ }0 £ S‘ 8. Certificate of Status Desired o Fee Required

(s
City & Stal City & State 8. Election Campaign Financing $5.00 may 8
E] 5411, j ” f‘g . /ﬁ ;5] gjﬁﬂ ?‘ /4 ﬂl‘ 4 6 A * Trust Fund Contributior [ Added to :;a_se .
Zip Ca / Z Country, 8. This corporation owas or has pald the curredt year Intangible
‘2_4] ? Z ?0 ; ;51 Wé/# 2_91 é 2 —?'0 ? _3_01 U 9 Personal Property Tax due June 30. gﬁﬂ\nfes Cl ro o

g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
DE FERIA, JANELLA 31] Name
717 PONCE DE LEON BLVD. 82[ Street Address (P.O. Box Mumber is Not Acceptabla)
SUME 237 R
CORAL GABLES FI. 33134 83
34| City ' - ] FL 85| ZipCoda

11. Pyrsi:ant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statemant for the purbosa—o—{changing its registerad
office or registered agent, or bath, In the Stale of Florida. Such change was authorized by the corporation™s board of directors. | heraby accept the appointment as registered
agent. { am familiar with, and accept the vbligations of, Section 607.8505, Fiorida Statutes.

SIGNATURE e .
Slgnature, typad of primed name of ragislarad agent and title ¥ applicabls, (NOTE. Registerad Agert signatura required when reinstating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD I DELETE 1.1 TIE [J change [T Addition

NAME MITTS, ESTILL D 1.2 NAME

streei aporess | 717 PONCE DE LEON BOULEVARD, SUITE 317 1. STREET ADDRESS

Ty -ST-TP CORAL GABLES FL 14 CITY-5T- 2P ) -

TITLE [T DeLETE 21 TMLE T Change 11 Additlon

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T-2IF 2.4 CITY-5T-2P B o -

TITLE [ peeTe 31 TIME [ Tchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-218 ) 34.CITY-ST- 2P o

YILE [} DELETE &4 TOLE [ Ichange ] Addiion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- SE-2p 44 CITY -5T-2iP _

TInE [T CeLETE 5.1 TME [TChenge [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-71P 5.4 CITY -ST- 2P ] o

TITLE {1 DELETE B1TITLE [T change™ 1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-21P ) o 6.4 CITY-ST-2P ]

14. [ heraby certily that the information supplied with this filing ot qualify for the exemption stated in Section 179.07(3)(1), Florida Statutes. | further certify that the information

Indicated an this annual report or supplamental apswal rep: true and accurate and that my signature shali have the same lagal effect as if made under oath; that | em an
officer or director of the corp g owared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan Vwilarraiidress

SIGNATURE- HEC!B!EEP WmL?Z% dv Tty -G )

CR2E034 (10/97)




