e o3 o
FILEklﬁDV‘\!g F|?ING FEE‘?FTI?F; RIS $550.00 FILED

CORPORATION | $andra B. Mortham
ANNUAL REPORT ! & = Sacretary of State S ecretary Of State
1997 .?‘éﬁi,!.Pﬁfj DIVISION OF CORPORATIONS

DOCUMENT # 4696 2)

1. Corporalion Namg

ST. MICHAEL'S MEDICAL CENTER OF TAMPA, P.A.

[ Frineipal Plave of Busise Maiing Addross l mu l“l“ I“ll Iml mll Ilm Im Iml Ill" mu Ilm Illu m" “I'

«00-EHRUCH R0 4915 Ehrlich RA sesEdrLCH ROAD 4915 Ehrll‘\;diCh

" PROFIT X FLOR(DA DEPARTMENT OF STATE Apl' 1 8 1 9 9 7 8 : O O am

TAMPA FL TAMPA FL 33624-2038
Us us
3. Date Incorporated or Qualified | 3a, Date of Last Report B
N 04/19/1906
rz principal Place of Busingess 2. Mailing Address 4. FEI Number Applied For
[';’_11,, S . 2—ﬂ . 59"3135235 Mol Applicable
Sure, Apt. #, et Suite, AP #, etc. L4 i
- g 6. Conificata of Status Desired. ~ [] $8:75 Addional
2 4 27 : Foe Required
| Cily & Slate: | Cily& State 8. Election Campaign Financing $5.00 May Be
e 28 Trust Fund Contribution Added 1o Fees
, Country _ A Country B. This corporation has liabiity for intangible tax under 5. 199.082,
25{ 29J 3o Florida Statutes [Oves [no
.9 Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent

THOMAS SABELLA, JR E 81} Name

8513 N HIMES AVE 82( Street Address (P.0. Box Number is Not Acceplable)

TAMPA FL. 33614

83
Baf Gity FL ]55 Zip Code

FI1. Frsuan to e provisions of Gochions 6070505 and 6071508, Fiorda Sialules, 1he Bhove named corporation submils this stalement fof The pUTpose of changing its Tegistered

ofhce or registerod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registored
agent | ar familiar with, and aceep! the ohigations of, Section 607.0506, Florida Staiutes,

SIGNATURE _

Slgjt_i:[:mlﬂi_cﬂ;j—;uir-h:l;ﬁ%« cable | INOTE Repsiered Agent signature Tequised whan reinstating) DATE
OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e py TTveLere 1A TTLE [ Crangs [T Addition
HAME GRANELL, ANTHONY C. . 1.2 NAME
smae aooress | ~JORORMWEEREEY-RD 4;’5 €relich € 1.3 STREET AUDRESS
| oy EARERL TRmpPA, FLE3LIH | orysram
Tt (T OELETE 21 TILE LT change [ Addition
o 2.2 HAME
STREET ATDHESS 2.3 STREET ADDRESS
CHy-57-70 2. 4CIY-ST-2F —
e | T J oeLeTe 3ITIE T [J6range [ Additivn
(i 32 NAME .
SIREF | ANORESS 3.3 STREET ADDRESS i
Gy -5F 7k 14.CITY - ST+ 2P )
BT T o D DELETE 41VITLE ) 13 (hanps 1] Addition
NAME 4.2 NAME
SIREFY ADLYE 55 43 STREET ADDRESS
Gty ST 2 44 6ITY-51-2IP
BT - IMEERE 5.1 TLE [JChange [ Addition
HAME 52 NAME
SIREET ALORLSS 5.3 STRELT ADDRESS
-7 2P 5.4 CITY-ST-2IP
wme ] - ] beLETE B TIILE [JChange ] Addition
NAME 6.2 NAME
STHEE | ADCFF 55 5.3 STREET ADDRESS
oy 8- §4 Cipee- 2P

xemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the
accurate and that my signature shall have the same legal efect as if made under oath, that
execuls this report as required by Chapter 607, Florida Statutes; and thal my name

LA L

14. | de hereby ceddy that the information supplied with this filng dog,
information indicated on this annual report of supplemental anrsd
| e an offiger or director of the corparation or the receiver

SIGNATURE: CliadtRo 4/13/97 (813)264-5334
" SIGNATUFE AND TYPED OF PRINTED NAME OF SIGNING DFFICER DR DIREGTOR B Date Daytime Prone & ‘—

0asaeis

CR2E034 (9/96)



