FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OO o Gk LT Apr 29 1998 8:00am
ANNUAL REPORT : 3 ocratary of State
1998 DIVISICS)N OF CORPORATIONS Secretal'y Of State

DOCUMENT # V46965 (2)
ST. MICHAEL'S MEDICAL CENTER OF TAMPA, P.A.

A R

Principal Place of Business Maing Address
4915 EHRLICH RD. 4915 EHALICH RD.
TAMPA FL TAMPA FL 39624
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/30/1992
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI' Number Applied For
23 28] 59-3135235 Not Applicable
Suite. Apt. #, aic Sune, Apt. #, elc i
P e AP 5. Certificate of Status Desired 1 $6.75 adaitionai
;;I ;] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
m z—a] Trusi Fund Conlribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;] ;l ;)-I Parsonal Property Tax due Juna 30. Oves [no
9. Name and Address of g_qg_e_gi Reglstered Agent 10. Name and Address of New Registered Agent
THOMAS SABELLA, JR E #1| Name
8513 N HIMES AVE 82| Stroot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814
LX)
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 667 1508, Florida Statutes. the above-named corporalion submits this stalement Tor the purpose of changing its regislered
office or registered agent, or hoth, in the State of Flaridda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Signature. ped o ponled onm of agistered agnnt and Wn i appheatde (NOTE: Aogistared Agont signature raguked when rainslating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE Do [T orLeTe 11THLE [Jchange [T Addition
NAME GRANELL, ANTHONY C. 1.2 NAME
staeer aooress | 4915 EHRLICH RD. 1.3 STREET ADDRESS
CHTY-S1. 2P TAMPA FL 336824 14 CIY - 5T-21P
TLE I DELETE 2170 [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
¢iry-St- P 2 4CITY-ST-2F
TITLE [T oELETE 39 TILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34 CITY-5T-2IP
L J oFLeTe 41 TMLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7IP
e [T DELETE 51TITLE [ Change T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-2IP 54 CITY-ST-21P
TIHE [T DELETE 61 TIILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- S1-2IP A 6.4 CTY-SI- 2P
14. | hereby certify that tho information suppiliod with, p slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his annual report or suppilenonial MNMHEBY y signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho carporation of the racoivor o rust # rapoert as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 # changnd, or on an abachmoglgan

SILNATYTIIDE. U, R Y R S

CR2E034 (10/97)



