2000 UN7FORM BUSINESS REPORT (UBR)

DOCUMENT # V46965

1. Entity Name :':-
ST. MICHAEL'S MEDICAL CENTER OF TAMPA, P.A.
Principal Place of Business Mailing Address
4915 EHRLICH RD. 4915 EMRUGH RD.
TAMPA FL TAMPA FL 33624-2038
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Ap!. #, etc. Suite, Apt. #, etc.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90013 009 ***158.75

U UJUE .

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 235 Applied For
59-3 135 Not Applicable
- - - -
Zp Country Ze Country 5, Certificato of Status Desired M $8.75 aaditional
. Fee Required
=Ll el b Name and Addross.of. Curtent Raglsisred Agent == 7..Name and.Address.ot New.Registered:Agent. N A
Narneg
THOMAS SABELLA, JR E Streat Address (P.O. Box Number Is Not Acceptable)
6513 N HIMES AVE
TAMPA FL 33614
City FL Zip Code
8, The above namad entity submits this statemant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.
sianarure L NS \jlbbb{ Q \e)( <
Signature, typed or privied name &f ragratérsn agent and btk i epplicable. (NOTE: Rogis Agent sigr al when cainstating) - DATE
9. This corporation is eligible to satisfy its (ntanglole . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so, Aftar MAY 1, 2000 Fee will be $550.00 ) Trust‘Fund C;nl'ig;utklan. "9 f&gqohﬁi’gf’e
{See criteria on back) Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
-me” — |00 = - — i O Deetr — —f-ME - ~=— 77— = - em———sseemessaa s 7] Change =~ ] Addition - -§ :
NAME GRANELL, ANTHONY C. NAME e S
street anoRzss | 4945 EHRLICH RD. $TREET ADORESS §
orv-51-Z¢ | TAMPA FL 33624 CATY - 552 ﬁ
TILE [ Dekete TIE [ Change [T Addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IF CITY-ST- 2P
HREmsm O ~—— [ peigtpi—— g —TTLE = ) Change_ T3 Addilon 3~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — - ‘§ CImy-81-2P - - L - —
e a ] ek Tne [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢ .
CITY-§1-21P CITY-ST-21P
DILE [ Detete TME CJcharge I Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P X CiFY-ST-27P
TiTLE . 2 Delete mE [Jchange [ Additin
NAME v NAME
STREET ADDRESS STREEF ADDRESS
CIY-S7-27 | cov-st-ze ‘
13. | hereby certify hat tha information supplied with this filing does not t the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemental report is true and accural
of the corporation or the receiver of trustaa ampowered 10 exg
changed, or on an attachment with an address, with al! cthgyr &m|

oL

my signature shall have the same legat effect as If made under oaihy; that | am an officer or direcior
oft as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Biock 11 or Block 12 if

>3y

=29k (987200




