2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # V46965 Mar 09, 2005 08:00 AM
1. Entty Name : | Secretary of State
ST. MICHAEL'S MEDICAL CENTER OF TAMPA, P.A.
Principal Place of Business © 7 Mailing Address ]
4315 EHRLICH RD. 4815 EHRALICH RD.
TAMPA FL TAMPA FL 33624
us us
T R [ERARSIRRRATRURTATALRA
Suite, ARt #, €. 7| suileAdtde ' 15t MOORE CR2E034 (10/04)
City & State T : City & State - 4. FEI Number Applied For
I L 7 ) 59-3135235 - Not Applicable
Zp Country Zip 7 Couniry 5. Certificate of Status Besired d ?i"gfql‘;?gglonal
6. Name and Address of Current Registared Agent ™~ ~ 7. Name and Address of New Registered Agent ’
— - - — Nams
ggi.IOSM'@ IS_HfféBSEkbE’ JRE Strest Address (P 0. Box Number is Not Acceptable) ) T
TAMPA FL 33614 ~ =
City o | FL | Z° Code

8. The above named entity subiits this statemant Tor the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceépt
the cbligations of reglstered agent.

SIGNATURE

Sgnaturs, typer of prinlad name of ragistered agent and tlis if apRlcable INOTE Regnetarad Agant signaturs 1aquired wheh reistaling) B DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. _ CFFICERS AND DIRECTORS T 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

we  |DO ' ' T Do e ) ] Change L] Additian
NAME GRANELL, ANTHONY C. NAME

STREFT ADDRESS | 4815 EMALICH RD. STREET ADDRESS

CITY. ST 2P TAMPA FL 33624 oy §j- 2

han - HTLE Change Additlon
e e e uonooneseses o M

¢y ST-2IF N ’ CTF-ST- 2P

il - § O oetste e Tlchangs [ Addiion
NAME - u NAME

SIRLLT ADDRESS SIREET ADDRESS

LY. ST-7P - CIre-51-21P

HILE T OJoeete e o TJChange [ Adeffion
NAMIE H NAME

STREET ADORESS SIREET ADDRLSS

Oy - 5T- 7P CITY-S1-7IF

Tile - T Delete | § s - ’ . [ Change [ Addition
NAME N

STRIET ADDRESS SIREET ADDRESS

CiTy.S1-29 CHy-s1-7Ip

TITLE ) T ) O pelete ~ WIF [ change [ Addition
NAME NAHIE

SIRECT ADDRESS STREET ACDRESS

GITY-ST-2P CHY-5i-4P

is filing dees not qualify for the exemption stated in Section 119.07[3)D, Floridd Statlites. [ further cerlify that the information

¥ 1rue and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an officer or director
owerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with alt other like empowered.

Antfiony C. Granell PAD,, DO, PA,

SIGNATUZ'E AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | heraby certify that the information supplied w}
indicated on this report or supplementai rep:
of the corporation or the receiver or Tustee
changed, or on an aitachment with an gtidre

SIGNATURE:

F-7-05 (4r3) 184 -4I34

Date Dayima Phane ¥




