’ 2006 FOR PROFIT CORPORATION FILED

¢ ANNUAL REPORT _ . .. Apr28,2006 08:00 AM
DOCUMENT # V46965 CEE Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address

4915 EHRLICH RD. 4915 ERRLICH RD.
TAMPA, FL us TAMPA, FL 33624 &S

. mml |11

042620086 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE ya=Trpe IS

59-3135235 . . Kot Applicabla
; - $B.75 Accitional
5. Cenificate of Startuis Deslred Il Fee Requied

6. Name and Address of Current Registered Agent

AN EMERAVE T C | | DO NOT WRITE
TAMPA, FL. 33614 IN TH'S SPACE

B. The above named entity subﬁ'iiis L.hi.é staze-a;nant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - .

Sigrature, tyned or printed name of regisiered agent and FI;  applicable. (N&OTE.. mrm .!ét;msiqna;ra requ!re;whun rehsl.a{ing)r . aﬁTE R - N
9. Election Campaign Financing $5.00 nsay Ba
Afte: ﬂ';fﬁ?g‘é‘é:gf,'ﬁ;ﬁfg '35050_00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS . | - i —
Tme DO ~ Uﬂﬂﬁﬂﬂgﬁggﬁﬁ .
HAME GRANELL, ANTHONY C. 05/10/06-801 36-003 150,08

STREEY ADORESS | 4815 EHRLICH RD.
OITy-81-21P TAMPA, FL 33624

TOLE

MAME

STREET ADDRESS
CITy-ST-2IP

TITE
NAME

N | DO NOT WRITE

;‘m“i IN THIS SPACE

STREET ADDRESS
CIy-§1-8

UHE

HAME

STREET ADDRESS
CiTY-8T-2P

TINE
NAME
STREET ADDRESS

CITY- S1-T1P //’ B

12, | hereby certify that the information supplied with this filing does net qualify for the exempiions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated an this repert or supplemental reper is true ang accusate and that my signature shall have the sams jegal efiecl as if made under cath; thal } am an officer gr diregtor
of the corporation or the receiver or rustae ermpawerad fo axecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10.ar Block 114f
changed, or on an atfachment with an addr i ther like empowered. .

S|GNATU RE: %nwy{nog PRINTEWME OF SIGNING OFFIGER OR DIRECTOR - ‘/ ’;0 s é gf? ) Jé“ hé&g‘L

Cate Daytina Phone #

%tﬁanyc graﬂe&—%v mo‘l Pa



