FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # V46965 04-28-2008 90329 004 ***150.00
1. Entity Name
ST. MICHAEL'S MEDICAL CENTER OF TAMPA, P A,
Principal Place of Business Mailing Address i i" -‘ f*u UU vikw
49715 EHRLICH RD. 4915 EHRLICH RD. R
TAMPA, FL us TAMPA, FL 33624 US
P TR T g (AR ERE AR AT
27312 i P d Falvy_w 1] [l S
Sud Rpl ¥ etd! = ST TV T Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
cnﬁ%ﬁl&’“ 7 Th City & State 4. FEI Nurnber Applied For
508-3135235 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
33614 ‘us 8. Certilicate of Status Desired O Foo Requiret; onal

6. Name and Addrass of Current Reglstared Agent— 7. Name and Address of New Registered Agent

Name .
THOMAS SABELLA, JR E ‘ Choelss 1D BlAtoc K
68513 N HIMES AV.E 5 Stregt Address [R.C. Bo: er is Not Accepigble) ﬁ_
TAMPA, FL 33614 Al £ é
A Y-V4 |
o7 <7y FL | BR=LS

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, 9/Bolh. in the State of Porida. | am familiar with, and accept
the ohligations of registered agen

SIGNATURE % MR- 0 ¥

- Sgranra. typed of printed name of registered agert and Ltte i applcable. IHOTE: Regstered Agert signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DO 7 Delete TILE [ change [ Addition
NAME GRANELL, ANTHONY C. NAME
STREET ADDRESS § 4915 EHRLICH RD. STREET ADRESS
CIrY-§7-2IP TAMPA, FL 33624 CITY-ST-2IP
TILE [ oetete TiLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST- 7P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
THLE O delete TITLE [JChange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST-21P CITY-Si-2P
TITLE ) O vetete IMLE O Change [ Addition
NAME - NAME
STREET ADDRESS /— STREET ADDRESS
CHY-ST-2IP K CiyY-s1-2P

12. ! hareby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
-indicated on this report or supplemental reporfis true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receivar of. irdstee enfpowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi/m g regs, with all other like empowerad.

SIGNATURE:

Anthony C. Granell, Phd.DO 4/24/08

/
‘—’smnf}pne AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrms Phone #
v




