FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # V46965 ecretary of State
1. Entity Name ' 04-07-2003 90729 006 ***150.00
ST. MICHAEL'S MEDICAL CENTER OF TAMPA, P.A.
Principal Place of Business ' Mailing-Addre‘ss
4915 EHRLICH RD. 4915 EHRLICH RD.
TAMPA FL TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
i . e - - - 5‘9.31352:55 ~- |Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O $8. 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS SAB JRE Street Add (P.O. Box Number | N.tA table)
reef ress (P.O. Box Number is Not Accep
6513 N HIMES AVE
TAMPA FL 33614 .
A City FL Zip Code

8. The above named enitity SUIJmILs this statement for the purpose of changing its regisiered office or registered agent or both, in the State of Fiorida. | am famitiar with, and accept
the obhganons of registered agent. B

: , {
SIGNATURE R
Signature, typed or printed rigme of registered agent and titla il applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
“q . "
v Aﬂ::li;;l?‘gc:gs ';EE‘:%?)?&OS&OG : 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
Make Check Payable to Florids Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Do 7 Dalets e Clchange [ Addition
NAME GRANEU., ANTHONY C- NAME
sTreer aporess | 4915 EHRLICH RD. STREET ADORESS
orv-st-ze | TAMPA FL 33624 - CITY-S$T-2IP
TmEe [T Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF . - . - J cirv-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-2IP
TITLE ] Delete Tme ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CHY-ST-TiP
TITLE ) - [ pelete TITLE {1 Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not aGalify jr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratgfand thft my S|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to exe is regort a %lred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther liké efnpowbred. g’mﬂ'ﬁ’ﬁ@
4 @Ou ?ﬂ

SIGNATURE: __ SIGNATURZZZ={N=ED _ AL F

SIGNATURE ANDTYPED OR PRINTEDR NWGF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

FOULTVW

Iw

CR2E034 (10/02)



