FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State

DIVISION OF CORPORATIQNS

1. Corporation N

NC.

DOCUMENT # 710355

ame

(5)

VILLA MARIA NURSING AND REHABILITATION CENTER, |

N. MIAMI FL 33161

Principal Place of Business

G/O-GHERRY-L-BRUNNER
1050 NE. 125TH STREET

Mailing Address

1050 N.E. 125TH STREEY

NORTH MIAMI FL 33161-5805

FILED
Mar 31 1997 8:00am
Secretary of State

(R AMNR MR

110 MERRI
SUITE 3-B

FITZGERALD, PATRICK J

ICK WAY

CORAL GABLES FL 33134

Us us 3 Dateblaﬁr lt){agta% or Qualified | 3a. Date of Las! Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 1050 N.E. 125 Street [ 1050 N.E. 125 Street 9-1284678 Not Applicabio
Suite, Apt. #, etc Sufte, Apt, #, elc. . iti
-l e A —] P 5. Cenificate of Status Desired X $8 75 Addiionl
22 27 Fes Required
Cry & State City & State 6. Election Campaign Financing $5.00 ma
\ . . . B y Ba
23] North Miami, FL ;ﬂ North Miami, FL Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax under 8. 199.032,
24] 33161 28] US 28] 33161 3] US Fiorida Statuies Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2} Street Address (P.O. Box Number is Nol Acceptable)

83

84] City

FL

85| Zip Code

SIGNATURE _.

11. Pursuanl to the provisions of Sections 617.0602 and 817.1508, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its reglstered
office ar regisiered agent, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnanire, typed of pinted name of regisiered agan and title i applicable

(NCTE: Regislerad Agen! signalure required when reinstaling}

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 11 TILE [ ] thange  [J Addition
NAME PENNEKAMP, TOM 12 NAWE

seeranoress | 1434 S MIAMI AVE 14 STREET ADDRESS

CITY-51- 2P MIAMI FL 1.4 CITY-ST-2IP

L sh (] DELETE 21TILE [Tchange 1.7 Addition
NAME JOHNSON, PAUL B 22 NAME

smeetsooness [ C/O 728 NE 1 AVE 2 STREET ADDRESS

CITY-§1-2P MIAMI FL 2 4 CITY-ST- 2P

TILE VD ] DELETE B1TIHE [T Change L] Addition
NAME HENNESSEY, WILLIAM J. 32 NAME

sireer aooness | G/Q 9401 BISCAYNE BLVD 3.3 STREET ADDRESS

LY -1 2P MIAMI SHORES FL 34.61TY-51- 2P

T EVD L7 pecere 41 T0LE L change [} Addition
NAME HONOLD, THOMAS G. 4.2 NAME

smeeraopress | CfQ 1050 NE 125TH ST 43 STREET ADURESS

CTY-S1- 2P N MIAMI FL 44 GITY-51-2P

T D [ otLeTe S1TITLE [Jchange [T Addition
KAME VAUGHAN, JOHN J 5.2 NAME

sreeer aporess | GO 9401 BISCAYNE BLVD. 5.3 STREET ADDRESS

CITY-ST- 2P MIAMI SHORES FL 54.CITY-§T1-2P

T D [ JoeLere 6.4 TITLE Ll Crangs LI Agdition
NAVE ROSASCO, EDWARD 62 HAME

sweeraooress | C/O 3833 S MIAMI AVE 63 STREET ADDAESS

CITY-ST-20P MIAMI FL 64 CITY-81-2P

I am an officer or direcior of the corporation or the receiver or trusige
appears in Block 3

2 or Block 13,if chan.
smnmune:ow 257 4

SIGNATURE AND TYPED OR PRINTED NAMETO:

n attachment

AL Dinors.

@HANING OFFICER OR DIRECTOR

G. _Honold %28/91__

14. | do hereby certify that the information supplied with this filing doas not gualy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shafl have the same legal effact as if made under oath; that
hemp%néerad to execute this repoit as required by Chapter 617, Florida Statutes; and that my name
fith an address.

(954) 484-1515

Daytime Phona # 0031810

CR2EOD37 (9/96)




