" FILE NOW: FILING FEE IS $61.25

FILED

SGNATURE AND TYPED OR PRINTED
I

b cum 2 A | g———

0032997

.— CR2E037 {11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am
CORPORATION - Katherine Harris { S S
ANNUAL REPORT  Sorstary of State : ecretary of State
1999 DIVISION OF CORPORATIONS i 03-24-1999 90012 023 ****70.00
1. Corporation Name . “
VILLA MARIA NURSING AND REHABILITATION CENTER, |
NC.

Principal Place qf-ausiness Mailing Address

1050 NE 125 ST 1050 NE 125 ST '

N. MIAM! FL 33161 NORTH MIAM! FL 33t61

us us

Z. Principal Place of Business ] 2a. Mailing Address 3. Date Incorporated or Qualifed

1] S P P SR 00/18/1966 -~ -
Suite, Apt. #, etc. Suilte, Apl. #, etc. 4. FEI Number Applied For
El . ' : ;] 59-1284678 Not Applicable
. i Stan . Ci tat ' iti
—‘ City & State fty & State 5. Certifcate of Status Desired % $8'75 Add.ltlonal
22 - 2_3‘ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O '$5.00 may Bo
;l |-E| ;] [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Mame
FITZGERALD, PATRICK J : 82| Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY. -~ -
Sume3 . 83 . ,
CORAL GABLES FL 33‘34 L 84| City FL ]le Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnaiure, typed or printed name of registered agent and ttte i applicable. (NOTE: Registerad Agent signature rsquired when reinstating) DATE

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

TMLE PD [ DELETE 1ATILE mcnange [ Addition

NAME PENNEKAMP, TOM | 12HAME .

sweeTappress| 1434 S MIAMI AVE 1asREETADDRESS | JLd Bl SOUTH MIAM | AVEILUE

arvstze | MIAMIFL ) 14CITY-5T-2ZPP

TMLE SD - %DELETE 21TME [CIChange [ Addttion

NAME JOHNSON, PAUL B 22 NAME

-sreeranoress| C/0. 726 NE 1.AVE- .- < = = - ‘N aasTReETApORESS | . - -

CITY-ST-21P MIAMI FL 2.4CITY-ST-2ZP

TME 71] . . 1 DELETE 31TME VDTS TRCnange  [J] Addilion

NAME HENNESSEY, WILLIAM J. 32NAME

streeraporess| G/Q 9401 BISCAYNE BLVD 3.3 STREET ADDRESS

CITY-ST-ZP MiAMI SHORES FL 24, CITY-ST-ZP ]

TITLE EVD [ DELETE 41 TITLE ~ [OChange [ Addition

NAME HONOLD, THOMAS G. 4, 2NME

srreeTanoRess| C/O 1050 NE 125TH ST || ¢ smeeramRESs

CTY-ST-2P N MIAMI FL 44 CIY-5T-2ZP

mEe D {1 DELETE 51TME [JChange  [] Addition

NAME VAUGHAN, .JOHN J 52NAME

smreevaporess| GfO 9401 BISCAYNE BLVD. 5 STREET ADDRESS

OITY-§T-ZPP MIAMI SHORES FL 54 CITY-ST-2IP

mE . D [ DELETE 8. TNLE [OChange [ Addiion

NAME '| ROSASCO, EDWARD 62NAME '

smreeTappress| C/0 3633 S MIAMI AVE 6.3 STREET ADDRESS

CITY-ST-2PP MIAMI FL 84 CITY-ST-2P .

14,71 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as If made undar oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered to exacute this report as required by Chapter 617, Flonida Statutes; and that my nams appears in
Block 12 or Biock 13 if changed, of on an attachipend with an address, vith afl other ke empowered. . '

(- & e : 72
g — -
SIGNATURE: as ~F91 -§%s

2/L/54

1

.. Daytima Phone #

'



