2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720711

1. Entity Name

A, INC.

SISTERS OF MERCY, CLOGHER, N. IRELAND AND FLORID

Principal Place of Business

| 5392{SW.30RD AVE
*\<FORT: LAUDERDALE FL 33312

Mailing Address
5392 SW 33RD AVE

FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

I

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90027 007 ****6].25

WICH, JAMES J.

2400_E COMMERCIAL BLVD
FT-LAUDERDALE FL 33308

SUITE 620 - CALIFORNIA FEDERAL TOWER

City & State City & State 4. FEI Number ) Applied For
09m73451 Not Applicable
Zi Count Zi C iti
® . ountry P ountry 5. Certmcate of Status Desired | $8.75 A_ddmonal
e SacalC TN AR L — e - P o mim = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RJIstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

~..'-...‘

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registerad agent and titls i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
F 1 F . — y ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂment of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST ‘ O pelete CTITLE [ Change [ Addition
NAME O'ROURKE, COLETTE (SIS) NAME

saeet acoress | 5392 SW 33RD AVE STAEET ADDRESS

emv-sr-z¢ | FORT LAUDERDALE FL 33312 CITY-S1-2P

TIMLE .. - . [ Delete TITLE [ Change [ Addition
NAME . |MAGUIRE, ANASTASIA (SIS} NAME

sTReT aooress | 5382 SW 33RD AVE STREET ADDRESS

orv-si-ze - | FORT-LAUDERDALE:FL: 33312 -4 ov-stoze .

TITLE PO . . [ oelete TITLE [ Change [ Addition
NAME - | MCMANUS, PATRlC[A HAME

sTReeT aporess | 5392 SW 33RD AVE  STREET ADDRESS

CITY-$7-2P FORT LAUDERDALE FL 33312 CITY-ST-ZIP

TITLE SD - O petete TMLE [dChange [ Addition
HAME SHERRY, JOSEPHINE (SIS) NAME

sTreer anoress | 3751 S W 39TH ST STREET ADDRESS

orv-st-ae |W HOLLYWOOD FL CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IF

TLE [ palete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GATY-51-2IF CITY-57-2IP

12. [ hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
» indicated on.this report or.supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
“ofihg corporatlon Of the Teceivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) changed' or.on‘an, attachment with an address, with all cther like empowered.

SIGNATURE 4ﬁm&ﬂWMF$SYE&WLaWE 0 76“8(5 ST) J/%-/o,z, G ~F8F-82F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate

Davtime Phong #

;

CR2E037 (9/01)

R ry—ar—

S adtapanti



