FILED

NONPROFIT
CORPORATION v
ANNUAL REPORT 7

1997

Bl e, /

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HANLEY - HAZELDEN CENTER AT ST. MARY'S, INC.

N04792 (0)

Principal Place of Business

5200 EAST AVENUE
W PALM BCH.F L 33407

Mailing Address
5200 EAST AVENUE

W PALM BCH.F L. 33407-2352

KRR SRR A G

3. Date Incorﬁcurated or Qualified | 3a. Date of Last Report
08/20/1984 31/1896
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 ?ﬂ 582500657 _{Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc.
o P §. Certificate of Status Desired O 38'75 Aditional
22 ;] Fee Requlrad
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Qip Country Zip Country 8. This corparation has liability for Intangible tax under s. 199.032,
;I ;;l [26] El Florida Statutes Yos [ MNo
9. Name and Address of Current Reglistersd Agent 10. Name end Addrass of New Registerad Agent
81| Name
PLANT, TIMOTHY D. 82! Street Address (P.O. Box Number is Not Acceptable)
5200 EAST AVENUE
W PALM BCH.F L. FL 33407 63
B4} City F L 85 Zip Cotle

SIGNATURE

11. Pursuant te the provisions of Sections 817.0502 and 617.1508, Florida Statutas, the above-named corporélion submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

anged, or on an atl

hment withfan address.

O AN /i

SEis

Slgratute, typad or pinted name ol registered agent and Inle # applicable {NOTE Registated Agen! signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vCD T I oeLETE 1A TIRE LJ change 1] Addition
HAME CHESTER, DON 1.2 NAME
swreeT aporess | 901 45TH ST. 12 STREET ADDRESS
CITY-51-2IP W. PALM BCH. FL 14 OITY-ST- 2P
M cD [T beLere 21TMLE [ Change [ Addilion
NAME ROSSIN, THOMAS 22 NAME
sinee1 aooress | 505 SOUTH FLAGLER DRIVE, SUITE #1001 2.3 STREET ADDACSS
LTY-5T-2P WEST PALM BEACH FL 2.4 LITY-ST-7P
i T [T heETE A TME [T Change L] Addifion
NAME LEWIS, LEANN 22 NAME
sireetanoress | 15245 PLEASANT VALLEY ROAD 3.3 STREET ADDRESS
CITY-5T-2P CENTER CITY MN 34, CITY-51-2P
TTLE V 1 perere 4.4 TITLE P . ‘ [ Change [T Addilion
HAME PLANT, TIMOTHY D 4.2 NAME PLANT, TIMOTHY D..- .
sieeetaooress | 5200 EAST AVENUE 43STREETADDRESS | §200. EAST AVENUE .
CITY-ST-2IP WEST PALM BEACH FL 44 CITY-ST- 2P n .
e PD DELETE 51 TMILE gMML&__Tm Addilion
NAME SPICER, JERRY 6.2 NAME MICHAEL/NSCHIKS -
seeeT aooress | 15245 PLEASANT VALLEY RD s3STReeTA0bRESS | 15245 PLEASANT VALLEY RD
OITY-ST- 2P CENTER CITY MN sacimy-s1.2¢ | CENTER 'CITY, MN
T S T cece 83 TILE L T change [ Addilion
NAME SINGLETON, JEREMIAH A 52 NAME
st aporess | 5200 EAST AVENUE 6.3 STREET ADDRESS
CITY - 5T- 2P W. PALM BCH. FL 54 CITY-51- 2
14, 1 do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarrnation indicated on this annual report or supplementat annual report is true and accurale and thal my signature shall have the same legal eflact as if made under oath; that
1 am an ofhcer or director of tha corﬁmation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

SIGNATURE: ~

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFED

?En on DIRECTOR - J

Bawvtimea Phewra 3 e sos

Apr 17 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



