2003 NOT-FOR-PROFIT CORPORATION FILED
UNiFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

CR2E037 (10/02)

1. Entity Name . 04-28-2003 90287 011 ****70.00
ST. ANNE'S NURSING CENTER,-ST. ANNE'S_RESIDENCE,.. .
INC. _
Principal Place of Business Mailing Address
11855 QUAIL ROOST DR 11855 QUAIL ROOST DR |}
MIAKI FL 33177 MIAMI FL 33177 1 l Ul 91 b G
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-9599488 Applied For
Mot Applicable
e Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FWZGERALD' J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUNME 3-8
CORAL GABLES FL 33134 5 FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office ar ;egis{ered agent, or both, in thé State of Fhorida: I_ém famniliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
+FILE NOW: FEE IS $61.25 > . ay Be
3 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MmeE CcD 7 Deiete TITLE [JChange [ Addition
NAME PENNEKAMP, TOM NAME
STREET ADDRESS | 1436 S. MIAMI AVE STREET ADDRESS
omv-st-zp | MIAMIFL CITY-ST-2IP
TITLE VCSD O Delete TLE O Crange T Addition
NAME HENNESSEY, WILLIAM, REV. NAME
street aooress | CfQ 9401 BISCAYNE BLVD STREET ADDRESS
orv-st-2P - | MIAMI SHORES FL CITY-ST-21P
TLE P T Delete TITLE [ Change [ Addition
NAME CATANIA, JOSEPH M NAME
stheeraooness | 291 NW. 48 AVE. ~ ~—. ~. < -, . .--_§ smeeraoomess [ o - - ;
orv-sT-2P | COCONUT CREEK FL 33088 CITY-ST-ZIP
TITLE D 7 Delete TIMLE [ change [ Addition
NAME SPERRY, LEN NAME -
sTReeT ADDRESS | 11300 NE 2ND AVE STREET ADORESS
orv-s-2P | MIAMI FL 33161 CITY-5T-2P
TILE D 7 Delete TImLE [ Change [ Addition
NAME LAWSON, RALPH E ‘ NAME
streer aooResS | C/O 6855 RED ROAD, STE. 600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CIFY-ST-2IP
e D [ Delete TinEe [ Change [ Addition
NAME FARREY, BUD NAME
sTREET A0DRESS | 1850 NE 146TH ST STREET ADGRESS
crv-sT-ze | MIAMI FL 33181 OITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteg empowered jo-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 y like empowered.
p\elt 2] o . . -
clecNATURE:  SIGNATUE 224 I8 devy M. CATA A 31003  GBA-4SU-1651<




