FILE NOW: FILING FEE IS $61 .25

NONPROFIT Ty
CORPORATION ;
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF S1ATE
Sandrs B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N13289
CATHOLIC HEALTH SERVICES, INC.

6)

Principal Place of Busines‘;—.

C/0 J. PATRICK FIT2GERALD
075 NW 35TH AVE
LAUDERDALE LAKES FL 33311

Mailing Address

G/O J. PATRICK FIT2GERALD
3075 NW 35TH AVE
LAUDERDALE LAKES FL 33311-1107

FILED

Mar 18 1997 8:00am

Secretary of State

L TR

3. Date Incaz{)oramd or Qualified 3a. Date of Last Report
02/04/1986 b

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd Far
1] 4740 N State Road 7 [,] 4740 N State Road 7 59-2645139 oot Applicanic |
Suile, Apl. 4, slc. ] “Sutte, APl H, elc, ] $8.75 Additional
El Bldg C, Suite 10 O_V 27] Bl dg“ ¢, Suite 100 5. Cerlilicate cf Status Desired oy Foe hequired
City & State Gy & State 6. Eloction Gampaign |inancing $5.00 May Be
erdale_Lakes, FL_ | 273] Lauderdale lakes, FL Trusl Fund Centribution Added to Foes
ap Country | 21 Country B. This corporation has liability for intangible tax under s 199 032,
24] 33319 25 28] 33319 30| Florida Statutes [ Yes No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
81| Name
FITZGERALD, J. PATRICK (82| Sircel Addiess (P.O. Box Number is Not Accoplable)
110 MERRICK WAY, SUITE 3-8
CORAL GABLES FL 33134 83
B4| Ciy FL 85| Zip Code

1. Pursuani 1o the provisions of Scelions 617.0002 and G17. 1508, Florida Statutes. Ine abave-named corperalion submils this statement for ihe purpase of changing its registered
office or registored agont, or bath, in the Stale of Horida. Such change was authorized by the corporalion’s board of directors. | hereby acaept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section §17.0503, Florida Statules,

SIGNATURE e I . e e e S . I
Stgnaturo, Iypcd o Pralnd naene of rejie et agees ang W goptcati (HOTE - b gitlors signature recquscl whon recslaling) DATE

12. orficirs Anb DIREGTORs — 13 - ATDIIONS/CTANGT S 10 OGS AND DIRLCIONS N 17| @

mLE PD [T oecere 1L ] Change Aadilion | &

NAME PENNEKAMP, TOM 1.2 HAME E‘;

streeTaDoess | 1434 S MIAMI AVE 13 STHE | ADDRESS g

CITY-ST-2iP MIAMI FL 14C0Y-S1- 2P i &

LE DV LT oecive 2110LF [ change [ Addition | O

NAME HENNESSEY, WILLIAM 22 NAME

staeer aooaess | CfO 9401 BISCAYNE BLVD 23 STREF ] AUDRESS

CITY-ST- 7P MIAMI SHORES FL 2 ACY-S1.7P

TIRLE DS NPTGEEEE R [ J Change [ J Addition

NAME JOHNSON, PAUL 1.2 NAME

sweeranoness | 1O 726 N.E. 1 AVE 2,3 STREFT ADDRESS

CITY - ST- 2P MIAM! FL 34 CITY-S1. 70

TITLE EvD _ B B TGO PRI [T change [ Acdition

NAME HONOLD, THOMAS G. 4.7 AN

gteer aporess | GO 1050 NE 125TH ST 435I ADDRESS

GITY-ST-2IP N MIAMI FL 4400517

TOLE D B I simn [T Change  [J Addition

NAME VAUGHAN, JOHN J. R 59 NEME

staeey aooress | GO 9401 BISCAYNE BOULEVARD 59 STRLET ADDAESS

CITY- §1-2IP MAMI SHORESFL BACIY-51- 7P

TITLE [Jonot BATITLE [T change  TJ Addition

NAME £.2 NAME

STREEY ACDRESS 6.3 SIRET T ADDIHESS

GITY-SI-2IP B4 G11Y- §1-21P 5

{ am an officer or direcor ol the gorporalion ar tho receiver or trustee
appears in Block 12 or Black 13 if changed, or on_ari altachment withfan address,

14, | do hereby cerlity that the information supphad wih 1his iu‘lffv'g'{aoes not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicalod on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
mpowered 10 execute this report as required try Ghapler 617, Flarida Stalutes; and thal my namo

CSIMASRIA T IS, \

7 /S ¥

/)(A

[ g B

P & PRy, T, | /90 /077 fOCAY AODA A0 4




