NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POSUMENT # N13289

CATHOLIC HEALTH SERVICES, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

0 A

4740 N. STATE RD. 7 4740 N. STATE RD. 7 3. Date Incorporated or Qualified
BLDG. C. STE. 100 BLDG. C. STE. 100 1086
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 3339 -
us Us 4. FEI Number Applied For
59-2645139 Not Applicable
2. Principal Place of Busingss 2a, Malling Address 5. Certificate of Status Dosired E $8.75 Additionat
_zﬂ 28 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _zﬂ —{ﬂ ;o.l Personal Property Tax due June 30. Yes No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
FITZGERALD, J. PATRICK B2| Steel Addass (P.O. Box Number is Mol Acceptabio)
110 MERRICK WAY, SUITE 38
CORAL GABLES FL 33134 83
84| City

[ Zip Codo

FL [*

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statulas, the a

bove-named corporation submits this statement for the purpose of changing its repistered

office or registered ig?‘nt. oa both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and acce|

agent. | am familiar

pt the obligations of, Section $17.0503, Fiorida Statutes,

SIGNATURE Signatura, typed o printed name ol regisiered mgani and tite ¥ apphcable (NOQTE: Rogislered Agenl sipnature required when reinstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 DELETE 11TILE [ Crange ~ ] Addition
NAME PENNEKAMP, TOM 1.2 NAME

staeeTapDRess | 1434 S MIAMI AVE 1.3 STHEET ADDRESS

CITY-51-2P MIAMI FL 14 0ITY-S1-2P

HILE DV T oELETE Z1T0LE [ change ~ L] Addition
NAME HENNESSEY, WILLIAM 22 NAME

sweeTavoRess | GO 9401 BISCAYNE BLVD 2.3 STREET ADDRESS

CITY-5T- 2P MiAMI SHORES FL 2.4 CITY-5T-21P

TILE i3 T peLete 31 TITE T Change ™ [ Asdition
RAME JOHNSON, PAUL 32 HAME

streenaporess | C/Q 726 NE. 1 AVE 3.3 STREET ADDRESS

CITY-S1-2IP MIAMI FL 34, CITY-S1-21P

mE EVD [T pecete 41 TITLE [T change L] Addition
NAME HONOLD, THOMAS G. 4.2 HAME

sieevaponess 1 CfO 1050 NE 125TH ST 42 STREET ADORESS

CITY-ST-2IP N MIAMI FL 44 CITY-$1-212

TILE 1] [T DELETE 5.1 1ITLE T Change LI Addition
NAME VAUGHAN, JOHN J. R 5.2 NAME

saeer aopaess | GfO 8401 BISCAYNE BOULEVARD 5.3 STREET ADDRESS

CITY- ST-2IF MIAMI SHORES FL 54 CITY-ST-21P

e 7 oeceTe 611M1LE ] Change T Addition
NAME . 62 NAME

STREET ADDRESS 6. STRECT ADODRESS

CITY-S1- 2P I 64 CITY-51-7P

14. | hereby certify that the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that 1he Informalion
indicated on this annual rapoit or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diracior of the corporation or the teceiver or trustee em|
Bleck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURES T &

red to executa this report ag required by Chapter 617, Florida Statutes; and that my name appears In

o 308
i e G tanold 3/ 8/98  597-8850 x4 203

CR2E037 (10/97)



