|
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # N46613 (8)

1. Corporation Name

ST. MARY'S ASC, INC.

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

O T

Principal Place of Business Mailing Address
801 45TH STREET 901 45TH STREET
WEST PALM BEACH FL 33407-24%5 WEST PALM BEACH FL 33407-24%5
us us
3. Date lncorporated or Qualified 3a. Date of Last Report
12/27{1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650346875 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
Lie Ap et uie. Ap e 5. Certificate of Status Desired D 33'75 Adc_lmonat
;I ;r] Fae Required
City & State City & State 6. Liccton Campaign Faancing D $5.00 May Bo
2—3] E] Trost Fand Contribution Added 10 Fees
Zip Country aip Country B. This corporation has liability for intangible tax under s 199032,
Z] z_sl Tsl 30 Florida Statutes [Jyes [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
LAHCOMBE. GOODW'N v 82 Street Address {P.O. Box Number is Not Acceplable)
801 45TH STREET
WEST PALM BEACH FL 33407 83
84| City FL 85| Z2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Flonda Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered |
oftice or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of direclars | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . . -
Sigralure. lyped o prtad name ol registerad agent and fil if appl.cable {NOTE Registeraa Agant signature required when reingtanng} DATE

12. OFFICERS AND DIRECTORS 13. ABDITIONSCHANGE S 10 OFFICLHS AN DIRLCTORS 1N 12 ©
TIRE B~ [_Jortre 1L CcD [XT change [T Addiion g
NAME —BOWER-BROWN ~JULIA-— 12 NAME Martin Murphy %
seerancress | D0¥ 45TH STREET 13 STREET ADORESS &
CiTy-St- 1@ WEST PALM BEACH FL 33407 140MTY-ST- 2P &
THLE PD [ JoeLete PRRILTS [Jchange [ Jadditon |O
NAME FRENCH, MICHAEL 22 NAME
STREET ADORESS 901 45TH STREET 2 3STREE! ADIDRESS
CITY-§T- 217 WEST PALM BEACH FL 2 4CY-51-2IP
TME o [ Joécere JUTHLE S BcJ Cnange [ Addition
NAME -GOMASH-ATOR-GIEFER— 32NamE Valerie Goodwin Larcombe
STREET ADDRESS 501 45TH STREET 33 STHEET ADDRESS
CITY-§7- 2P WEST PALM BEACH FL 33407 34.0ITY-S1-29
TMLE $- [ Toecere 41TiTLE T B change ] Additian
NAME m— 4 ZHAME Greg Gardner
STREET ADDRESS 801 45TH STREET 4.3 STREET ADDRESS
CITY - ST-21P WEST PALM BEACH FL 44CITY -S1-2IF
TITLE D [ Toeeere S1TINE D BT change [ aadition
NAME —HHER-WENTZ - 52 MAME Phillip Dutcher
STREET ADDAESS 801 45TH STREET 53 STREET ADDRESS
CHY-5T-28 WEST PALM BEACH FI. 54CITY-57-2P
TILE D [Toecere 61TITLE D BT Change | T Aceition
NAME ~SNYDER-GAYLORE-M- 62 NAME Phyllis Savill
STREE] ADDRESS 801 45TH STREET & 3 STREET ADDRESS

WEST PALM BEACH FL 33407 GACTY-SI-2IP

14. 1do hereby certity that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3){k), Florida Statutes |
turther cerlify that the information indicaled on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as i
made under cath, that | am an officer or directgr of the corporation or tha receiver or trustee empowered 1o execute this report as requied by Chapter 617, Florida Statutes: and

that my name appears in 8lock 12 or Black nged, or on an altachment with gg address
Pos oy g [ . -- ) .
SIGNATURE: MM R Mﬁ K 116296 Hor1bdu (00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTORA Dats Dagtrne Prore # T




