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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 07 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

ST. MARY'S ASC, INC.

N46613

(8)

ARV

801 45TH STREET

Principal Place of Business

Mailing Address

901 45TH SYREET
WEST PALM BEACH FL 32407-24%5

3. Date Incorporated or Qualified

LVSEST PALM BEACH FL 33407-2495 oS 12/27/1991 :
4. FEI Number Appliad For
65-0346875 Not Applicable
2. Principal Place of Business 2a. Mailing Address §. Cerlificate of Status Desirad E/ $8.75 Additional
2 ;;] Fee Required
Sulte. Apt. #, atc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 MayBs
23] 7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation & homeowners agsociation?
23 ;l Yes QZJD
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E] E ;ﬂ Personal Property Tax due June 30. Yas [ No
9. Nama and Address of Curront Reglstered Agent 10. Name and Addrese of New Registered Agent
8 Nilerie G. Larcombe
LARCOMBE, GOODWIN V 2| Svrest Address (PO, Box Number is Not Acceptabte)
13090 N FLAGLER ST 1309 No. Flagler Drive
WEST PALM BEACH FL 3341 83
o Cﬂ%st Palm Beach FL * g%%f

office or regl

11. Pursuant to the provisions of Seclions 617,
th, in the Slate of Fig
accapt theObliga

agent. | am famili ith i
SIGNATURE K%ﬁ FAY Vs
ture. fyped or prinlad nare of regislered lligent and titie If applcable

Igtered ageni,

502 and 617.1508, Florida Statutes, the above-named corporation submits this stateman for the purpose of changing ils registerad
i#la_ Such change was authorized by the corparation’s board of directors. { hereby accept the appointment as registered
f, Section 617.?503, Florida Stalules.

/20 /Gt
A 4

A mye Sy,

T {NOTE: Registered Agerl signature required when reinstating) c.
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TMLE D KX OELETE 1.1 TLE CD RXCrange XX Addition | &
NAME JOHNSON, RICHARD 12 NAME Thomas McCloskey 5
smeeraponess | B0V 45TH STREET 13sTREETADDAESS | 901  45th Street §
CITY-§1-7P WEST PALM BEACH FL 1401v-81-20 | West B
TILE [ T OELETE ZATITLE Change Mdition | O
NAME LARCOMBE, VALERIE GOODWI 22 NAME
smeeraponess | 901 45TH STREET 2.3 STREEY ADDRESS
crv-sr-zp | WEST PALM BEACH FL 2.4 CITY-§7- 20
LE 10 T3 DELETE 3 TITLE TD X change KX addition
NAME GARDNER, GRET 3.2 NAME Frank Nask
sweet anoess | 901 45TH STREET ISTRETADORESS | 901  45th Street
CITY-ST-2P WEST PALM BEACH FL 34, CITY-ST-2
TILE PO 3 DELETE 4.1TITEE I Change L] Addition
HAME DUTCHER, PHILLIP 4.2 NANE
smeeranoness | 901 45TH STREET 4.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 44 CITY-§1-2IP
TITLE D LA DELETE 5.1 TITLE [T change [T Addition
HAME SAVILL, PHYLL'S 5.2 NAME
smeeTanchess | 901 45TH STREEY 5.3 STREET ADDRESS
CITY-§T-71P WEST PALM BEACH FL - 5.4 CITY-ST-2IP e —
TME DELETE B TME - L My Addition
NAME £.2 NAME “DS.I"D?."S?‘"'UIUHFJ"”D Y
STREET ADDRESS 5.3 STREET ADDRESS %1543, 75 L\\
CITy-ST- 2P 5.4 CITY- ST-2IP

14. | hereby cert
indicated on

that the infarmalian supplied with this tiling does not qualify for the exemption statled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation ar the receiver of trustes smpowared 10 execute this reporl as required by Chapler §17, Florida Statules; and that my name appsars In

Block 12 or Block 13 it chayyn an atlacﬁn{ﬂderess
o . ) / o Y A yi

r//n /Gu
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