FILE NOW: FILING FEE IS $61.25
o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N93000002229 (3)

HOLY CROSS HEALTH CORPORATION

FILED
Apr 12 1996 8:00 am
Secretary of State

AR MR

Principal Place of Business

% SISTER SHEILA CARNEY
4725 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 33308-4608

Mailing Address

% SISTER SHEILA CARNEY
4725 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 333084603

=

3. Date Incorporated or Qualified Ja. Date of Last Report
04/23/1990 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Apptied For
?Gl 65‘02 1 6989 . Not Applicable
Suite, Apt. #, . ite, LA, . iti
ufte. Ap el Suite, Apt. 4, et 6. Certilicate of Status Desired E/ $8.75 aaditional

Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May 8o
El Trust Fund Contribution a Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;;l ?9—| ;61 Fiorida Statutes [0 ves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Ageni
B¥} Name
CARNEYu SlSTER SHEILA 82| Street Address (PLO. Box Number is Not Acceptable)
4725 NORTH FEDERAL HWY.
FORT LAUDERDALE FL 33308 83
84| City Zip Cade

FL Iss

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named cor,
or registared agant, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

Sigrahure. typed o prinled Aanie of reg»slerad“aé;)n{ and tite If apphzatie

{NOTE : Reg-stered Agm‘t signature rerpted v,;ér{}g;ﬁs:.;r.}@

poralion submits this statement for the purpose of changing its registered office
the corparation’s board of diractors. | hereby accept the appointrment as registered agent. | am

DATE

Mores 24, 1596

Daty

12. OFFICERS AND DIRECTORS 13. ADDTTIONS/GHANGE S 1O OF HCE RS AND DIFE GTONS 1M 12
TITLE T {JDELETE TITIE [JCnange ] Addition
KA TUOHY, JOSEPH J 12 NAKE

sireeranoress | % 1 FINANCIAL PLAZA 13 STREET ADDRESS

CITY-51-2P FT LAUDERDALE #L 140IT¢-S1-2

T T CJDELETE 21TILE {U)change [ Addition
NAME CASE, CY J 22 NAME

sireeraooress | % 4367 N. FEDERAL HWY 23 STREET ADDRESS

CIFY-5T-2P FT LAUDERDALE FL 2 40ITY-ST-2P

TITLE C [CJDELETE 31 TITLE [JChange  [7] Additian
NAME MILLSAPS, FRED R 27 KAME

siacer ao0ress | 2665 N.E. 37 DRIVE 2.3 §TREET ADORESS

CITy-S1-21P FT LAUDERDALE FL 33308 34.CITY-57-2P

TITLE T {JCELETE 41TITE ClChange [T Addition
HAME BANKS, WALTER L 4 ZNAME

sineeranoress | 1700 §. OCEAN LANE 43 STREET ADORESS

CITY-ST-218 FT LAUDERDALE FL 33316 44CITY-51-2P

TITLE P [CIDELETE 51TILE [CIChange  [] Addition
NAME CARNEY, SISTER SHEILA 52 NAME

streeT apoRess | 4725 N. FEDERAL HWY. 53 STREET ACDRESS

ry-§1-2IF FT [AUDERDALE FL 33308 54CITY-5T- 2P vy

TILE [IDELETE 61THLE T D Chenge {7 Additon
NAHE 62 NAME William F. Leonard

STREEI ADDRESS SISRETANESS | AR76 N, Federal Hi

CITY-81- 7P B4 CITY-5T-21P Fort Lauderdale, I:IEhgg

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and hat my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: X _ f&ecte) Connesm REMC
BIGNATURE ANC TYPED OR PRINTED NAMR OF SIGHING OFFICER OR DIRECTOR

 Hlr-S78-¢ 22 94

Daytie Proeg ¥

CR2E037 (12/95)




