FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT .: T i{’ Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000002229 (3) -

1. Corporation Name

HOLY CROSS HEALTH CORPORATION

A

Principal Place of Busingss Mailing Address
4725 NORTH FEDERAL HWY 4725 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308-4603 FORT LAUDERDALE FL 33306-4603
8. Dale Incorporated or Qualified | 34, Daje of Last Ae
04723/150 banan
2. Principai Place of Business 2a. Malling Address 4, FEI Number Applied For
[;] ?s] 65'02 16989 vl ﬁm Applicable
Suile, Apt_#, etc. Suita, Apt. #, elc. ] $8.75 Addnional
—?E m 6. Certificale of Status Dasired EI/ Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
riﬂ ;l_sl Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has labllity for intangible tax under s. 199.032,
24 125] 28] 30] Fiorida Statutes Dves [ No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglistared Agent
81| Name
PHILLIPS, MICHELLE 82| Giroel Addross (P.0. Box Number is Not Acceptable)
BUCHANAN INGERSOLL PROF CORP. STE 606
ONE TURNBERRY PLACE, 19495 BISCAYNE BLVD. 83
NORTH MIAMI BEAGH FL 33180-2320 W o £ TR e
11. Pursuanl to the provisions of Sections 617,0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the pu:panT)'f changing its registered

office or registored agant. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agent. | am familiar with, ang accepl the obligations of, Saction 6170503, Florida Statutes.

-]

ppointment as registorad

SIGNATURE “Sigratare. Iyped or prnled nama of ragislared ager and whe it appicabie (NOTE: Registoras Agent signalute recired when reinststing) DATE

12 OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CT EJ DRLETE 1ITLE [ Change [ Addition
HAME CARNEY, SHEILA SR. RSM 1.2 NAME

stueer aooress | 3333 FIFTH AVE. 1.4 STREET ADDRESS

CITY - 5T-2IF PITTSBURGH PA 15213 14 CITY-57-21P

TME PT [T DeLERE ZATILE - [T Change™ L] Addition
NAME SCARPINO, GEORGINE J SR. RSM 22 NAME

sreeer aooness | 3333 FIFTH AVE. 2.3 SIREET ADORESS

CHY-sT-2P P"TSBURGH PA 15213 2 4CITY-8T1-21P

MLE VSTT 1 DeLETe 31T0LE 1 Change — ] Addition
HAME MCCANN, PATRICIA SR. RSM 4.2 NAME

gieer anpacss | 3333 FIFTH AVE. 33 STREET ADDRESS

Cy-81-2p PITTSBURGH PA 15213 34, CHY-ST-2P

TIILE |BEETE 41 TITLE ) Crange [T Addition
HAME 4.2 NAME

STREE T ADDRESS 43 STREE? ADDRESS

CITY-ST-7IP 44 CITY-S1-2P

i 7 peCere 51 TINE T2 Change LT Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-St-2ie 54 CTY-S§T-2IP

TiiLE L] DELETE §1TILE L] Change (L] Addition
NAME 6.2 NAME

S[REET ADDIRESS .3 STREET ADDRESS

CiTy-S1-2IP 6.4 CIVY-ST- 21

14, | do hereby cerlify that the information suppiied with 1his filing does not qualify for the axemption stated In Section 119,07(3}i), Florida Stelules. | further cartify ihat the

informalion indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee smpowered 10 exacute this report as requin Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. &7% / y7

SIGNATURE: EM*(ZM'L@W I (Y BREdr ISheila Carney, RSM (954)492-5725

SIGNATURE AND TYPED OR PRINTEDJNANE OF BKiNING GFFICER OR DIRECTOR Date Daytime Phone * 0034400

NONPROFIT . fi,y J‘; X FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CRZEGAT (9/96)



