2002 UNIFORM BUSINESS REPORT (UBR)

E, INC.

DOCUMENT # 704657

1. Entity Name

LOURDES-NOREEN MCKEEN RESIDENCE FOR GERIATIC CAR

-
‘A'E

Principal Flace of Business

SOUTH, FLAGLER DRIVE
T.:PALM BEACH FL 33401

Mailing Address

315 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILE

D

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90062 0

432

Il

i

05 *#**%70.00

646

TS

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
590879342 Not Applicable
P Country Zp Country 5. Certificate of Status Desired x $8'75 Additionar
fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne .
o (I e s isl'tr‘z/qmlzf‘rﬂn V[(,‘_BE"HWEI"/V e
MACK, SISTER DIANE M Street Address (P.0. Box Number is Not Acceptable)
315 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 2)5 South Fager Drive _
Zip Code

™ West Palw

Boacl: FL

340/

¥
-P""

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

R4y Al DEynE ey

siGNATURE __A. Mﬁu«, M—;/ ADM /n//ff/e*'f”&/ 7REASURER, él/c? ga_
Signaturs, typed ar prﬁ’ed nams of ragistered agent and title it appluﬂe (NCTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fﬁggﬁzﬁfe Department OfySlate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITE vD {1 Delete TITLE T Ochange [ Addition | &S
NAME BERNADETTE, SHAWN M SISTER HAME Sister Mary Anne ﬂenneh)( 3
sweer aooress | ST TERESA MOTHERHSE STREET ADDRESS | 3 (S South F ){ ler Drive g
arv-si-22 | GERMANTOWN NY 12526 o520 | West fafun Beqc[\ FL 3340} 8
TmE T K vetete TLE Asst. S O Ctange g Addition | &
o MACK, DIANE M SISTE v Tnsegb R. Komcosk: |
S1REET ADDRESS | 315 SOUTH FLAGLER DRIVE STREET ADDRESS 3 )5 o F lor ﬂr.ue
orv-st-2p | WEST PALM BEACH FL 33401 o 57 7P st Palm p.g._,,,A FL 334%0)
THE cD O Delete TILE [ changa  [J Addition
-|: NAME {MCMAHON, JOHN.R, MSGR.__ _ _ _ o HAME
STREET ADORESS | 370 SW 3RD ST. “STREET ADDRESS — B = S
CTY-ST- 2P BOCA RATON FL CITY-57-2IP
TITLE S O oelete L [Clchangs [ Addition
NAME REGAN, SISTER FIDELIS NAME ,
STREET ADDRESS | 315 § FLAGLER DR STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TE PD [ Delsta LE [Jchange  [J Addition
NAME DALY, JAMES NAME
STREET ADDRESS | 1055 FRANKLIN AVENUE, SUITE 102 STREET ADRESS
CITY-ST-2iP GARDEN CITY NY 11530 CITY-ST-2iP
TITLE [ peleta TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

SIMNATIIRE &

TYOER AR PHINTED NAME O9E i NING

S2. Msreyy Aot Dénin) £ty
IR waWAﬂrr\/lg T,eﬂm;c /Zéé«f:ux_e/(_

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SE€/

b ST-psiy

CER OR DBIRECTOAR

Nata

Daviirma PRorne #




