FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72071 1

(1)

. Corporation Name

iISIL%HS OF MERCY, CLOGHER, N. IRELAND AND FLORID

TR

Principal Place of Business

1172 SW 26TH AVENUE
DEERFIELD BCH FL 33442

Mailng Address

1472 SW 26TH AVENUE
DEERFIELD BCH FL 33442

3. Dalw?xi:iﬂa?d"or Qualified 3a. D?ﬁ Té\}ﬁs{&agoﬂ

2. Princpal Place of Business | 2a. Maling Address 4. FEI Numper Applied For
’;] 261 mrus‘ MNat Applicable
Sute, Apl. #, etc. Suite, Apt. #, etc. ) ) $8.75 Aaditional
EI ;r-\ 5. Certificate of Status Desired O Foo Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E;I - m Trust Fund Cantribubion O Added to Fees
ap Country | e Country 8. This corporation has liabilty far intangile taxender s. 199.032,
;l ;;l 29} ;l Florida Statutes Yes %2
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘9
ME
WICH‘ JAMES J. B2| Suee' Address {P.O. Box Numberg Not Acceptable}
% SULLIVAN, BAILEY, WICH & STOCKMAN, PA. (76 620 - (ALIEoANIA FEpaRAL Fowén
2335 EAST ATLANTIC BLVD. B3 [ ( E
POMPANO BEACH FL 33062 A4po oM EXCIE L BLvD
84| Cry F lss Zp Code
7. LA4dcADALE FL

11. Parsuant to the provisions of Sections 617.0502 and 617.1608, Fionda Statutes, the above-namad oorporatnon submits this statemant for the purpose of changing its reglstered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appontiment as registered agent. | am
famihar with, and accept the sbiligations of, Seclion 617.0603, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE e e e . L
Signalre, bypsd o prnted Nam af rogetorsd gyl atd D ¢ spphcate MNOTE Hegetared Agent Sgnaltrs mguired when anstiing DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND BIRECTORS IN 17
TILE 5T [IDELETE 11TILE [JChange  [] Addition
NAME 0'ROURKE, COLETTE (SIS) 12 NAME
srneer aporess | 1172 S.W. 26TH AVE. 13 STREET ADDRESS
a0 | DEERFIELD BCH FL Laom-si-ge
TnE VO CIDELETE 21 TILE [Tcnange [ Addition
NANE MAGUIRE, ANASTASIA (SIS) 22 NAME
sieceraooress | 1172 S.W. 26TH AVE. 23 STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH FL 2 4GiTY-ST-2P
e PD CICELETE BTG [JCnange  [] Addtion
NAME MCMANUS, PATRICIA 30 RAME
sirse1 aooress | 4925 W. 2ND AVENUE 33 STREE{ ADDAESS
OTY-5T-2P RIALEAH FL 34 LITY-§T-ZF
TITE oD CIDELETE 41TI1LE Clcnange  [[] Addition
NAME SHERRY, JOSEPHINE (SIS) 4 2NAME
seeer anosess | 9791 S W 39TH 8T 43 5TREET ADDRESS
| CIY-ST-2P W HOLLYWOOD FL 44CITY-ST-2F
NTE [CJOELETE S1TILE CJcChange [ Addition
NAME 52 NAME
SIFEE! ADDRESS 5.3 STREET ADDRESS
CITY -§T-21P o 54CITY-ST-2IP
ULE [CIDELETE 617TIILE [JChange  {] Additian
NAME £.2 NAME
SIHEET ADDRESS 63 STREET ADORESS
GHY-§T-2IP 64 LITY-51-2IP

14. | do herety cerlfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true 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 carporation or the raceiver or trustee empowered 1o executs this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: dslon (nbhle D fimke (stx Corerre OKouxe J el

SIGNATURE AMD TYPED OR PRINTED E OF SIONING OFFICER OR DIREC TOR Diata

CAE TN / f{eameﬂ

aylimie F’r-ane ¥

o8- Lo ~84){




