E L FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 727579 04-19-2004 90385 044 ****6] 25
1. Entity Name
ST. MARY'S HOSPITAL, INC.
Principal Place of Business ' Mailing Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 440 SUITE 440
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e R RN AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 03232004 Chg-NP CR2E037 (10/03)

City & State City & Slate 4, FE| Number Applied For

59-0624445 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBBER, DALE S
401 E JACKSON ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500 )
TAMPA, FL 33602
City FL , Zip Cade

8. The above mamed entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signaturs, lyped or printed name of regislored agenl and tila if applicable (NOTE: Regisierad Aganl signature required when reinstaing) DATE
L Filing.Foo is $61.25 9.’ Election Campaign Financing - $5.00 Mayge | " “Make check payable to
Due by May 1, 2004 Trust Fund Contribution 0 Added to Fees ) Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE CD [T Delete TITLE [ ¢hange [ Addition
NAME RUSSELL, DANIEL F NAME
STREET ADDRESS | 1645 PALM BEACH {LAKES BLVD STE 440 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-21P
TIILE STD , . [ petere TILE . . [ change [ Addition
NAME RUSSELL, CK +, NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH, FL 33401 LITY-ST-2IP
TITLE PD o 7 Delete TILE [ change [ Addition
NAME STANEK, ROBERT V NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 STREET ADDRESS
City-sT-ZIP WEST PALM BEACH, FL 33401 CiTY-S81-2I°
TIMLE [ pelele TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [T Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certity that the informati Rplied with this filing godes petTualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report orupplementaleagrt is trus ang/fccfate and thdy my signature shall have the sama legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee erfsgweregAy exgtute this repdrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment whih an addre; ith gl ofher fke empowergd.

SIGNATURE:

SIGNN OFFICER OR CIRECTOR Dala Daytima Phong #

9 T <




