A L'

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 22, 2005 08:00 AM
DOCUMENT # 727579 . Y Secretary of State

1. Enlity Name E
ST. MARY'S HOSPITAL, INC. |
1

Principal Place of Business Mamng Address

1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLYD
SUTE 440 SUITE 440
WEST PALM BEACH, FL 33401 WEST PITLM BEACH, FL 33407

I

Ll

il

HIREARHAR LA

04082005 No Chg-NP CR2E037 (10/03)
4, FEl Number § Applied Iior

w - 59-0624445 5 Not Applicable
5. Cerlificate of Status Desired | $8.75 addiional

Fee Required -

T m

6. Name and Address of Current Hgalstered Agent [P, .w_..:,i-_-m L .;,H; s T L

EBBER, DALE S i A B i n TS N T a s
£01 E SACKSON ST o _ e ij NOT WRITE g
SUITE 2500 ' : ; B
TAMPA, FL 33602

4 ﬁn'

Pie CR— o]

8. The above namad entity submits this statement for me purpose of changing its regrstered office or registered agent, or born in the State of Ftor:dau lam famrlrar wrth and actept
the obligations of reglstered agent.

st

SIGNATURE S . . 2 - l —
Signaiure, typed o printed nama of reastared agent and tite If ﬂpplicablﬂ; 7 (NO"E Reglslared Agen( slanamre raqulrea when rfrﬁsilfn_g‘)r 777777 WD'}TEM . -
Filing Fee is $§61.25 9. Elgction Campalgn Financing $5.00 May Be
Due by May 1, 2005 TTst Fund Contribution. O - Addedto Fess

10, QFFICERS AND DIRECTORS ,_

TE cD ;

NAME RUSSELL, DANIEL F E

STREET ADORESS | 1845 PALM BEACH LAKES BLVD STE 440 |

om-s-2¢ | WEST PALM BEACH, FL 33401 e >

TTE sTD ’

NAME RUSSELL, CK '

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 |

cmy-sT-2P | WEST PALM BEACH, FL 33401 L

TITLE PE |

HAME STANEK, ROBERT V T e~ ; TR

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 AN B

CAY-ST-2P | WEST PALM BEACH, FL 33401 . S ) DO NOT WRITE et TR

‘ TR

n | N THlS SPACE

STREET ADDRESS | i

CTY-$7-1P ] ] ) . . e T

TITLE

MAME

STREET AGDRESS ;

CITY-ST-2P e = .

TITLE :

NAME i e

STREET ADDRESS ‘

12. | hereby certify that the information suppiled with thrs iling dos
indicated on this reportarSupple
of the corporation or the receiver or i
changed, or an an altachment with an b

SIGNATURE:

ot qualrfy for the examptlon statgd in Sectron 1 19 07{3)(1) Florrda Statutes. Hun.her certify that the |nformat:on

e and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

xecut this repordt as required by Chapter €17, Flotida Statutes, and that my narme appears in Block 10 of Block 113
drmpowere




