, ‘ 3

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 08:00 A
DOCUMENT # 727579 H Secretary of State

1. Entity Nama

ST. MARY'S HOSPITAL, INC.

Principal Placa of Business Mailing Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 440 SUITE 440
— — AR R ERRAUR R
. ‘ N «| 01102007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE lN THIS SPACE , . 4. FE! Number Appiied For
o 59-0624445 Not Applicable

. 5. Certificate of Status Desired (] $8.75 Additional
. . . Fee Required

6. Name and Address of Current Registered Agent : ' : L .
WEBBER, DALE S ‘ A R IAT VAT o \
401 EJAC}?Qé-)N ST . DO NOT WRITE ‘ o |
SUITE 2500 v . L .

TAMPA, FL 33602 ’ o IN TH'S SPACE '

EO " ' co |

it
0o

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or prinisd name af regrstarad agent and Itle if applicable {NOTE Rogisteran Agen: signature raquired when reinslaling} DATE

Filing Fee is $61.25 9. Elecuon Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contpbution. O  Added 1o Fess HDHDDHBCE:‘QB

LT JRanond —a -

10. OFFICERS AND DIRECTORS - s ERTSLTELE "n::ﬁljfs =156t ¢_.'5
WITLE cD . o . . . _ R
NANE RUSSELL, DANIEL F SR o7 : :
STAEET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 |
CiTy-ST-2IP WEST PALM BEACH, FL 33401 ’
TLE STD
NAME RUSSELL, CK " , '
STAEETADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 A : L
CTY-S1-2 WEST PALM BEACH, FL 33401 R . . .
TITLE PD L _ o, PR R e
NAME STANEK, ROBERT V o Ce B o e )
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 440 P 1 . .
COY-S-20 | WEST PALM BEACH, FL 33404 o Do NOT WRITE : ‘
TTLE A .o
- . IN THIS SPACE
STREET ADDRESS - Co
ChY-ST-2P .
TITLE ) . '
HAME ) Ly
STREET ADDRESS . .
CITY-§7-2P ' ooy
TIILE S . R e .
NAME . ' o b . )
STREET ADDRESS o e T e s
CITY-ST-2P ' T |

12. | hereby certify that the information supplied with this filipg doeg.ngt quality for the exemptions contained in Chapter 1189, Florlda Statutes. | further certify that the information
indicatad on this report or sup is trug acgtirate Wnd that my signature shail bave the same legal effect as if made under oath; that } am an officer or director
of tha corporation or the regeiver or trustee empowerag to efecute thi§ report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addrggse, with gl other\ike empgwerad.
1SIGNATURE} 2o /33
BIGNATURE Aun)’wsn OR PRINTED'HAME OF SIGNING B(Flcsn OR DIRECTOR ﬁom [ 7 Dayume Phane #




