2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 727579

1. Entity Name

ST. MARY'S HOSPITAL, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

1645 PALM BEACH LAKES BLVD
SUITE 440
WEST PALM BEACH, FL 33401

SUITE 440

1645 PALM BEACH LAKES BLYD
WEST PALM BEACH, FL. 33401
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$8.75 additional

Fee Required

&, Caertificate of Staius Desired I

Iy

6. Name and Address of Current Registered Agent
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401 E JACKSON ST
SUITE 2500
TAMPA, FLL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, n lhe State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura. typed o printea nama of registerad agent and tta if apphcabla

(NQTE: Ragistored Agent signature required when relnstating) DATE

Flling Feo is $61.25
Due by May 1,.2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this filing does not quality for the exemphons contained in Chap[er 119 Florida Statutes. | further cemfy thait the unformalwon
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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