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FILE NOW:

FILED

FILING FEE IS $61.25

ENTER, INC.

ST. JOHN'S REHABILITATION HOSPITAL AND NURSING C

CORPORITION FLORDA DEPARTMENT OF STATE Mar 27 1998 8:00am
Meos | & Secretary of State
DQCUMENT # 748474 (4)

Mailing Address

3075 N.W. 35TH AVENUE
FT. LAUDERDALE FL 33311

Principal Place of Business

3075 NW. 35TH AVENUE
FT. LAUDERDALE FL 33311

R

3. Date Incorporated or Qualified

_08/06/1979

4. FE{ Number Applied For
591945163 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certllicate of Status Desired m $8.75 Additlonat
;‘ﬂ —E] Fee Requlred
Suite, Apl. #, elc, Sulte, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Bo
Z‘ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 26] O Yes No
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;l ;] m m Personal Property Tax due June 30. Yos No
9. Name and Addreas of Current Registered Agent 10. Name and Address of Now Reglistered Agent
81| Name
F"ZGERALD. J. PATRICK B2| Straet Address (P.O. Box Number is Not Accaptable)
110 MERRICK WAY, SUITE 3-B
CORAL GABLES 33134 B3
84| City 85| Zip Code
FL

agent. | am familiar with, and accepi the obligations of, Section 617.

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submite this staterment for the purpose of changing lts registered
office or registered agent, or both, in the State of Floriga. Such changg D\gag laqg?orsizetd lb\,r the corporation's board of directors. | hereby accept the appolntment as registerad
, Florida Statutes.

SIGNATURE Signature, typed or prinled name of registared agent and title il applicable. {NOTE: Registered Agant signature required whan reinatating) DATE F:
i2. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 g
MLE PD [J DELETE 11 TILE U changs [T Addition | &=
NAME PENNEKAMP, THOMAS 12 NAME [
streeraopeess | 1434 SOUTH MIAM) AVENUE 13 STREET ADDRESS g
OITY-ST-29 MIAMI LAKES FL 1.4 CITY-ST-2IP

TMLE () [T DeLETE 21TITLE LI Change — 13 Addition | O
NAME JOHNSON, BROTHER PAUL 22 NAME

streeTADoress | Gf0 726 N.E. 1 AVENUE 23 STREET AUDRESS

CITY-ST-2P MIAMI FL 2, 4CITY-5T- 2P

TIE \TD T oELETE 31TIE [T Change L] Addition
NAME HENNESSEY, WILLIAM 32 NAME

steeraponess | G/O 9401 BISCAYNE BLVD 33 STREET ADDRESS

env-st-ze | MIAME SHORES FL 34. CITY-T-2P

TILE EVD ] DELETE A41TILE Jchange L Addltion
NAME HONOLD, THOMAS G. 4 2 NAME

steetanoress | /0O 1050 NE 125TH ST 4.3 STREET ADDRESS

CITY-$T-21P N MIAMI FL 44CITY-5T- 2P

T D L OELETE 5.1 TITLE T change [ Addition
NAME VAUGHAN, REV. JOHN J. 5.2 NAME

streeranoness | 9401 BISCAYNE BOULEVARD 53 STREET ADDRESS

OITY-ST-2P MIAMI SHORES FL 54 GITY-ST-21P

TITLE T DELETE 617TNLE U Change  J Addttion
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - $1-2IP 6.4 GITY-8T-2IP

4. [ hereby centlfy that the information supplied with this filing does not quallfy for t

officer or director of the corporation or the raceiver or trustee em,

Block 12 or Block 13 If changed, or on an atlachrma‘r%lh an adgress.
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indicated on this annual rgport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | m an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7 SRS

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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