FILE NOW: FILING FEE IS $61.25

FILED

=] 5]

[2s] 20]

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1 999 8 . 00 am é
CORPORATION Katherine Harrls S t f S g
ANNUAL REPORT Secretary of State ecretary of State
1999 L DIVISION OF CORPORATIONS 03-09-1999 90076 021 ****61.25
DOCUMENT # 76744
1. Corporation Name
ST. MARY'S HOSPITAL FOUNDATION, INC. ‘ .
Principal Place of Business Mailing Address ' :
505 §. FLAGLER DR 505 S. FLAGLER DR ““m }I“I
o s LI ERAR R PRA
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
us us -
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] |26} 03/09/1983
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number  _ Applied For
E‘ EI 59'2366199 - Not Applicable
City & State m City & State 5. Certifcate of Status Desired [ $%e:i::;i:;3"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

LARCOMBE, VALERIE G
1309 N. FLAGLER DRIVE
WEST PALM BCH FL 33401

81| Name

82| Strast Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Cede

FL

SIGNATURE

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (11/98)

Signature, typed or printed name of registerad agent and titke if applicable. NOTE: Registensd Agent signature requizei whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D T DELETE 11 TME 5 “a ‘LW,.‘S‘ (c) BfChange  [Addition
NAME MCCLOSKEY, THOMAS 12 NAME oo ___r.huJ.md '
smetraooeess| 505 S. FLAGLER DR., #600 B se| S0S SodFLaslen. De SJuth 400
orv.stze | WEST PALM BCH FL 33401 warv.stze | O 7adm L 3340/
ME VCD [ ELETE 21 TITLE &x &ﬂ_ /7;,,%‘05 [@Change  [FAddition
WA ANDERSON, JOHN 22NANE Svs Jo. 14 FZ Or. Suks 600
streeT aopress| 505 S. FLAGLER DR., #600 23 STREET ADDRESS e h SNy —
CITY-ST-ZP WEST PALM BCH FL 33401 2. 4CITY-$T-ZP W. %‘m M ,F L3 S?LO’
me VCD [JCeLETE 31TMLE David tbbb 7 “CRange T Additon
NAME GOLDSMITH, GERALD 32 NAME — . Seti d
seeeraooress| 505 . FLAGLER DR., #600 33 STREET ADDRESS bogg L ,D: 60
orv.srze__ | WEST PALM BCH FL 33401 worveze | W Gralyn FL 334y
TILE T I DELETE 41TILE CChangs  (JAddidon
NAME NASK, FRANK 4. 2NAME
streeTapress| 1309 N. FLAGLER DR. 43 STREET ADDRESS
orv-st-ze | W. PALM BEACH FL 33401 44CITY-$T-2P . ‘
TMLE D [ DELETE 61 TTLE CChange ] Addition
NAME THOMAS MCCLOSKEY 52NAME
streetaporess| 1309 N. FLAGLER DR. 53 STREET ADORESS
crv-stze [ W, PALM BEACH FL 33401 54 CITY-ST-ZF .
TILE D L] DELETE 6.1 TME OJchange [ Addition
NAME DENNIS STEFANACCI 82 NAME
smeeTaporess| 1309 N. FLAGLER DR. 6.3 STREET ADDRESS
crv.st-ze ) W. PALM BEACH FL 33401 84 CITY. ST-ZIP :

4. Y heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation pr the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or pn an attachment with an address

SIGNATURE:

il gther like empowered.
i

_ };/33/ 29

TDate ; -

St/-Fi2-9/460

Daytime Phona #



