PROFIT
CORPORATION
ANNUAL REPORT

1996

v wr

Sarcra B Martham
Secratary of State
DivISION GF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

DOCUMENT #

1. Corporation Name

SAINT MARY'S CLINIC, INC.

F75027

(5)

Principa! Piace of Business

% MALLORY E. HORNE
RAT. 1.BOX 942
TALLAHASSEE FL 32312

Mailg Addrass

% MALLORY E. HORNE
RT. 1.B0X 942
TALLAHASSEE FL 32312

RO AR AN AR B

| 3. Dale Incarporated or Quaktied

04/05/1982

3a. Date of Last Report

04/18/1995

2. Principal Place of Business I:Za Maling Adilress 4, FEINumber Applied For
21 i 26 o 59-2891232 Not Appiicaile
ite ¢ C = > AR #, elo. i
Suite, Apt #, et L. Sute Apl et 5. Certificate of Status Desirecl O $8.75 Additional
?ﬂ 271 Fee Aequired
City & Stale | Cily & Stats 6. Flacton Campagn Financing O $5.00 May B¢
E] _ o 2a] N Trust Fund Contribution Added to Fees
2ip | Country | Ly . Country 8. This corporation has labilty for inlangible 1ax under s 199.032,
24] 25| 29| 30] Florick Statutes O ves o
| 9. Name and Address of Current Registered Agent I N, | X Name and Address of New Registered Agent
B1] MNanw
HORNE, MALLORY E [82] Street Address 0. Box Number is Not Acceplabio)
RT.1BOXe42
TALLAHASSEE FL 32312 83
84| cay FL 85] Zp Code

1. Pursuant to the provisions of Sections 607 05017
or redisterad agent, or bath, in e State of £
farmilar with. and accepl the obdgatons of,

SIGNATURE

Siich chay
v GO 0505,

Flarida Statutes

andd BO7. 1508, Florida Stalutes, the ahove named corparation subrits this statement for the purpose of changing its regstered office
3 e was guthonzed by the corporation’s boara of diroctors | herety accept the appoiatment as registered agent am

SIp abite, Boe 20 fu nired e al ;‘_.J':':F:-.-IHV\-"::I‘- [k ‘\V:..:f A -,:.'N HE Flog \ﬁ: [EET RN g vy et DAlr &

12. —OFNICERS ANDY DIRECTORS 13. ADDITIONS/CHIANGES TO O ICERS AND DIFECTORS IN 12| &
TITE PD [ DELETE R [] Change  [C] Acdition =
NAME DEMARCQ, JOHN J. 12 NAME 3
STHELT ADGAESS 1840 SOUTH SHORE DR 135 HEET ADDRESS T
Cily-§1-21F ERIE PA B 140NY-ST-21F o £
TirE STD [ DELETE 2L [1Change [J Addtion |
NAME DEMARCO, DOROTHY H. 22 NeME
STRELT ALDRESS 1840 SOUTH SHORE DR 23 SIREFT ANDRESS
CiTY-ST-7p ERIE PA o cagiystar |
THLE [ DELEIE 3T [ Crange  [] Addinan
NaME 12 N

STREET ADDRESS 33 STHIET ADGRESS

CiTY-S1-2F . asomy sae | N
TITLE ] DELETE £ 1TILF {] Change ] Aadition

KAME 42 NAME

STREET ACRESS 43STRUET ADDRESS

CTY-S1 -2 . Ruonstaw | ~

it {DELEME 5 1T UILE [] Change  [J Addition
NaE 57 HAME

STREET ADDRESS 63 STHEET ADDRLSS

Oy -§T- 2P ) LAEIY-5- IR ) ) o
TITLE [ DELETE £ 1TILE [ Change [ Additon

A0t € N

STRELT ADDRESS €3 SIREET ADDAESS

CiTv-51-710 €5 CIY-S1- 4P

14. 1 do hereby certify that the information suppled with this fing is voluatary [rmished and does not qualify for ne exemption stated in Saction 119.0713)k), Flarida Statutes. | further
certdy that the informaton indeated on s arwad reporl o supplamental anaual roport is true and acourate and that my s:gnature shall have the sanie legal effact as if made under
oath, that I am an office- or direclor of tha corporatan or the reseier o rastes enpowered 10 execule 1his report as racaed by Chapter 607, Florida Statutes: and that my name
appears n Block 12 or Block 13 1 changed, or on o atbachment with an add-oss

SIGNATURE: %—/p.m,% N Apna nco— g

RE AND WFPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

(814) 459-8150

Lo Brone o

o - /8’/9"?_{’




