FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SRS

CORPORATION 2 HOREiﬁiT:Tﬁi:LSTME Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' nn 2 rw/ OWISION OF CORPORATIONS S eCI‘etaI’y Of State

DOCUMENT # F7502 (5)

. Carporation Name

SAINT MARY'S CLINIC, INC.

ARG

Principal Place of Business Mailing Address
% MALLORY E. HORNE % MALLORY E. HORNE
RT, 1.60X 92 RT. 1.BOX 942
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-8601
3. Dale Incorporatad or Qualified 3a. Date of Last Report
2. Principat Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
r2—13 ;E‘ 59‘2891232 Nat Apphcable
Suite, Apt. #. et Suite, Apt. #, el i
ute. Ap et " e 5. Certificale of Status Desired D $875 Additionat
22 ;} Fea Required
City & State Ciy & Stale 6. Flestion Campaign Financing $5.00 may Be
m E Trust Fund Confribution O Added to Feas
Zip Counlry Zip Country 8. This corporation has liabilty for intangible tax under s, 198,032,
;I El 5] ?ia Florida Statutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HORNE, MALLORY E 81) name
m- LBDX 942 82| Slreet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
83
B4| City FL 85| Zip Code

11, Pursuant Lo the pravisions of Sections 607 0502 and 807.1508, Florida Stalules, the above-named carporation submits this statement for the purpose ef changing its registered
oflice or regislered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hercby accept the appoinimant as regislered
agenl. | am farmuiar wilh, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE . o . _ e . _
Slgnarure typen o pered nane of registored agenl srd ttle ol agplicable (NOTE Ry A Agemn signaiare reguired when reinstar ngd (€55
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO T oELeTe 1ATILE [ change T Addilion
NAME DEMARCO, JOHN J. 1.2 NAME
sweer annress | 1640 SOUTH SHORE DR | 35TREFT ADDRESS
CIIY- ST -2 ERIE PA L4 Y -ST- 2P
THLE STD [T DEETE 21 10LE [J change T Addition
NAME DEMARCO, DOROTHY H. 22 NAWE
st antaess | 1840 SOUTH SHORE DR 2.3 STRFET ADDRESS
Ciry 1 aw ERIE PA 3 4TITY-S1-20
Tt [ DeceTe 31 TTLE [T Change T Aadition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
THLE T DELETE 11T [Jcrange  [J Addition
NAME 4 2NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P LATTY-ST-2IP
THLE T DELERE 51THTLE T change [ Addition
NAME 57 NAME
SIRLET ACDRLSS 53 STREET ADDRESS
CITY-SF- 2P 54 GilY-§T- 2P
TITLE [T oELETE 61 TITLE I change ] Addition
NAME 62 NAME
SIREET ABDAESS £3 STREET ADDRESS
CIIY-ST 2P BACITY-ST- 7P

14, | cio hereby certify thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily thal the
information indicated an this annual report or supplemental annual report is true and accdrate and that my signature shalt have Ihe same legal effect as if made under oath; that
| am an ofticer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmenl with an address

el L TN e N / Vi .Bﬁ I R . Fa ’mf—/ ra) g Q q ._7

CR2E034 (9/96)



