FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT "y FLORIDA DEPARTMENT OF STATE M 2 1 .
CORPORATION e sandra B. Mortham ar 25 1998 8:00am
ANNUAL REPORT Uiy Setretary of State S
1998 OMISION OF GORPORATIONS ecretary of State
D T # ( )
DOCUMENT # F75027 S
SAINT MARY'S CLINIC, INC.
Prinoipal Place of Busioss Maiing Addrass |||I‘||||||"|||| ||||| ||"I"||”I|| I|I|| I|I||||||||||“ I'Iu I‘I" IIIl
% MALLORY E. HORNE % MALLORY E. HORNE
RT. 1,B0X M2 RT. 1,BOX 942
TALLAHASSEE FI 32312 TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/05/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2891232 Not Applicable
Suile, ApL ¥, Bic. Suite, ApL ¥, elc. - . $8.75 Additional
;l -z;-l 6. Cerlificate of Status Desired a Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Coniribution O Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m 25 m 30 Personal Property Tax due Juna 30, L__l Yes O Na
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
HORNE, MALLORY E 81| Name
RT. "Box 842 82| Streat Address (P.O. Box Number is Not Acceptabla}
* TALLAHASSEE FL 32312
83
84| City B5| Zip Code
FL |*|

11. Pursuant 1o Ihe provisions of Sections 607 0502 ana 6071508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing lts registered
office or registorod agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familar with, and accept tho obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signaluwe, typed o printed nawma of regeteced aponl and lite if appligabla (NOTE: Aegislared Agenl signalure requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] pecete 11THLE [T cChange [T Aadition
NAME DEMARCO, JOHN J. 1.2 NAME
smeerancaess | 1640 SOUTH SHORE DR 1.3 STREET ADDRESS
CITY-5T- 2P ERIE PA 14 CITY- ST-2iP
TITLE 51D T DeCETE 21 TIME [ Crange [T Addition
NAME DEMARCO, DOROTHY H. 22 NAME
sweeTancress | 1640 SOUTH SHORE DR 2.3 STREET ADDRESS
gy §t- e ERIE PA 2 A CITY-5T-21P
TITLE T DELETE 21 TITE [Jchange L Addition
HAME 1.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
Y- 57- 2P 34, CITY-5T-2IP
TLE [T DELETE 4.1 THILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4ALTY-ST- 2P
TILE LT ocete 5.1TILE [ change [ Addilion
NAME 5.2 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
CIY-ST-2% 5.4 CiTY-5T-2IP
TILE [T DELETE 6.1 TILE [ change T Agdition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
Ty S1-21P £.4 CITY-ST-2P
14. 1 horeby cerlily thal the information suppliad with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicatad on this annuat roport of supplemental annual reporl is irue 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 or the receivet or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment y:lh an address.

. PR pA Lt
S fFa o0 F77 Amto_ 909

SICMATIIDE,



