FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Afg . FLORIDA DEPARTMENT OF STATE Mar 3 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soorolary o State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # F94000000676 (6)

1. Corporation Name

DAUGHTERS OF CHARITY HEALTH SYSTEM EAST INCORPOR

AT R AN

Principal Place of Business Maifing Address

1302 CONCOURSE DR 1302 CONCOURSE DR.
SUITE 300 SUITE 300

UNTHICUM MD 21080 LINTHIGUM MD 210801025

3. Date Incorporated or Qualified 3a. Date of Last Rge&ort

e 1lilad 02/10/1994

2, Pnnclp'a’l_f"laoe of Business 2a,, Mailing Addresg 4. FEI Nggw_taaéwgzs Applied For
il 8 “Z\ﬂAQd.ﬂD:LAJ‘E‘ 26 . Not Applicable
Buile, Apl. &, olc. Suita, Apt. 4, elc. l| 38_75 Additional

m 5. Cerificate of Status Desirad O Fee Fequired

21]
Cily & Stata . ; t"y & State ] 6. Etection Campaign Financing $5.00 May Be
E] ‘ lg\%\&)m ;a—] u\\(‘pm Trust Fund Contribution 0 Added to Feas
i Zip

Zip Country V' Country 8. This corporati — i :
. poration has liability for intangible tax under s, 189.032,
;l (Ql m D E] m i‘ Oq 0 ’ m Florida Statutes D Yag No
"~ 9. Name and Address of Current Registered agent 10. Name and Address of New Reglstered Agent
B1]| Name
CT CORPORATION SYSTEM 62| Sreat Address (P.O. Box Number i6 Not Acceptable)
1200 5. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing ils regisiered

office or registerad agant, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, florida Statutes.

SIGNATURE
Signature, typad or printad nema ol registered agonit and Lile Il applicabla (NOTE: Ragistered Agent signatura requires whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 14 7oy
- e P (7 veceTe 1ATILE [T Change LT Addition g
E 1 e SMALL, JAMES E 120ANE 5
;| sweeTaporess | 9833 LARCHMEDE RD. 1.3 STRCET ADDRESS g

Ty -§1-21P ELLICOTT CITY MD 21043 1.4 CITY- §T-2IP &

e Vv [T orLere 21TITLE CJ Change L Adidition | ©

NAME RILEY, MICHAEL J 2.2 NAME

STREET ADDRESS | 4733 WIDDUP CT. 23 STREEY ADDAESS

CITY-ST-2¢ ELLICOTY CITY MD 21043 2 40ITY-S1- 2P

TITLE D [ DELETE 31TILE L1 Change [T Addition

NAME PERKINS, SR. MARILYN 32 NAME

staeer aoDaess | 98 MENANDS ROAD 33 STREET ADDRESS

CATY- 512 ALBANY NY 12204 34, 0ITY-§T- 2 :

TiLE D CJ DELETE 41 TILE LT Change™ [T Addition

RAME E£8Y, SR. MARY CARRO Li. 4.2 NeME

stacer ooess | 333 SOUTH SETON AVENUE 4.3 STREET ADDRESS

CIrY-S1-21P _EMMITSBURG MD 21727 440HY-5T- 7P

TTLE b [T DELETE 5.1 TILE [d change [T Addition

HAME SMALL, JAMES E 5.2 NAME

sweerappress | 1302 CONCOURSE DRIVE, SUITE 300 5.3 STREET ADDRESS

orv-st-te | . LINTHICUM MD 21080 5.4 CITY-ST-2IP

me 7 DELETE SATILE . [change ™ T Acdition

NAME -, K 6.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-$T- 2 64 CITY-51. 2P

14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(33(i), Florida Statutes. | further corlify that the
Information indicated on this annual rgporl or supplementat annual report Is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an officer or director of the ation or the receiver of jrusles empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 129 changed, or on an atl i W addres

e r




