SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M79308 (6)

1. Corporation Name

ST. ANTHONY'S EXTENDED CARE FACILITY, INC.
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% JOANN KOLAR SOLTAY % JOANN KOLAR SOLTAU
344 TENTH ST. 314 TENTH ST.
W. PALM BEAGH Fi 33401 W. PALM BEACH FL 33401 3. Date Incorparaten or Qualfied 3a. Dale of Last Repart
05/04/1988 04/28/1995
2. Principa' Place of Business i 2a. Mailing Address 4. FE} Number Apphed For
2 I g] . . W1030 L Nat Applica

$8 75 Adcn-uonal

Suite. Apt #, 6lc Suite, Apt ¥, elc

. Certificate of Status Desired
Ez_] 2ﬂ 5 we_r__lf ate of Statu ire [—] Feo Requied
Cily & State | Gy & Stawe 6. Flecthon Campaign Financing D $5 00 May Be
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Zip _ Coumlry __dp . COU”“)‘ 8. This corporation has hability for intang )\e fx under s 193 032
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9. Name and Address of Current Registered )\_ge_b_t________;_ I ]_p‘.'Name and Address of New Registered Agent - )
81} Namo
SOLTAU, JOANN KOLAR
314 TENTH ST 82 Street Address (P.O. Box Number is Mot Acceptable)
W. PALM BEACH FL 33401 - -
84 CII}/ T FL {BS[ ZIP Code
11. Pursuant (o the prowisions of Scchians 607 0507 and 607 1508, Flanda Statules, the above namied corporalian subrils this statemant o the pLIrFJOSf' of cha mg\nrx s e
ofice or registered agenl, or bolsy, in the State of Florida Such changa w as aulh wized by e corporathon’s board of cheectars T hereby acoept e appontment as regestered
agent | am famihiar with, and accept the oblgations of, Section 607 0505, Fonda Statules
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12, . . OFLICERS AND DFRFJORS 13. ADDITIONS/CRANGES 10 GFFICEAS AND DIRECTORS IN 12
e D ] oeene TR T crange ] aadivae
A SOLTAU, JOANN KOLAR P2
srerTaponess | 314 TENTH ST. 13 STREET ADDRESS
CITy-§1-2p W.PALM BEACH FL e 145HTY 51-29 o o
T D 1] oeiene Z1TnE (] Change [ Adenon
o NELSEN, TERESA KOLAR 2ona
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STREET ADDRESS 4 3SIHEET ADDRLSS
coy-s¢b-2p 4 o 7 o RE&CUY ST-2P e . e
ToLE ] oecene E1TIILE T change [ adettion
NAME £ 2 NAME
STHEE] ADDRESS £ 3SIAFET ADORFSS
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(3)(k), Frorida Satubes |
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further certify thal th@ mfummh ;-




