T

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

PROFIT i £, FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DIVISION OF CORPORATIONS

POEUMENT # (6)

ST. ANTHONY'S EXTENDED CARE FACILITY, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

R AT

Ay

{2a] T

% JOANN KOLAR SOLTAU % JOANN KOLAR SOLTAU
314 TENTH ST. 314 TENTH ST
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
05/04/1988
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Apphad For
2 T El_ 65%1030 Not Applicable
: ita, Apt. #, elc. Suile, C#H, .
" Sulte. Apt. 4. eto —_— e Al B, el 6. Cenlificate of Status Desirad ] $B'75 Additional
22 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

L

Zip Country | e Country B. This corporation owes or has paid tha current year Intangible
24 2—5I I 231 m Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOLTAU, JOANN KOLAR 81| Name
314 TENTH ST ;
- 82| Street Address (P.O. Box Number is Not Acceptabla)
W. PALM BEACH FL 33401

83

B4] Cily

Zip Code

FL |*

11, Pursuant o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the a

) ) e above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Stgnature, typed o Ptuload tarmg of ”'ﬂ_l‘.ﬂl_’\' a1 Land e appl cable {NCTF Registored Agenl signalure required when reinstating) DATE f:.\
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE ) T T T oLETE TILE T T change L] Addition | 2
NAME SOLTAU, JOANN KOLAR 1.2 NANL g
STREET ADDRESS s"’ TENTH ST 1.3 STREET ADDRESS %
CITY-51- 2 W.PALM BEACH FL o - 14 CITY-ST-7iP &
TILE v O oot 21 TMLE [ change [T Addition |
NAME NELSEN, TERESA KOLAR 22 NAME
STREET ADDRESS 3“ TEMH ST 2.3 STREET ADDRESS
CIY-ST-21P W.PALM BEACH FL e 2.4CITY-81-2IP
TE O otiere AT HE [T thange  LJ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T-21P o o 34.CITY-ST-2IP
TILE LJ DrCete 41TILE ~ [ change T[] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry.stap | 44 CITY-ST- 2P
TMLE CJ peLeTe 51TILE L] change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eyt 54 GiFY- ST- TP
THLE O veLete 61 TILE " Change L] Addition
NAME 6.2 NAME
SYREEY ADDRESS €.3 SIREET ADDRESS
CITY-S1-21p 6.4 CITY-ST- 2P
14. 1 hereby certify that the information supplied wilh this Ting does nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the information

Indicated on this annual reporl or supplemental annual teporl 15 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corparation or tho receiver of lruslec empowerad to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment wilh an addiess

Pl hd A b C\’\m Aa 1L .Jf, Q‘nﬁ - e

‘\f‘"\m IQO ENE DN o



