FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBRB) May 01, 2003 8:00 am §
DOCUMENT # M79308 = Secretary of State
1. Entity Name 05-01-2003 21006 046 ***150.00
ST. ANTHONY'S EXTENDED CARE FACILITY, INC.
Principal Flace of Business . Mailing Address
% JOANN KOLAR SOLTAU P O BOX 646
314 TENTH ST, WEST PALM 8EACH FL 33402 .
2. Principal Place of Business 3. Mailing Address
. 2819 Epanssy DR
Suite, Apt. #, stc. Su\leé:}t, #, efc. P-L ] CHECK HERE iF MAKING CHANGES
City & State City & State t 4. FEI Number Applied For
3340 ’ 65.0051030 Not Applicable
_ g . Country Zip o Country - . - - -$8.75 Additional -
Zf‘/o / U < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLTAU’ JOANN KOLAR Street Address (P.O. Box Number is Not Acceptable)
314 TENTH ST.
W. PALM BEACH FL 33401
: Cit |
. 4 FL Zip Code
8. .The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
-the cbligations of registered agent.
r -
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I FEE IS $150.00 : .
. . 9. Elect ign F i
After May 1, 2003 Fes will be $550.00 TrﬁSK‘gzniaénsn?rig;uliglnancmg ft?&giqgh’;:‘éss °
Make _Check Payable to Florida Department of State '
10. & . QFFICERS ANDC DIRECTORS |T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O petete TIME CJChange [ Addition 8_
NAME - SOLTAU, JOANN KOLAR NAME S
sTReeT ADDRESS | 314 TENTH ST. STREET ADDRESS 3
orr-st-ze [ W.PALM BEACH FL CITY-§T-21P 2
o
TITLE D ™ pelete TILE [T change [ Addition 5
NAME NELSEN, TERESA KOLAR NAME
STREET ADDRESS | 314 TENTH ST. STREET ADDRESS
orv-st-ze | W.PALM BEACH FL (GIFY-§T-2IP - -
TILE 1 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [ Dekte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-21P
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP GITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-20P
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the infarmation
indicated on this report or suppleémental report is true 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 recaiver of trustee empowered to execuls this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeatyvith an address, with all other like empowered. L/
SIGNATURE: RN /waliD(\ 075/43 (5] 832 -Oleletd
) R Aae s edftime Phane ¥




