FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPOHRATIONS

1996

DOCUMENT # N02861 (5)

. Corporation Name
ST. MARY'S ANCILLARY SERVICES, INC.

MR RR RN

Principal Place of Business Mailing Address
801 45TH STREET a0 4STH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1984 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2445991 Not Appliceble
it L. #, elc. Suite, Apt. #, elc. it
Suits, Apt. #, ot o SUeap ol 5. Ceriificate of Status Desired O $8.75 Add,'"ona'
EI 27‘ Fee Required
City & State |__ Ciy&Slale 6. Election Gampaign Financing $5.00 May Be
E! 28 [ Trust Fund Contribution U Added to Fees
Zip Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 23| [30] Florida Stafutes [} ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Valerie Goodwin Larcombe
—WAFS;—HOWARD—W—- B2| Streel Acldress (P.O. Box Number is Not Acceptable)
90t FORTY-FIFTH STREET
WEST PALM BCH FL 33407 83
84| Cuy FL |as| Zip Gode

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submita this statement for the purpose of changing its registered office
of registered agent, or both, i the State of Florida. Such ¢ n%e was guthorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
ili B17.0 Ma Statutes.

SIGNATURE ~ it .

ure, typod o peinlad nam of regislered agant and titie 4 applidie. NOTE - Registered Agent sxoraturg required when rainstating) DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b~ [JDELETE 11 TILE ch [RChange  [] Addition
NAME ~MURRHY--MARTHN-E— 1.2 NAME Richard Johnson
STREET ADDRESS 801 45TH STREET 1.35TREET ADDRESS
CiTY-S1-21P WEST PALM BEACH FL 33407 1ATITY-5T-2ZP
TITLE PD [ DELETE 2UTITLE . UL S 1 50800 [ Addition
NAME FRENGH, MICHAEL 22N -05/08/36--01011--D16
sTREET ADORESS | 901 45TH STREET 2.3 STAEET ADDRESS *E1 735, 00
CITy-51-21p WEST PALM BEACH FL 2. 4CHTY-§1-2P
TLE =2 CJDELETE 31 TILE 5 [RChange [} Additon
NAME ~GOMAS-SISTER-M-VIATOR—D56F- 32 NAME Valerie Goodwin Larcombe
STREET ADORESS 901 45TH STREET 33 STREET ADDRESS
GITY- $T-21P WEST PALM BEACH FL 33407 34.CIY-§T-2¢
1ILE B CJOELETE FRRG: vCD [Achange [ Addition
HAME “FHRNLEY:FEHOIA 4 2NAME Pnil Dutcher
streer anpress | OO0 45TH STREET 4.3 STREFT ADDRESS
oiTY-51-7IP W. PALM BEACH FL L4 CITY-ST-2F
THLE - W B1TITLE D (X Change L] Addition
NAME ~MILLER-WENTZ-—— 5.2 NAME Greg Gardner
street aooress | 901 45TH STREET 5 3 STREET ADDRESS
EITY-51-71P W. PALM BEACH FL 33407 5.4 QITY-ST-2IP 6\1 2
TOLE - [IDELETE 6.1 TILE D Chrg? [V Addilion
RAME ~SNYBER-OAYLORD-M- 6.2 NAME Phyllis Savill % 10/
staeet aporess | 901 45TH STREET 6.3 STREET ADDRESS J
CITY-$T- 7P W. PALM BEACH FL 33407 I £.4 CITY - ST-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 arn an officer or director of the cogporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 1 n attachmegnt with an address.
feolde  (T)650-6223

SIGNATURE: o Proai

P e
SIGNATURE AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



