FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 05-19-1999 90021 001 *1,485.00
DOCUMENT # N02861 — -
1. Corporation Name -
ST. MARY'S ANCILLARY SERVICES, INC. T Geob-o00a1-3 T
—— - . — =
Principal Place of Business Maiiing Address =
90t 45TH STREET 901 45TH STREETF :
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 :
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/01/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27 59-2445991 Not Applicable
City & State . City & State ) . $8.75 additional
Eﬂ m 5. Cerifcate of Status Desired Od Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.0° May Be
m [E' ﬁT}l l;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAHCOMBE. VALERIE G 82| Street Address (P.Q. Box Number is Not Acceptabte)
1309 N FLAGLER DR -
WEST PALM BEACH FL 33401
84| City 85| Zip Code
| FL |
T Pursuant to the provisions of Sectiops 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agep# or boipIn the Spafte of Florigg#’Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am Iathhe ligationg af, Sectign 617.0503, Florida Statutes. ’ | I
SIGNATURE Y[ 3o]19 2
Slgnature, typed or primed name of registered bgent and te Hf applicakle (NCTE: Ragistered Agent aignature required when reinstating) TOATE 1 o =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ==
TME cD [J] DELETE 1ATIMLE [IChange [ Addiion [ — 2
NAME FREDERICK ADLER 12 NAME >
srreet ooress| 901-45TH STREET 13 STREET ADDRESS o 2
cmv-sr.2p | WEST PALM BEACH FL 33407 14CTY-ST-ZP RS
TME S . [ DELETE L4TIME [ClChange  []Addiion | ©
NAME LARCOMBE, VALERIE G 22 NAME . E
streeTADoREss| 901 45TH STREET 23 STREET ADDRESS : !
orv-stzp | WEST PALM BEACH FL 33407 2.4 CITY-ST-2P
TME PD - ‘ ] DELETE 3.1 TIMLE [Change [ Addition 1 "
NAME DUTCHER, PHIL 32 NAME i
sTreeT aporess| 901 45TH STREET 3.3 STREET ADDRESS 1
grv-stzp | WEST PALM BEACH FL 33407 34.€TY-ST-2P |
TITLE ™ [3 DELETE 41TME [OChange [ Addition i
NAME NASK, FRANK 4 2NAME i E
sTrReet rODRESS| 901 45TH STREET 43 STREETADDRESS
cmv-st-ze | WEST PALM BEACH FL 33407 44 CTY-5T-ZP
TLE D [ DELETE 51 TMLE [JChange [ Addition
NAME THOMAS MCCLOSKEY SZNAME
sTrReeTaooresst 901 45TH STREET 53 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33407 $4 CITY-ST-ZP
TME D 1 OBLETE 61 TITLE [dChange [ Addition
NAME RICHARD 5 JOHNSON B2NAME
sTreet aopress| 901 45TH STREET 6.3 STREET ADDRESS
crv-st.ze | WEST PALM BEACH FL 33407 B4CITY-ST-2 |
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({i}, Florida Statutes. | further csrtify that the information ;
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocaih; that [ am an
officer or director of the corporation or the raceiver or trusjee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or op#n atiachment wilh an addregs’ with all other like empowered.
SIGNATURE: ZBNAOWEZE REQUIRED |30/ 41 SLLESD L2233
. — = T Daid

Daytime Phone # - M



