FILE NOW: FILING FEE IS $61.25

( NONPROFIT : f LORIDA DEPARTMENT OF sm?g
CORPORATION ;
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 9)
1. Corporation Name

ST. ANNE'S NURSING CENTER, ST. ANNE'S REDIDENCE,

h T

Principal Place of Busingss Mailing Address
% . PATRICK FITZ0ERALD — % J. PATRICK FITZGERAD-
11855 QUAIL ROOST DRIVE 11855 QUAIL ROOST DRIVE
MIAMI FL 33177 MiAMY FL 33177
3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1964
2. Principal Place of Business 2a. Mailng Address 4. FE Number Appled For
21 26 59-2522488 Net Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ute. Ap o | SuteApt e 5. Gerdficate of Status Desiced (b2 $8.75 Ad@tmnal
2_2| 27] Fee Required
Gity & State Gity & State 8. Election Campaign Financing o $5.00 May Be
23 m Trust Fund Contribution Added to Fees
21p Country 2p Country 8. This corporatian has liability for intangible tax under 5. 199.032,
24 ;ET\ 2—9| ;I Florida Statutes ] ves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬂeglsisred Agent
81 Name
FITZGERALQ J- PATRICK 82| Streal Addiess (P.O. Box Number is Not Acceplable)
110 MERRICK WAY
STE 2 ” Suite 3B
COHAL GABLES 33134 B4| City FL ]85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits his stalernent for the purpose of changing its registered office
or registered agent. or both, in the State of Flonda Such change was authorized by the corporaton’s hoard of drectars. | hereby accept the appointment as regstered agent. | am
tamiliar with, and accept the otligations of, Scction 617.0503, Florida Statutes

SIGNATURE | _

Sigratare, types o e f Feng re, 4 el @od e 1 A abis NCTE Ry N haTk
12. OFFICERS AND DIRECTORS 13. N DL OIS G TANGE 3 10 OF IGE HS AND DWRE GIORS IN 12
TILE PO CJDELERE T1TILE [JChange [ Additian
NAME PENNEKAMP, TOM 12 NAME
srneer anoress | 1434 SOUTH MIAMI AVENUE 1% STREET ALORESS
CiTy-§1- 2P MiAMI FL 1.4 1Y -5T-2IF
TITLE 5D [CICELETE 21TILE [IcChangs [ 1 Adaition
HAME JOHNSON, BROTHER PAUL 2 NAME
srreeraooness | Of0 726 NE 1 AVE 2 3 STREET ANDAESS
CITY-ST-2F MIAMI FL 2 4GSl 2P
TITLE YT1D [OELETE 31NNE B Change  [] Addition
NAME HENNESSEY, WILLIAM, REV. 37 NAME
szt aooness | 5601 S FLAMINGO RD a3 aocress | € /0 9401 Biscayne Blvd.
LITY-§1-21p FT. LAUDERDALE FL 34 CITY-SI-2IF Miami Shores, FL 33138
1M EVD KIDELETE 41 THILE EVD CJchange ) Addition
NAME WHITTAKER, KENNETH D.,REV 4 7 HEME Honold, Thomas G.
crneet aooness | 7925 NW 2 AVE asmnaeess c/0 1050 NLE. 125 Street
Iy -51- 2P MIAMI FL seorv-srze [North Miami, FL 33161
TITLE D [CIDELETE 51 THLE [JChange  [] Addition
NAME VAUGHAN, REV. JOHN J. 52 HAME
streer anpeess | 9401 BISCAYNE BOULEVARD £ 3 STHEET ADUHESS
CITY-ST-2P MIAMI SHORES FL I
TILE [JDELETE B1TITLE [Clchange {1 Addition
NAME 52 NAME
STREET ADORESS 63 STREL! ALORESS
CITY-ST-2P E4CITY SI-2IP

14, 1do hereby certify that the information suppl e vath this filng is voluntanly furmished and does not qualify far the exermption stated in Section 119.07(3)K), Florida Statutes . | further
certify that the information indicated on this annual report or supplemental annual report s true and asourate and that ry signature shal have the same legal efect as if made under
oath; that | am an officer or director of the corporation or Lhe receiver or trustee empawerad to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ghangad, or on an attachrfonl with an acidress

SIGNATURMJW& Thomas G. Honold . 1954) 739-6233

SIGNATURE AND TYPED O PRINTECWAME OF SIGNING OFFICER OR DIRECTOR [iat-- &Q{:{.—'.\Z D

CR2E037 (12/95)




