FILE NOW: FILING FEE 1S $61.25 FILED
rommoemmmaoreme 1 Mar 19 1997 8:00am

Sandra B. Mortham

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 @ =W ]
DOCUMENT # N06503 (9)

1. Corporation Name

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

B — MO TSI A

NONPROFIT
CORPORATION

11855 QUAIL ROOST DR 11855 QUAIL ROOST DR
MIAMI FL 33¢77 MIAMI FL 33177-3956
us us 3. Date Incorporated or Gualified | 3a. Date of Last Report 1
- - 12/05/1984 04/01/1996
2 Frincpal Place of Business. 28. Mailing Address 4. FEI Number Applied For
gﬂ______ e ;;] 59‘2522488 Mot Appliceble |
ite # ete ite L #, . ith
L Sulte. Apt ¥ et Suito. Apt. 4. etc 5, Cerlificate of Stalus Desired 14| $8.75 Additonal
) 77 Fee Required
| Cry & Stale - City & State 6. Election Campaign Financing $5.00 May e
g_ej e gs]_rﬁ__"_m____ﬁ Trusl Fund Contribution O Added to Fees
| p Country 1 Zip Country 8. This corporation has liability for intangible fax under s. 19%.032,
31] e ?5] ;ﬂ m Florida Slatutes Cves BinNe
e 9 Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
FITZGERALD, J. PATRICK 82| Straet Address (P.0. Box Number is Not Acceplable)
110 MERRICK WAY
SUITE 38 &
CORAL GABLES FL 33134 B3| Ciy FL Psl Zip Code

19, Fursuanl 1o he provisons of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
afftce or regislered agenl, or both, in the State of Flarida. Such chan gsowas authorized by the corporation’s hoard of directors. | hereby accept the appainiment as registerad
aygent. | ar familia with, and acee the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . .
o Stunatre typed o g ﬂ'ﬁ’"ﬂ?m W iy ;-nrat»m (NOIE.: Angistered Agenl sighature tequired whern foinstating) DATE
‘OI{ICLIS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS (N 12
’__Twl.l—l-l”myﬂ - PDWV.i? T T _D DELETE 11TILE D CHHHQ& [:] Addition
L PENNEKAMP, TOM 1.2 NAME
streeraonness | 1434 SOUTH MIAMI AVENUE 13 STREET ADDRESS
crvstae | MIAMIFL , 1.4 OITY-6T-2P
e sp 7 TTomem 21TI1LE [T change™ [CJ Adatien
NAME JOHNSON, BROTHER PAUL 22 NAME
steretanoness | CGfO 728 NE 1 AVE 2 3 STREET ADDRESS
L ovsize | MIAMIFL 24CNY-ST-2P
THiLe vID CTokiete 31TNLE [T Change [ Adaition
NAME HENNESSEY, WILLIAM, REV. 32 NAME
staeeranohess | CfO 9401 BISCAYNE BLVD 3.3 STREET ADDRESS
[ ovstze | MIAMI SHORES FL , 34.CITY-ST-2P
TLE LI oecere £1T0LE T enange T Acdilion
Nabag HONOLD, THOMAS G. 4.2 NAME
smrerannniss | GO 1050 NE 125TH ST 4.3 STREET ADDAESS
| om-stae | N MAMIFL 44 0Tt -SI-2IP
TInF D [T poere 511ME T T change [ T Addtian
NAME VAUGHAN, REV. JOHN J. 5.2 NAME
staeeranontss | 9407 BISCAYNE BOULEVARD 53 STREET ADDRESS
eIy - I-7ip MIAM] SHORES FL 54 CITY-S1-2IP
_III_L"F_ A [ JorETE BATITLE [ Tchange [ Addition
NAME 67 NAME
STREN T ADORESS 6.3 STREET ADDRESS
| Gor-st-ap ] 64 CITY-51- 2P

14. 1 do hereby cerlly that The informaton suppliod with this fimg does nol qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or direclor ol the corporation or the recever or frustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ll changed, or on an allachment withan address.

SIGNATURE: ./ /, ,,c‘;ﬂ’ Z195erZA | Thomas G. Horold 2/28/97 (954) 484-1515_

SIGNATURE AND TYPED OR PRINTED NAME O Daytune Phone # 0033167

CR2E037 (9/96)



