FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O s B, Mortnamn Apr 06 1998 8:00am
i ANNUAL REPORT Secratary of State

" 1998 DWVISION OF CORPORATIONS S ecretary Of State
OCUMENT # NOB6503 (9)

i - Corpotalion Name

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

W R A

Principal Place of Businass Mailing Address
; 11655 QUAIL ROOST DR 11855 QUAIL ROOST DR 3. Date Incorporated or Qualified
© | MIAM FL 3NT? MIAMI FL 33177 12/05/1984
-
i us us A, FEN Number Applied For
1 59-2522488 Not Applicable
2. Principal Flace of Business 28. Mailing Address -
‘ rincipa e aiing Aodr 6. Certificate of Status Desired w $B.75 Aqdiional
? 21 ;6] Fee Required
. Suite, Apt. #, stc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5-00 May Be
;l Trust Fund Contribution =] Added to Fees
: GCity & State City & State 7. is this nonprofit corporation a homeowners assoclation?
s 23] 28] C Yes No
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
¥ ;I 2—5] ?;l :;] Persorial Property Tax due June 30, [ Yes No
‘ 9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
) i ) 81| Name
L)
i FITZGERALD, J. PATRICK 82| Sweet Address (P.0. Boy, Number is Not Acceptable)
%’ 110 MERRICK WAY
SUITE 3.8 ®
%: CORAL GABLES FL 33134 sl o L[ o
Y1, Pursuant 1o 1he provisions of Sections B17.0502 end 617.1508, Florida Statutes, the above-named corporation submits this etalemant for the purpose of changing its ragistered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

;| SIGNATURE
? v Bignature, typad of printod name of reghlered agent and tille If sppliceble (NOTE: Registarad Agant signalure required whern reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS 1N 12
; TITE PD CJ DELETE 1.1 TITLE [J change [ additian
; NAME PENNEKAMP, TOM 1.2 NAME
U | smeetaoohess | 1434 SOUTH MIAMI AVENUE 1.3 STREET ADDRESS
i | emy-st-ae MIAMI FL 1A CITY-ST-21P
’ e SD [J pELETE 21 TLE [ crange L1 Addition
ol e JOHNSON, BROTHER PAUL 22 NAME
11 smevaooness | GO 728 NE 1 AVE 2.3 STREET ADDRESS
¢ | ov-st-ze MIAMI FL 2.4 GITY-ST- 1P
. TLE V1D {7 DELETE | XL Clchange [ Addition
f NAME HENNESSEY, WILLIAM, REV. 3.2 NAME
T | sweeraooress | CfO 9401 BISCAYNE BLVD 33 STREET ADDRESS
: CITY-51- 29 MIAMI SHORES FL 34 ClY-ST-21P
TME EVD TJ DELETE FRE [ Changs L Additian
NAME HONOLD, THOMAS G. 4.2 WAME
‘ streer aporess | CfO 1050 NE $25TH ST 4.3 STREET ADDRESS
¢ |_coy.st-zi N MIAMI FL 44 CITY - 5T-20P
TmE D [ | DELETE 5.1 TITLE [T change [ Addition
: NAME VAUGHAN, REV. JOHN J. 5.2 NAME
i, | smeeranoress | 9401 BISCAYNE BOULEVARD 5.3 STREET ADDRESS
[ smestze MIAMI SHORES FL 54 CITY-5T-2P
TIE L1 DELETE 61 TALE [JChange T Acdition
i NAME 62 NAME
H STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST-2IP 64 CITY-§T1-21P
T4 hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahutes. | further cerlify that the Information

indicated on this annual report or supplarmental annual report s true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officar or diractor of the corporation or the receiver or trustee am sred 1o execute this report as required by Chaptar 617, Floride Statutes; and that my name appears in

Biock 12 or Biock 13 If changed, or on an altachment with an address. 3"5
g L e e G . tyiold 2f16]98 89 -§8SO x40

i
" | SIGNATURE: </ o771/

CR2EQ37 (10/97)



