FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0034702

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90117 009 ****70.00

DOCUMENT # N065Q3

1. Corporation Nama

SIII'CANNE’S NURSING CENTER, ST. ANNE'S RESIDENCE,

TTRT A arsem

Principal Place of Business Malling Address . ’ .
11855 QUAIL ROOST DR 11855 QUAIL ROQST DR
MIAMI FL 33177 MIAMI FL 33177
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] [26] 12/05/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
22 , [27] 592622488 _ . . _ | |NotAppicabls_| .
City & State City & State . ) - $8.75 Additional
E EI 5. Certifcate of Status Desired ﬁ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Bs
[24] [25] [29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable}

81| Name
FITZGERALD, J. PATRICK 82| Street
110 MERRICK WAY
SUITE 3-8 8
CORAL GABLES FL 33134 84| City

Zip Code

FL [®

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title if applicatie. {NOTE: i Agent sig raquired when rer ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {_] DELETE 10TME mChange ] Addition
NAME PENNEKAMP, TOM 12NAME -
staeeT aporess| 1434 SOUTH MIAMI AVENUE 13smeeravoress| VY 3l LOUTH MIAM I Aveue
cry-st-ze | MIAMIFL 14 CITY-§T-2P
TMLE sSh ﬁnELETE 21 TIMLE [JChange [ Addition
NAME JOHNSON, BROTHER PAUL 22 NAME
swreer sooress| G/O 726 NE 1 AVE 23 STREETADDRESS
CITY-ST-2ZP MIAMI FL 2.4CITY-§T-2P o T T e
TITLE vID [1 DELETE 31 TIMLE VTDS mcnanga [J Addition
NAME HENNESSEY, WILLIAM, REV. 32 NAME
sweer anoress| Cf0 9401 BISCAYNE BLVD 33 STREET ADORESS
cv-st-ze | MIAMI SHORES FL 34.CITY-ST-2P
TME EVD (] DELETE 41TIILE [JChange [} Addition
NAME HONOLD, THOMAS G. 4.2 NAME ;
sweetaooress| CAQ 1050 NE 125TH ST 43 STREET ADORESS
emv-st-ze | N MIAMI FL 44 CITY-ST-2P .
TME D [ DELETE 5.4 TITLE [ClChange  [] Addition
NAME VAUGHAN, REV. JOHN J. 52 NAME
streeTanoress | 9401 BISCAYNE BOULEVARD 53 STREET ADDRESS
crr-st-ze | MIAMI SHORES FL 54 CITY-ST-ZP . - -
TIM.E [ oeELETE 6.1 TILE [OChange * [ Addition
NAME 6.2 NAME ' A
STREET ADORESS .3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IP

T4 [ hereby cartify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuab report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as

required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE LNMRED

?’/é/ g9 — B oS- ~PPSD

Daytima Phone #



