FILE NOW: FILING FEE IS $61.25

NONPROFT

LS 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ! ;- 2) Sandra B Mortham
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N11 490

1. Corporation Name

ST. MARY'S CARE SERVICES, INC.

(2)

Principa! Place of Business

901 45TH STREET
WEST PALM BEACH FL 33407-2495

Mailing Adchass

o1 45TH STREET
WEST PALM BEACH FL 33407-2455

TR

us us 3. Date Incorporated or Quafified 3a. Date of Last Report
10/08/1985 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26] 59'277%16 Not Appticable
ite, Apt. #, . ite, Apt. #, . iti
Sulte, Apt. ¥, etc L Sule ARt # eto 5. Cortificate of Status Desired [ $8.75 Additiona!
E 27] Fee Required
Gity & State | __ Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Foos
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 29| [30] Florida Statutes O ves OMo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| N
orme Valerie Goodwin Larcombe
W 82| Street Address (P.0O. Box Number is Not Acceptable)
901 45TH STREET ]
WEST PALM BEACH FL 33407 8 SODO01831 2588,
B A0 400 P o
84| City IJ?JFUIZL"UD“-UIUII""Y-I Bus5] zip Code
$F¥] 735, 00 F

or registered agent, or both,

State of Florida. Such han%e
familiar with, and a

ligations of, tion §17 503,

fidda Statutes.

11. Pursuant to the provisions of Sagtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
j as authorized by the corporation's board of directors. | hereby accapt the appointment as registared agent. | am

SIGNATURE _ Epm s .

8 re, typed o prnted nan Bl registeiad agent and TR apg dicable NOTE- Ragistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TLE -p- [CJDELETE TATINE cD [X|Change ] Addition
NAME ~BOWER-BROWHN-JULIA- 1.2 NAME Martin Murphy
street aooress | 901 45TH STREET 1.3 STREET ADDRESS
eIy -§1-2P WEST PALM BEACH FL 33407 1.4 0TV ST- 1P
TITLE Ph- [_JDELETE 21T0LE PD Eichange [ Addition
NAME ~WATFS- HOWARD-W——— 2.2 NAME Michael French
streeTanoress | 901 45TH STREET 23 STREET ADDRESS '
CITY-51- 7P WEST PALM BEACH FL 33407 2 4GITY-S7-21P
TLE £ [CJDELETE 81 TIMLE 5 Kl Change [ Addition
NAME —COMAS-M-ATOR-GISTER~ 3.2 NAVE Valerie Goodwin Larcombe
staecvapDness | 901 45TH STREET 33 STREET ADDRESS
CITY-ST-20 WEST PALM BEACH FL 33407 2.4 CITY-S1-2P
TITLE . (CIGELETE 41 TILE D Change [ Addition
NAME ~MUBANG -MARIO—— 4. 2NAME Greg Gardner
streeTAbDRESS | 901 45TH STREET 4.3 STREET ADDRESS
CITY-§T-ZIP WEST PALM BEACH FL 33407 44 CITY-ST-2P
TME £~ [CIDELETE 51TITLE D [®Change [ Addition
NAME ~MiHER-WENTZ—— 52 NAME Phil Dutcher
staeer anRess | 901 45TH STREET 5.3 STREET ADIRESS
CITY-§1-21P WEST PALM BEACH FL 33407 5ACITY-ST- 2P A Yo
TTLE pro CIDELETE B1TME D T Chahot™ jgition
NAME ~SNYDER-GAYLORD-M——— 6.2 NAME Phyllis Savill e - %iikj
staeeT aDDRESS | 901 45TH STREET 6.3 STREET ADDRESS e \
CiTy-51-219 WEST PALM BEACH FL 33407 6.4 CITY-5T-2F —>

oath; that | am an officer or direclor of
appears in Block 12 or Block 13 if o

SIGNATURE:

achment with an gpldrass.

14. | do heraby certify that the information supplied with this filing is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(3)K), Flarida Statutes. | further
certify that the Information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
corparation or the recelver or trustee empowered to execute this report as required by Ghapter 817, Florida Statutes; and that my name

IGNING OFFICER OR DIRECTOR

4{3{)]%

ate

(do1)eE0-6223

"7 W Daytime Phona %

CR2E037 (12/95)




