FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLODA DEPATTMENT O STATE May 19 1997 8:00am
ANNUAL REPORT

1997 S — Secretary of State

DOCUMENT # N11490 2

1. Corporation Name

ST. MARY'S CARE SERVICES, INC.

‘ L

Pnncipal Place of Business Malling Address
901 45TH STREET 801 #STH STREET
WEST PALM BEACH FL 33407-2495 WEST PALM BEACH FL 33407-M413
Us us
3. Date Incorporated or Gualified | 3a. Date of rt
101081665 (TR
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
Suite, Apl. #, etc. Sulte, Apt. 4, elc. NE N $8.76 Additional
;';l ;f-l Suite 650 5. Certificale of Status Desired W Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] West Palm Beach, FL Trust Fund Contribution a Added to Fees
Zip Country : Counlry 8. This corporation has liabllity for intangibla tax under . 189.032,
24] 25 28] $3401 50] Pafh Beach Fiorida Statules Dlves Hto
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
N
alerie G, Larcombe
MRCOMBE! VALERE G 82| Stres! Address (P.O. Box Number is Acceplabla)
901 45TH STREET 1309 No. Flagler Drive
WEST PALM BEACH FL 33407 & :
W[ Cly ‘ ‘ 85 2]
West Palm Beach FL kYA

11. Pursuani to the provisions of Secpens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agept, or peh, in tha State of Flovida, Sutph 1a7n 6 was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
y actio

agent. | am familiar aggept the obligafns of, \ , Florida Statutes.
SIGNATURE 2 2____ ﬁAMV(A__ "f' 23-11

Signalare_ lyped o prinled name of ragistared agert and tile ncabia, {NOTE" Rapistarad Agant igriature reduired when reinstating) T DATE

12. OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (75
THLE cD [T BELETE TTE [ Change” 1] Adition g
NAME MURPHY, MARTIN 12 NAME ‘ §
strect aooress | 901 45TH STREET 1.3 STREET ADDRESS &
CITY - ST- 2P WEST PALM BEACH FL 33407 14 CITY-5T- ZIP &
e m XEXDELETE 24 TILE [Jcrange L] Addition | &
NAME FRENCH, MICHAEL 22 NAME

simeeraociss | 901 45TH STREET 23 STREET ADDRESS

CIY-S1-2IP WEST PALM BEACH FL 33407 2. 4CITY-5T- 2IF

TIE ] T BeLETE 3.1 TITiE [ Change™ ] Addition
NAME LARCOMBE, VALERIE G 2.2 RAME

steeaponess | 901 45TH STREET 2.3 STREET ADDRESS

CITY-ST-2IF WEST PALM BEACH FI. 33407 3.4, CITY-§T- 2P

1ML 1D (] DELETE 4L1THLE TD R¥Change 1] Addition
NAME GARDNER, GREG 4.2 NAME Frank Nask

staeetanoness | 901 45TH STREET wasweeraooress | 901 45th Street

GiTy-51- 2P WEST PALM BEACH FL 33407 wony-se | West Palm Beach, FL 33407

TILE D CIDeCETE SAWE PD Kicrenge L Addition
NAME DUTCHER, PHIL 5.2 NAME Phillip C. Dutcher

stheet anoaess | 901 45TH STREET BISTRETADORESS | Q901  4S5th Street

CITY - 5T 2P WEST PALM BEACH FL 33407 5.4 CITY-ST. 2P West Palm Beach, FL 33407

TIILE D XX RIELETE E1TILE T Change  [_] Addilion
NAME SAVILL, PHYLLIS £.2 NAME

sieer aooess | 901 45TH STREET 6.3 STREET ADDRESS

CITY - 51- 1P WEST PAI.M BE&CH FL 33407 6.4 CITY-8T-2IP

14. | do heraby cerlify that the informalion supplied with this fiting does not ﬂuefﬂy for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmation indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an offiger or direcior 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 atlachment with an address.
SIGNATURE: A ED I-22-97  SL1-4S0- Lt 2b

T RIARATIIRE AN TVEED B BRINTEDR NAUE (F RIANLIA AEFER 743 NBRECTRR Tomla Finvtrra Phore § AR Y




