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FILE NOW: FILING FEE IS $61.25 FILED

1998

CORPORATION FLORIDA DEPARTUENT OF STAT May 07 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

ST. MARY'S CARE SERVICES, INC.

N11490 2)

Principal Place ol Business

NIRRT BT

Mailing Address

HEEgERs

801 45TH STREET 625 N FLAGLER DR 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33407-2495 SUITE 850 10/08/1085
us WEST PALM BEACH FL 33401 -
Us 4. FE{ Number Applisd For
53277%16 Not Applicable
% "Frncipal Placé of Business 28. Mailing Address 6. Cenlificate of Status Desirad B/ $8 75 Additional
2_6| Fee Required
Sulte, Ap1. #, otc. Suite, Apt, #, etc. 6. Elsction Campaign FInancing $5.00 May Be
E] Trust Fund Contribution Added to Faes
Ciry & State City & State 7. Is this nonprolit corporation a homeowners ghsociation?
E] [ Yes No
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
?5-1 ?91 E] Parsonal Propary Tax due June 30. Oves [Ono
9. Name and Address of Current Regisiered Agent 10, Name snd Addraas of New Registerad Agent
81
Nialerie G. Larcombe
LARCOMBE, VALERIE G 82| Strast Addrass (P.O, Box Number Is Not Acceptabls)
901 45TH STREET 1309 No. Flagler Drive
WEST PALM BEACH FL 33407 83
’ 84| Ciy 85| Zip Code
West Palm Beach 33401

11, Pursuant to the provisions of
office or registered
agent. | am famil

ctions 617.0502 and 617.1508, Floridda Statutes, the above-named corporanon submite this statement for the pur o] or changing its registered
ent, oth, in he Stgte of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accep! / appoinjment as registered

Wte O%IQBHOHf Soction E‘a? 503, Florida Statutes.

SIGNATURE

Stgnalure, lypod o printed namo of ragislmad’bonrand tille i applicablo {NOVE Registerod Agent signature reguirad whan reinstatng) DATE f F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 12 g
TITLE D ] DELETE L1TITLE J Change L] Addition =
NAME MURPHY, MARTIN 1.2 RAME s
smezvaoness | 901 45TH STREET 1 STREET ADDRESS 2
CITY -ST- 2P WEST PALM BEACH FL 33407 1.4 CITY-5T-21P ﬁ
TITLE § [ DECETE Z1TME [T Chanpe [ Addilion | ©
NAME LARCOMBE, VALERIE G 2.2 NAME
smeevaporess | 9091 45TH STREET 2.3 STREET ADDRESS
CITY-§1- 2P WEST PALM BEACH FL 33407 2, 4 CITY-5T- 2IP
TITE bi1) [T ORLETE 31TME [T Change [ Addition
NAME NASK, FRANK 1.2 NAME
smeenaoess | 901 45TH STREET 3.3 STREET ADDRESS
ciTY-$1-2P WEST PALM BEACH FL 3.4, CITY-§T-21P
TME PD [J oEeteTe 41TITLE [Tchange [ Adation
NAME DUTCHER, PHIL 4.2 NAME
steeTaporess | 901 45TH STREET 4.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 4.4 CITY-5T-2IP
MLE ] DELETE 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 5T-2IP
TLE [J DELETE 1TITLE "TJ Change mon
NAME 6.2 NAME 1a00n2s1 5= 1
STREET ADORESS 6.3 STREET ADDRESS =N5/07/7 99“*“ I UQR“-—DDS \
CITY-$7-2IP 6.4 CITY-5T-2IP %1043, 75 b

14. | tz’eiraby cenf%that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes [ further cerlify that the iniormatlon
indicated on

officer or director of the corporationar the raceiver ar trustee empowered 10 exacute this report as required by Chapler 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if C)'Mn aw an address.
IR AT = / Y 2 R I Q/A n./(?p’ VA Y A N 4

s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an




