FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9, 1999 8:00 am g
CORPORATION Katherine Harris Se r t f St t
ANNUAL REPORT Secretary of State cretary o ate
- 1999 DIVISION OF CORPORATIONS 05-19-1999 90021 001 *1,485.00
1. Corporation Name —
ST. MARY'S CARE SERVICES, INC.
To—
Principal Place of Business Mailing Address
90t 45TH STREET 625 N FLAGLER DR
WEST PALM BEACH FL 33407-2495 SUITE 650
us WEST PALM BEACH FL 33401
Us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ) 10/08/1985 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For E:
EI : ;] 59-2770616 Not Applicable =
City & Stat City & Stat iti i B
—i fy & Stata y ° 5. Certifcate of Status Desired 0 $8.75 Adc!ltlonal f- B
23 E] Fee Required B
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be . !
24 [25] 20] [30] Trust Fund Contribution Added to Fees X
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
. 81 Name i
LARCOMBE, VALERIE G 82| Street Address (P.O. Box Number is Not Acceptable) ; i
901 45TH STREET - 1B
WEST PALM BEACH FL 33401 R
24| City 85| Zip Code 'R
FL 1
11. Pursuart to the provisions 08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 2
office or registered agenk ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered Al
agent. | am familiar ion 617.0503, Florida Statutes. i IB
SIGNATURE ' L "f/ 30f T3 1.
‘Signature, typed or printed name of registerefl agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) IpaTE 7 8 =
12. . QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME cD 3 DELETE L1TITE ClChange  [JAddition | =
e MURPHY, MARTIN 1200 5
sreeT aooress| 901 45TH STREET 1.3 STREET ADDRESS <
crv-st.ze | WEST PALM BEACH FL 33407-2495 14 CIFY- 57-20P &
TLE S [J DELETE 21TME CChange  []Addtion | O
NAME LARCOMBE, VALERIE G 22NAME
streeT apbress| 901 45TH STREET 23 STREETADDRESS
cv-st-z¢ | WEST PALM BEACH FL 33407-2495 2.4CITY-ST-2ZP
TME T [J DELETE 34 TIMLE [JChange  [J Addition
Nave NASK, FRANK 32have
streeT ocRess| 901 45TH STREET 33 STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33407-2495 34.CITY-$T-2P
TITLE PD ] DELETE 41TMLE [JCnange L] Addition
NAME DUTCHER, PHIL 4. ZNAME
streeT aooress| 901 45TH STREET 43 STREET ADDRESS
arvstze | WEST PALM BEACH FL 33407-245 44CTY-ST-2P
TIMLE [] DELETE 5.1 TILE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP : v
THTE [J DELETE 81 TME [Jchange [ Addition 1
NAME 6.2 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-8T.2IP 5.4 CITY-§7-2iP 1
T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information ]
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1i
officer o director of the corporation o the recgisfer or frusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my marne appears in |
Block 12 or Block 13 if changed, or® gtdchmant with an address, with all other like empowered. !
SIGNATURE: NEDIEL Shligso 623 |
\ Date © Daytime Phone & :Ll




