FILED
NOT-FOR-PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UER) Secretary of State
DOCUMENT #  w11490 . 05-30-2002 91599 020 ****] 25

1. Entity Name

—_—

ST. MARY'S CARE SERVICES, INC.. . ..'

L W 674081
T WRITE IN THIS: 8

NO

A S T L e 5 RERT i L L E g e
2. Principal Place of Business 3. Mailing Address
1401 FORUM WAY
Suite. Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 101
City & State City & State 4. FEI Number Apptied For
592770616 Not Applicable
- . . 58.75 Additional
5. Certificate of Status Desired (] Fee Required

7. Name and Address of Current Registered Agent

N

"™DALE S. WEBBER ‘

Street Z:\ddress (P.O. Box Number is Not Acceptable)
0l E. JACKSON ST.

SUITE 2500 i ‘
Ci .
0 %Y Tampa FL

s registered office or registered agent, or both, in the state of Florida,

Zip Cod
3360

-

%

3, 0 o

8. The above named entity Submits this statement for the purpose of changing i

SIGNATURE Q}IMW | 5 / /3 / 0

slgnalu‘ﬂyped or primed narne of regisiered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, 0 Added to Fees

19, > T OFFICERS AND DIRECTORS
i Cch

HANE DANIEL F. RUSSELL
SIREETADRESS |1 401 FORUM WAY, SUITE 101
ares-2P  IWEST PALM BEACH, FL 33401

TITLE STD
NAME C. KENT RUSSELL

smeeTaooress | 1401 FORUM WAY, SUITE 101
Gy s1-1r |WEST PALM BEACH, FL 33401
HTLE PD

NAME ROBERT V. STANEK
sweetaooress | L40 L FORUM WAY, SUITE 101

crv-st-20 |WEST PALM BEACH, FL 33401

CR2E037B (12/01)

3 A
:;::E WILLIAM BRICKER
sweeraparss | 1401 FORUM WAY, SUITE 101

env-st.zr - |WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

¥ - ! M

12. | hereby certify that the informationr: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%. Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or on ap
attachment with an address, with all other like empowered,

SIGNATURE: @ZQLAW_J %vnels. Weerinm 4 Brecteen s’/z‘aﬁa Ser-¢c5c~0269%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

.




