~ FILENOW: FILING FEE 1S $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 o o
DOCUMENT # N13289 (6)

. Gorporation Name

CATHOLIC HEALTH SERVICES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

AN BUR

Principal Place of Business Maiing Address
G/O J. PATRICK FITZGERALD C/O ). PATRICK FITZGERALD
3075 NW 35TH AVE 3075 NW 35TH AVE
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311 3. Dale ncorporaled or Qualiiod 3a. Date of Last Report
~ 02/04/1986 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m e - 59'2645139 B Not Applicable
ite, Apt. #, et ite, _#, 3 i
Sute. Ap e Sulle, Ant#, ete 5. Certificate of Status Desired K 58'75 Add.lllonal
El ;;] . Fee Required
City & State Criy & State 6. Llecton Gampaign Financing O $5.00 May Be
E] El o B Trust Fund Contribution o Added to Fees
Zipy Country _ Zip Country 8. This corporation has liability for intangitle tax under s. 199,032,
m El 29] 30 Florda Statutes 0 ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
FITZGERALD, J. PATR'CK 82| Street Adciesss (PO, Box Numiber is Not Acceptable)
110 MERRICK WAY, SUITE 2C 110 Merrick Way, Suite 3B
CORAL GABLES FL 33134 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 617 0502 and B17.1508. Florida Stalutes, the above named corporation subimits s stalement for Le purpase of changing ils registered office
or registered agenl, or both, in Ihe State of Flonda. Such change was authorized by the corpordtion’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Forda Statutes

CR2E037 (12/95)

SIGNATURE o
“Srgratars rymed or peeted sne o ryistened 350U and Hhe A7 P INOTE Fegteed fgenl 5.1 3 DaTe

12. OFFICERS AND DIRFCTORS 13. S TGNS CHANGES 10 OFFICEHS AND DIRECTOIS Ty 2

TITLE PD [DFLETE 11DILF [[JCnange  {] Addition

NAME PENNEKAMP, TOM 12 NAME

steeeTa00ress | 1434 § MIAMI AVE 1 3STREET ALDRESS

Gy $1- 2P MIAMI FL raony-st-ae | P

TIILE oV [JDELETE 2 1TILE Bl change [T Addilion

NAME HENNESSEY, WILLIAM 22 HAME

STREET ADORESS 5601 S FLAMINGO RD 2ISIEELADDRESS | ¢ ] o 9401 Bisca d .

GHY-ST-21P FT LAUDERDALE FL 2 40N -5T- 2 Miami Shores, % 38

TILE DS CIDELEIE 31T C1Crange ] Acditien

NAME JOHNSON, PAUL 29 NAME

streeraporess | GfQ 726 N.E. 1 AVE 33 STREET ADDRESS

Y- ST-21F MIAMI FL 34 CITY-5T- 2P

TINE EVP (MDELEIE ERRIII EVD [Change  §£1 Additon

NAME WHITTAKER, KENNETH D 4 2R Honeold, Thomas G.

sTReeTaDORESS | 7525 NW. 2 AVE assreeanneess (/0 1050 NJ.E. 125 Street

oIy -ST- 2P MAMIFL secnvsize |North Miami, FL 33161

TITLE D TIDFLETE 51TILE [ Change [ Addition

NAME VAUGHAN, JOHN J. R 52 NANE

staeeraporess | GO 9401 BISCAYNE BOULEVARD &3 STATET ADDRESS

CITY-ST-2IP MIAMI SHORES FL S4CTY-51-2P I

TITLE [ IDELEME 6 1TITLE [cChange ] Addition

RAME £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P §40iTY-T-2P

14. | do hereby certify that the information supphaed with this filng is volantarily fumished and does not guaiify for the exemplion stated in Section 1120731k, Florida Statutes. | further
cortity thal the information indicated on this annual repart 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 oficer or director of the corparation or the recgiver or trustee snipowered to execute this repart as required by Chapler 617, Flarida Stalules; and that niy name
appears in Block 12 or Block 13 if changed, or on an attachmedt with an address.

S|GNATURE\JAM 47

SIGNATURE AND TYPED Ol

CPErled Thomas G. Honold (954) 739-6233
F SIGNING OFFICER OR DIRECTOR [§ IS Dxay e Pncne ]

Xt 222




