FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION \a Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N2309 (8)
1. Corpor

ation Name

SOUTH FLORIDA WINGS OF MERCY, INC.

A

Principal Place of Business Mailing Address
SJUDITH BALLARD %JUDITH BALLARD
611 SW 11 DRIVE 611 SW 11 DRIVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1987 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650149686 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Sute, Ap e lte. Ap e 5. Certificate of Status Dasired @] $8'75 Add_monal
22 ?ﬂ Fee Raquired
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
E m Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
(24 [25] |20 [30] Florida Statutes O ves DR No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARNDT. DUANE 82| Strect Address (P.O. Box Nurnber is Not Acceplable)
611 SW 11 DRVE
DEERFIELD BEACH FL 33441 63
84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE L e o
Sigratre, typed or printed name of negstured agent and the F asgie abile (ROTE Fuygistored Agent sigratare cequired wher roistaling) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGE 5 10 OF FICERS AND DIRECTORS IN 17
THLE PD [CJCELETE LATITLE [ Change [ Addition
NAME ARNDT, DUANE 1.2 NAME
seer anoress | 811 SW 11 DRIVE 1.3 STREET ADDAESS
CiTY-ST-2IP DEERFIELD BEACH FL 1.4 CITY-ST-2IP
TILE STD [CIDELETE 21710 [Jchange  [J Addition
NAME BALLARD, JUDITH 22 NAME
steeeTaporess | 611 SW 11 DRIVE 2 3STREET ADDRESS
CITY -ST-2P DEERFIELD BEACH FL 2 4CITY-ST-2P
TITLE VD [JDELETE I1TILE [Change  [] Addition
NAME THREETS, AUDREY 33 NAME
streeraooness | 228 SW 8 STREET 3 1STREET ADDRESS
CITY-S1- 2P FT. LAUDERDALE FL 34 CiTY-ST-2P
TILE CIDELETE 41TILE ClChaage [ Addition
NAME 47 HAME
STREET ADDRESS 4 3STREET ADDRESS
CATY-ST- 2P A4 CITY-ST-2P
TITLE [CJDELETE 51TINLE [JcChange [ Additien
NAME 5 2 NAME
STREET ADDRESS £ 35TREET ADORESS
CITY-ST-ZP S4CITY-5T-2P
TITLE [CIOELETE 61TILE (OcChange [ additon
NAME 6.7 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 6.4 CITY - 51-2IF

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information inchcated on this annual report or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or direclor of the corporatian or the receiver or frustes empowered to execute this report as reguired by Chaptler 617, Flarida Stalutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ Racant Ao/ Daane Avndt PP ouh\ 4 954 48/-9536

SIGHATURE AND TYPED OR PRINT: Diayure Prona #

CR2E037 (12/95)




