NONPROEET FLORIDA DEFARTMENT OF STATE
C T \TION Sandra B. Mortharm
ANNUAL REPORT Secretary @ Slatb
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N27215 (5)

1. Corporation Name

ﬂgN SECOURS - MARIA MANOR NURSING CARE CENTER, |

R AW

Principal Place of Business Malling Address
10300 4TH ST. N. 10300 4TH ST. N
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1988 03/31/1995
2. Principal Place of Business 2a. Mailing Ackiress 4. FEI Number Apptied For
[21] [26] 65-0067869 Not Applicadle
ite: . #, etc. ite, A , i
Suite, Apt. #, &tc Suite, Apt #, et 5. Certificate of Status Desired O 58'75 Adc!ntnonai
?21 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m i Trust Fund Contribution a Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m El TQI E)-I Fiarida Statutes [1 ves Omno
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstared Agent
| 'Michael wara
ichae ar
CROSS, DAVID W. 82| Steot Adross [P0, Box Number is Not Acceptabi,
10300 4TH STREET NORTH 10300 4th Street North
ST. PRTERSBURG FL 33716 83
84| Cily Ias Zip Code
Pl St Petersbm:g__ FL 33716
11, Pursaant to the provisions of Sections 617.0502 and B12.1508, Flgrida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registered office

or registered agent, or both, in the St

famihar with, and accepl the ghbi
SIGNATUR G L
Signatere, wped of prinfed nare of -]

f Florida Sucl change yas authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
. Section 617003, Figrida Statutes,

R i ptrpmsii e Tyl . T} o T e -
2. OFFICERS AND DIREGTORS 13. ADDTTIONECHANGE S 10 OFFICERS AND Dif G 10rHS 1N 17
e PD mE nme (D)[chief Financial Off. D)o fjasdion
NANE TALONE, ALICE SISTER 12 NAE Joseph V. Mingione
smeeranoaess | 10300 4TH STREET NO. 13STREETMO0FESS | 1 0300 4th Street North
CHTY-ST- 7P ST. PETERSBURG FL uov-srze |St, Petersburg, FL 33716
TILE D PROELETE 24 TITLE [JChenge {7 Addition
KAME MCMURRAY, DANIEL T. 22 NAME
streer aooress | 1200 7TH AVENUE NO. 23 STREET ADORESS
Ciry-st-ze ST. PETERSBURG FL 2 4CITY-ST-2P
NME D [C]DELETE 31TILE {"|Change ] Addition
HAME ALLEN, MARY WYATT 32 NAME
street sooness | 4001 ALABAMA AVE. N.E. _ 33 STREET ADORESS
QITy-ST-21P ST. PETERSBURG FL 34 CHY-ST-2P
TITLE [CIDELETE 41TIILE Ocnange [ Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44CITY-ST- 20
TITLE [CIDELETE 51TILE SIOCWIC o Eyeeays r_ﬁjg'nge [ Addition
NAME 57 RAME -05/20/9% --01057--012
STREET ADDRESS 53 STREET ADDRESS ¥¥¥g1.25
CIIY-81-2IP 540ITY-51-2F
HILE [JDELETE 61 TIILE CJchange £ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS -
CITY-ST-21P §40ITY ST-2P g—- | C’ '9 c)

14, t do hereby certify thal the information suppiied with this filing is valuntarity furmished and does not gualify for the exemplion slated in Section 119.07(3jiK). Florida Statutes. | further”
cartify that 1he 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 officar or diractor of the carparation or the receiver or trustee emipowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _ W 7;‘7/4&49&4\1.— 03/23/96 (813) 576=-1025

Y E ANS TYPED OR PRINTED S!GNING OFFICER OR DIRECTOR T “Cae Oyt Prene k

oseph W. Miftgione, CPO

CR2E037 {12/95)




