FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997 e 7

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrefary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N27215  (5)

BON SECOURS - MARIA MANOR NURSING CARE CENTER, |
NC.

A ERERII AN ERR

Principal Place of Business

10300 4TH ST. N.
§7. PETERSBURG FL 3318

Mailing Address

10300 4TH ST. N
ST. PETERSBURG L 33716-3814

3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1988 06/19/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Numbaer Applied For
21 | 26] Not Applicable
Suite, Apt. #, etc. Suite, Apl #, etc.
P P 8. Coerlificate of Status Desired O 58'75 Addilional
EI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m m 2_9] 30 Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
Bt Name
WARD. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
10300 4TH STREET NORTH
ST. PETERSBURG FL 33716 &
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and &17,1508, Florida Statuies, the a
office or regislered agent, or both, in the Stale of Florida. Such change was authorize

bove-namad corporation submits this statement for the purpose of changing its reglsterad
d by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears n Block 12 or Block 13 if changed, or on an aty doress.

SIGNATUR

SIGNATURE
Sigratire. typed o partad name of registered agent and title f appicabile (NOTE: Ragisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE L1TITLE D [ Changs ] Additon
HAME TALONE, ALICE SISTER 1.2 NAME Karen Crabbe
streer anoness | $0300 4TH STREET NO. 13smeeTapoiess | 10300 4th Street North
CITY-S]- 2P S1. PETERSBURG FL 14 0Ty -5 2P St, Petersbura, FL 33716
TTLE D R DeLETE 21TME [T change ™ [ Addition
HAME MINGIONE, JOSEPH 22 NAME
swreeT apoRess | 10300 4TH ST. N. 2.3 STREET ADDRESS
CITY-51-2P ST. PETERSBURG FL 33716 2 4LiTy-ST- 18
E D ] DECETE 31TTLE [Jtrange [T Addition
NAME ALLEN, MARY WYATT 32HAME
staeer aooress | 4001 ALABAMA AVE. N.E. F 3.3 STREET ADDRESS
eiry-S1-2 ST. PETERSBURG FL 34 CITY-ST-2P
TILE [T orLETe 41 TIILE [Jchange  [_J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-21P 44 CITY-5T-2P
YITiE ] DeCETE £1TIMLE LU0 Change [ Addition
NAME 5.2 NAME
SPREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - ST- 2P
TIE L} DELETE 6.1TITLE L Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F 8.4 CITY-SF- 2P
14, { do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
I am an officer or director of the corporation or the receiver or tru51eehempo B
ent with an

ecHtomxecute this report as required by Chapter 617, Florida Statutes; and that my nams

Jan 23 1997 8:00am

CR2E037 (9/96)




