FILE NOW: FILING FEE IS $61.25 FILED
ONPROFIT ERAD FLORIDA DEPARTMENT G STATE Mar 3 1 1998 8 OOam

RPORATION Sandra B. Ilol:tlilm

ANNUAL REPORT Secretaryof Siae Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N27215 (5)

1. Corporation Name

BON SECOURS - MARIA MANOR NURSING CARE CENTER, |

G BRGSO

Principal Place of Business Mailing Address
10300 4TH ST. N. 10300 4TH ST. N. i
. 3. Date Incorporated or Qualified
$T. PETERSBURG FL 39716 ST. PETERSBURG FL 30716 QE!29p'1988
4, FEt Number Applied For
850067869 Not Applicable
2. Principal Place of Business 2a. Mailing Address
m 9 5. Certificate of Status Dasired | $8.75 Additional
21 ;l Fee Requlred
Suite, Apt. ¥, sic. Suite, Apl. #, elc, 8, Election Campaign Financing $5.00 may Bo
22 a Trust Fynd Contribution a Added to Fees
; Gity & State City & State ' 7. Is this nonprofit corporation a homeowriéis association?
- |23 28 Cves [OMo
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intangible
m 25 ?91 30 Personal Property Tax due June 30, Oves [ONe
#. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
WARD. MICHAEL B2! Street Address (F.O. Box Number is Not Acceptabla)
10300 4TH STREET NORTH
ST. PETERSBURG FL 33716 8
84| City FL ]as Zip Code
19. Pursuan to the piovisians of Saclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglsterad agent, or both, in the Stale of Florida. Such change was authosized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | em familiar with, and accepl the oblipations of, Ssction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typad of printed namo of registe/od agent and tile i applicable (NOTE: Ragisierad Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD R4l DELETE 11 1ILE PD [T Change ] Addition
NAME TALONE, ALICE SISTER 12 NAME Sr. Mary Catherine Rogers
swreeTancress | 10300 4TH STREET NO. 1aseeTappiess {10300 4th Street North
CITY-ST- 2P §T. PETERSBURG FL won-s-2¢ 1S+, Petershurg, FL
e D = ETE 3 21 TTLE D o [ Change [ Additon
NAME CRABBE, KAREN 22 NAME Lyons, Lisa
smeetaooress | 10300 4TH ST., NORTH 2asmeETa00ess [ 10300 4th Street North
CITY - ST-21P 87. PETERSBURG FL 2qomv-5i-2¢ _ |St., Petershurg, FL
TE 1} TT DELETE 31 TME C - ¥ Crangs L Addtion
NAME ALLEN, MARY WYATT 3.2 NAME Allen, Mary Wyatt
seeraooness | 4009 ALABAMA AVE. NE. saseeTaopress 10300 4ta Street North
oITY-51-2F §T. PETERSBURG FL sao-s-zw o+ Pa

T F DELETE LATILE e | Enanqa X Addition
NAME 47 NAME Debbie Afasano, DON
STREET ADORESS sasmeeTaporess (L0300 4th Street North
ChY-SY-2 uon-szr St. Petersburg, FL 33716
me [T oELETE STTIME i) T j ~ [ Change  yfopAddiion
NAME 52NAME Mary Spikes s
STREET ADDRESS SASTREETADDRESS (1 3300 4th Street North 3.4
cy-ST-20 saon-st2¢ S+, Peteysburg, FL___ 33716 =}
L [T DELETE BTILE = [JChange [ Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- ¢ 64 CITY-57-21P { > 1 . a )

. | heraby cerlily that the nfarmation supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certifithat e informafian

Indicated on this annual report or supplemental annual report Is true Bnd accurate and lﬁat my signature shall hava the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver of trustes empowered 1o executs this repon as required by Chapter 617, Flarida Statutes; and thal my narne appsars in
Block 12 or Block 13 if changed, or ¢n an attachment with an addrass.

AN AT IDE: /MJ////// A € iE 0 //7/,9"




