oo > FILE-NOW: FILING FEEIS $61.25 FILED

CORPORATION ‘ Katherine Harris Secretary Of State
ANNUAL REPORT
_ Secretary of State 02-21-1999 90059 043 ****61 25
1999 e DIVISION OF CORPORATIONS :

IOCUMENT # N27215 oo . -

Corporation Name

BON SECOURS - MARIA MANOR NURSING CARE CENTER, | "7 sinesiooor7-:m 0 T

NC. , -
Vinival Place of Business Mailing Address .

__4THST N 10300 4TH ST. N. . ' o
B 1 ane LTI T

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

26 06/29/1988
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number Applied For
- - — . I m, _ [ 65’0%7869__ Not Applicable | -
City & State 5 City & State . 5 Certifcata of Status Desired  [J $8F.75 Additional
. 28 ea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may ge
[25] [20] [30] Trust Fund Contribution Added to Fees
) 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name

R " |82| Street Address (P.O. Box Numiber is Not Acceptabia) ST :

183

. ' 84| City 85| Zip Code .
el pae e s N FL .
- Pursuant to the provisions of Seclions 617.0502 and 6171 508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered |

office or registered agent, or both, in the State of Ficrida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B Signature, typad or printed nama of registered agent and ltle 1f applicabla. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 %
- FD [J DELETE 1ATIME [ Change O Addition | T
wE ROGERS, MARY CATHERINE SR. 1.2 NAME >
weeraccress) 10300 4TH STREET NO. - 1.3 STREET ADDRESS g2
v.srzp fST. PETERSBURGFL . - 14 CITY-ST-ZP ‘ &
= T ) [ DeLETE 24TMLE CChange  [JAddiion ] ©
LYONS, LISA ! 22name
xorasoRess) 10300 4TH ST., NORTH 2.3 STREET ADDRESS
T.5T-2P ST. PETERSBURG FL 2.4 CITY-ST-2P ) _ - S =
- C [] DELETE 31 THLE [OcChange [ Addition
ALLEN, MARY WYATT 32 NAME
10300 4TH ST. N. 33 STREET ADORESS
ST. PETERSBURG FL 33716 34.CITY-ST.2P
3 D ':‘ELETE 41 TIMLE [OcChange  [] Addition -
"z AFASANO, DEBBIE DON 4. 2NAME —-
10300 4TH ST. N. 43 STREET ADORESS
stz | 8T. PETERSBURG FL 33716 44 CITY-ST-21p
F D DELETE 5.1 TITLE ’ [ Change ] Addition
= SPIKES, MARY S2ZNAME
wmracunessi 10300 4TH ST. N. 5.3 STREET ADCRESS
stz | ST, PETERSBURG FL 33716 S4CITY-8T-2P
F CJ DELETE BITME [Change (] Addition
w | L
. 5 6 STREET ADDRESS ’
st.ze £4.CITY-ST. 2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repert 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
officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an s, with all other like empowered.

— A A A In:

ZMATURE: s 2 s

SRR ST




