- God NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

I T # N27215
DOCUMENT #

1. Entity Name

BON SECOURS - MARIA MANOR NURSING CARE
CENTER, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Masling Addréss
10300 4TH ST. N.

Principal Place of Business

10300 4TH ST. N.
8T. PETERSBURG FL 33718

5T. PETERSBURG FL 33716

2. Principal Place of Business 3. Mailing &cdrass

I

i

HMAERIERN

ite, Apt. #, gic, Suite, Aot. #, alc.
Sulte, Apt. #, ete uie. Al #, atc MOORE CR2EC37 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0067869 Not Applicable
o0 Country Zp Courtry 5. Centificate of Stalus Desired [} $8.75 Additionay
oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - Name

WARD, MICHAEL
10300 4TH STREET NORTH
ST. PETERSBURG FL 33716

Street Address (P.O, Box Number is Not Acceptable)

City FL I 2ip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accapt

the ebligations of registered agen:.

SIGNATURE
Signature. typed of prinled nama of reqgustered agaat and tite | apglcable,

(NOTE. He;gis[a:ed Ageet igadiuce raqulrad whan rnstating} DATE

"FILE NOW: FEEIS' 361 25
‘Due By May 1 2004

9. Election Campaign Financing
Trust Fung Gontribulion.

Make Check Payabie to

$5.00 May Be "
Flonda Department of State o

Added ta Fees

10, GRS AND DIRECTOR

11, ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS TN 30

e FD 1 Deiete e O] Chawe [ Addiion
A ROGERS, MARY CATHERINE SR. i
sTReET Aparess | 10300 4TH STREET NO. STAEET ADORESS }JUQQQDB"@DH%E .
crv.sr-zp | ST. PETERSBURG FL CTY-St-2p CeA08/04-80087-019 61,25
TIRE L 3 Delete TmE [J Change ] Addien
NAME BURNS, PETER HAME
starer apaesss | 15110 CRAGGY CLIFF STREET STASFT ABDRESS
orv.srzp | TAMPA FL 33625 CTY-ST-ZIP
TIE o O eleie e [ Change [ Addiion
NAME OLIVER, KAREN RN DON AN
sTakET appRess | 10300 4TH ST. N, STREET ADDBESS
CINY-ST-ZIP ST. PETERSBURG FL 33716 CITY-5T-2IP

D] i - s e
TnE [ Detese TLE [Jchange [ Addilion
HAME SPIKES, MARY HALE
sTREET ApoRess | 10300 4TH ST. M. GTREET ADDRESS
atv.srzp  |ST. PETERSBURG FL 33718 aire. st 2

b=] .
T TTLE Chan Addition
NAME WARD, MICHAEL L oese NAME Do O

10300 4TH STREET N i
STAEET ADDRESS STREET ADDRESS
CITf-5T- 2P SAINT PETERSBURG FL 33716 CITY-ST-21
TmE O Datate TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
omy-§T-7P CITy-57-2

12. | hereby certity that the information supplied with this filing does not qualify for the: éxer-n;':_tlon'st-ataa_m Section 119. 07_3){=j Florida Staiutes. | further c_et{xfy_tﬁat the infarmation
g

indicated on this repart or supplemental report is true an

accurate and Hat mry signature shall have the same legal effect as i made under path; that | am an officer ar director

of the carporation or the receiver ar rustee empowered to exacute this regort as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i other Iake empawgred.

A

changed, or on an attachment with an agdress wil

CINRNMATIHIRE.

Michael Ward, NHA, EVP 01/31/04




