FILED
Jun 12, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-12-2007 90112 005 ****61 25

DOCUMENT #N27215

1. Entily Narme

BON SECOURS - MARIA MANOR NURSING CARE

CENTER, INC.

Principal Place of Business Mailing Address o 8

10300 4TH ST.N. 10300 4TH ST. N. .

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

T T AV R
Suite, Apt. #, alc. Suite, Apt. #, efc 06062007 ChQ-NP CRZE037 (121'05)
Ciiy & State City & State 4. FEI Number Appled For

65-0067869 Not Applicable
op Couniry Zp Gountry 5, Certificate of Status Desired O gg‘gg;?:;“o"m
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Mame
WEBBER, DALE S

BUCHANAN INGERSOLL & ROONEY PC Street Address (PO Box Number is Not Acceptable)

401 E JACKSON ST, SUITE 2500
TAMPA, FL 33602

City FL Zip Code

8. The above namad entity submits this statement for the puwpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accapt
the ohligations of registered agent.

SIGNATURE

Signature. typed or grinted name of registerad agient and dne  appicabie (NOTE: Regriered Agert signatre required when reunsiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D & pere TLE Chief Executive Officef]hange X7 4o
NAME ROGERS, MARY CATHRINE SR NAME James T. Higgins
STREET ADDRESS | 10300 4TH ST N smeraoness [ 10300 4th Street North
cry-si-z¢ | SAINT PETERSBURG, FL 33716 ervst-ze |St. Petersburg, FL 33716
TIRLE D J Delete TME SVP [ change [ Adaition
NAME JONES, HARRY NANE Sr. Mar Lou Moran
STREETABDAESS | 10300 4TH ST N swerrsovaess | 1 0300 4th Street North
cny-51-28 | SAINT PETERSBURG. FL 33716 evste |St. Petersburg, FL 33716
e D O Detzte niE NHA ] Change (] Actition
NAME GAUKEL, THOMAS NAME Janet R. Keller, MS, NHEA
STREEY ADDRESS | 10300 4TH ST N sweEra00aess 11 0300 4th Street N
CITY-ST-BF SAINT PETERSBURG, FL 33716 CITY-5T- 218 qt Potorchl rg, FL 33716
TE D I Delete ME Change [ Addition
MAME REICH, KAREN J NAME
STREETADORESS | 10300 4TH ST N STREET ADDRESS
CY-S1-21P SAINT PETERSBURG, FL 33716 CITY-S7-21#
TITLE D X Dalets TILE [7J Change [ Addition
RAME CLARK, ALEXA NAME
STREET ADDRESS | 10300 4TH ST N~ : . STREET ADDRESS
ciy-s-7P | SAINT PETERSBURG, FL 33716 CITY-ST-21P
TILE 3 Detete TIME [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CiTy-S7-2IP

12. | hereby cestily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermentai repoit is irue 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 or the receiver or truslee empowered to execule this report as required by Chapier 617, Florida Siatutes: and that my name appears in Blotk 10 or Block 11 if
changed. or on an attachment with an atdress, wi oihef like empowered.

A A 4 é? JAL 57yt RS

E OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:

IGNATURE AND TYPED




