oo L | FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

L

ANNUAL REPORT ecretary of State

N
DOCUMENT #N27215 04-25-2008 90112 022 ****61 .25
1. Entity Name
BON SECOURS - MARIA MANOR NURSING CARE
CENTER, INC. |
Principal Place of Business Mailing Address
10300 4TH ST. N. 10300 4TH ST, N,
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
02152008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE e Aopied o
65-0067869 Not Applicable
5. Certificate of Staius Desirad 0O Eese';i 3:':(;""“9'

6. Name and Address of Current Registered Agent

WEBBER, DALE S

BUCHANAN INGERSOLL & RCONEY PC Do NOT WRITE
401 E JACKSON ST, SUITE 2500

TAMPA, FL 33602 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad of pnnted nama of registared agent and lifle il applicable (NOTE: Hagistared Ageni sipnalure required when remslaling) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conlribution. [0 Added to Fees

10 OFFICERS AND DIRECTORS

TITLE CEQ

NAME HIGGINS, JAMES T

STREET ADDRESS | 10300 4TH ST NORTH
CITe-51-2IF SAINT PETERSBURG, FL 33716

TITLE D

NAME JONES, HARRY

STREET ADDRESS | 10300 4TH ST N

CITY-ST-218 SAINT PETERSBURG, FL 33716

TITLE o
NAME S QLS
5 | FOS0ET-Et=p ‘
EITR:E;TA[;T:ES B L e o iicata aed DO NOT WR'TE

e o IN THIS SPACE

REICH, KAREN J
STREET ADDRESS | 10300 4TH ST N
CITY-ST-27P SAINT PETERSBURG, FL 33716

TITLE SVP

NAME MORAN, MARY LOU SR

STREET ADDRESS | 10300 4TH ST NORTH

ciry-51-21p SAINT PETERSBURG, FL 33716

TITLE

NAME

STREET ADDRESS
CITY-57.2IF

42. 1 hereby certify that the information supplied with this filing does nat gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemantat port is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that | am an officer or director
ol the corporation or the receiver or truslfe empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment witl} ap-4ddress. witbrall other like empowered.
d !
A TS5/ 65

SIGNATURE:
SIGNATURE AND TYPED ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




