—_—

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N27215

1. Entity Name
BgN SECOURS - MARIA MANOR NURSING CARE CENTER, |
NC.

Secretary of State

01-13-2003 90689 010 ****61.25

Principal Plage of Business Mailing Address
10300 4TH ST. N. 10300 4TH ST. N.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0067869 Applied For
Not Applicable
- = —
Zip Country P Country 5, Certificate of Status Desired | $8‘75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent
Name
WARD, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
10300 4TH STREET NORTH
ST. PETERSBURG FL 33716
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
é'«, . . ) .
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIMLE PD [ petete e Secretary O change [ Acdition
NAME ROGERS, MARY CATHERINE SR. NAME Michael Ward, NHA
sweer A00REsS | 10300 4TH STREET NO. smersooRess | 10300 4th Street N
orv-s1-20 | ST, PETERSBURG FL O-STZP 1 g+, Petersburg, FL 33716
e T K] Delete TIME (] Change [ Addition
NAME MAROIS, CHRISTOPHER NAME
sTReeT ADDRESS | 8601 4TH STREET N STREET ADDRESS
CITY-ST-2IP SAINT-PETERSBURG -Fi--33703— cIvY-ST-2F |- - R L e -
TITLE c [ Datete TITLE [ Change [ Addition
NAME BURNS, PETER NAME
stReeT ADORESS | 15110 CRAGGY CUFF STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33825 CITY-ST-ZP
TILE D [ oelets TITLE [Jchange [ Addition
NAME OLIVER, KAREN RN DON NAME
STREET ADDRESS | 10300 4TH ST. N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33718 GITY-ST-ZP
TMLE D O Delets i O Change [ Addition
HAME SPIKES, MARY NAME
STREET ADDRESS | 10300 4TH ST. N. STREET ADDRESS
giry-51-2P ST. PETERSBURG FL 33718 Ciry- 8T-27
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE BREGUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CICKMATIIDE AMP TYVEER ME PRINTER NAME OF CIHENING AEEIFEDR OB BIBECTOR

Data Davime Phore #

CR2E037 (10/02)




