. FILE NOW: FILING FEE IS $61.25 FILED

[ *

NONPRO .
CORPORATION T et m Jul 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 owsoN of ConPoRATONS Secretary of State
DOCUMENT # NS5000004870 (0)

1. Corporabon Nama

ST. PATRICK'S COMMUNITY HEALTH CARE CENTER, INC.

A

s this staterment for the purpose of changing its registered

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalules, the above-naaad .
direclors, | hereby accept the appointment as registered

office or regiglered agent, or both, in the State of Florida. Such change was authorizeg ey
agenl. | 32 familiar with, and accept the abligations of, Section 617.0503, Flarida

SUE, NSTREL iﬁ

Principal Place of Business Maiting Address
6444 BISCAYNE BLVD. P.O. BOX 640350 3. Date Incorporated or Qualified
MIAMI FL 33137 NORTH MIAMI BEACH FL 33164 5 S
A £
4. FE! Number \)2?\" Applied For
650630445 . Not Applicable
2. Principal Place of Busines: 2a. Mailing Address "
new Heinoss "o 5. Certificate of Status Desired @ 8,75 Additional
21 _2;[ {7 o UAC Foe Required
Sulle, Apt. #, etc. Suits. Apt #. elc, 6. Election Campaign Financing \sg_oo May Beo
m m Trust Fund Contribution Added to Fess
Gity & State | City & State 7. Is this nonprofit corporation a homeownars, association?
2_3‘ 23-1 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
m 2_5-| m -3—0| Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ASTREL, JOSUE 82| Strest Address (P.O. Box Number is Not Acceptable}
17935 NE. 9 PLACE
N. MIAM! BEACH FL 33162 83
) 84| City 85] Zip Code
£ FL

SIGNATURE 1gndture. yped ot frinled name of ragisleras agenl and tita If applicable 2 Sh1 ek cnsetating) DATE =
12, - OFFICERS AND DIRECTORS . IE: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DELETE 1A TITLE o : Q C Change Addition -
e DELVA, GESNER MD W '\QQ 21 E\Nwi le%l;l oAt ik, 1 5
seeTanoress | 95 N.W. 168 STREET 1.3 STREET ADDRESS } a O g
or-stzp_ | MIAMI FL 33162 worv-srze [ {EMHTO KG P{ NES, F'L' 3 3 ;27 &
TITLE "7 I peLETE 217ME ' ’ O change [T additon |©
NAME ASTREL, JOSUE 2.2 NAME il
streeTaporess | §7935 N.E.  PLACE 2.3 STREET ADDRESS

TIfy-51-2P NORTH MIAMI BEACH FL 33162 2. 40TY-5T-7°

i 1 T ELETE 3ITMLE [T Change L] Addiion
NAME ALOURDE, PIERRE 3.2 NAME

smeeranoress | {7835 NEE. 9 PLACE 3.3 STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33137 3.4, CITY- 512

T0LE [ LT ECere 4.1 TLE ] Change . ¥ Addition
NAME LATORTUE, JOSEPH 4.2 NAME

streetaooress | 707 N.E. MIAMI CT. 4.3 STREET ADDRESS

CITY-ST-2 MAMI FL 33137 44 GITY-5T-2P

TILE § [T veLeve 51T0LE [ Chenge LT Addition
NAME BLANC, MARY J ’Q‘RJJ,': 52 NAME )

staeeraaess | 18510 N.W. 7 AVENUE 2/ [ 53 sTeeT ApDRESS O

CITY-51-2IP %IKMI FL 33138 #E)@ 5.4 CITY-ST-2ZP enfode @) 7 - .

TITLE ELEFE 6.1 TITLE i N ks .SO/V Change Addition
HAME MICHEL, MARIE JOSE ~ gzwme 1 9_507%%1;\,/\'1 M[‘ﬁm?—g-UE qﬂT

street apoRess | 4171 N.W. 181 TERRACE 6.3 STREET ADDRESS - | FL- 33, 6 :

ITY-S1-2IP NORTH MIAMI BEACH FL 33182 n 6.4 CITY-ST-2IP Miam Y q

14, | heraby certilfy that the information supplied with this pIfllify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

s aid accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
eI owbred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T¥e :
L eerie AcTO ) Yl A® O o MENLQ S

indicated on this annua! report ar supplel
officer or diregtor of the corporalian or theftacs
Block 12 or Bock 13 if changed, or on.g

=

F . YF S SFP L. JRL. Y =



