_ FILE NOW: FILING FEE IS $61.25 FILED
.. NONPROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am g

CORPORATION Katherine Harris
ANNUAL REPORT Secrtory of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90213 014 ****70.00

DOCUMENT # N97000004836

1. Corpora‘ion Name

HOLY CROSS LONG TERM CARE, INC.

Principal Place of Business Maiiing Address
4725 NORTH FEDERAL HIGHWAY 4725 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 i
2. Principal Place of Business 2a. Maiting Address 3. Date Ircorporated or Qualifed
2] =] 08/26/1997 ,
Suite, ApL. #, etc. Suite, Apt. #, etc, 4. FEI Number App ied For ’
[22] 7] 650787320 Not Applicable | | ¢
- Ci 3 ity & Stat iti |
j chasee v n 5. Certifcaite of Status Desired by $8.75 A(Ic!monal [
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 nay Be
;4—1 E;i 2_9| ’m Trust Fund Gontribution Added to Fees ;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1.
81| Name
HOLY CROSS HOSPITAL INC. 82| Street Address (P.0. Box Number is Not Acceptabie)
4725 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 8
84| City 85] Zip Code 1
FL ]

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-namad corporation submits this statement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o* Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURZ L I

Slgraturae, typad or printed nar w of registered agent .ind title if applicable. (NOTE: Registerad Agant signature requ red when reinstatng) DATE {5‘ |
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /#ND DIRECTORS IN 12 2
TME D XIKoeLeTE 11 TILE President and Director [lChange X A Jaddion | =
NAME GRANGER, ROBERT P 12 NAME Johnsan, John C. 5
streeT Apcress| 4725 NORTH FEDERAL HIGHWAY rasmesrsonress| 4725 N. Federal Highway g =
emv-stze | FT LAUDERDALE FL 33308 acrvstze | Fort Lauderdale, FL 33308 o2 r.
e D O OELETE 2ATME Treasurer and Director X[iCharge  [Jhddton| O J
NAME MOORE, MATTHEW A 22 NAME Moore, Matthew A. 1
streeTaooress| 4725 NORTH FEDERAL HIGHWAY 2asmesvavoress | 4725 N. Federal Highway - B
arv-st-zp | FT LAUDERDALE FL 33308 2 4CITY-ST-2P Fort Lauderdale, FL 33308 !
TmEe D [ DELETE 31TME Chairman and Director BEhange [ Addition s
NAME WELSH, SUSAN 32NAVE Welsh, R.S.M, Sister Susan ==
sTreeT aoorers| 3333 FIFTH AVENUE sasmeeTAORESS | 3333 Fifth Avenue 3
arr-st-ze | PITTSBURGH PA 15213 34.0TY-§T-2P Fittsburgh, PA 15213 a
TITLE [7] DELETE 4.1 TILE Secretary and Director O Change  y friAddtion i
NAME 4. 2NAME Brown, Richard L. i
STREET ADDRES S asmezmanoress| 4725 N. Fzaderal Highway E.
oTy-5T-2P worvstze | Fort Lauderdale, FL 33308
TmE [ DeLETE 51TILE [JChange L] Addition g
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS g
CITY-5T-2IP 54 CITY-ST-2P % ‘
TME J DELETE 61TME [C]Change  [JAddition =
NAME 6:2 NAME =
STREET ADDREES 63 STREET ADDRESS
CITY-8T7-2IP 64 CITY-ST-2IP

14 [hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal affect as if made under cath; that | am an
officer or director of the corporath r the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that iny name appea's in

Block 12 or Block 13 if changedé or fiddress, with al other like empowered.
/ : - 5772
SIGNATURE: 1o Q‘JHQ}HI[;; Johnson 4/19/99 954-492-5725

ING OFFICER OR DIRECTOR Date Jaytima Phone #



