FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ety o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90057 047 ***150.00

DOCLMENT # Pg3000014468

4. Corporation Name

MARIAN CENTER OF DELRAY BEACH, INC.

RS RV

Principal Place of Business Mailing Address
112 SE. 10TH ST. 112 SE. 10TH ST F
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 | B
DO NOT WRITE IN THi 3 SPACE |
3. Date Inc:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
21] 26] 650391645 Not .Appticable B
Suite, Art, #, etc. Suite, Apt. #, elc. . iti i
d P 5. Certifcate of Status Desired (] 58 75 Adqlllonai b
22 ;] Fee Reqiired | B
City & State City & State 6. Electior Campaign Financing 0 $5.00 nvayBe
-2;| E‘ Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This co poration owes the current year | tangible |
Z‘ E;l EI m Person.al Property Tax. [ ves bno ! B
9. Name and Address of Current Registered Agent 10, Name ind Address of New Registered Agent | .
81| Name ]
RALPH, DO E 82] Streal A Iress (P.O. Box Number is Not Acceptabl {
t ress (P.0. Box Number is Not Acceptable | B
112 SE. 10TH ST. tree ( ot Acceptable) -
DELRAY BEACH FL 33433 83 |
84| City ] 85| Zip Code .
FL '
11. Pursua 1 1o the provisions of Setions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered ‘ ;
office o- registered agent, or botn, in the State o Florida. Such change was  utharized by the corporation’s board of directors. | hereby accept the appintment as registered |
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flerida Statutes. |
SIGNATURZ ;
Signatura, typed or printed nar e of registered agent nd title if applicable. {NOTIL : Registered Agent signature requ red when reinstating} DATE 8 ‘,
12. JFFICERS ANLC DIRECTORS 13, ADDITI{ONS/CHANGES TO OFFICERS /nND DIRECTOF S IN 12 & '
TITLE P [ DELETE 1.1 TITLE [lchange [ Addition E .
NAME DONALD E. RALPH 12 NAME 3
sweeraopress| 112 SE 10TH ST 13 STREET ADDRESS &
CiTY-ST-2IP DELRAY BEACH FL 14CTY-57.ZP &
TITLE VPST ] DELETE 24 TILE ClcChange (] Addiior; ©
NAME DEBORAH A. RALPH 22 NAME :
sreeTanoress| 112 SE 10TH ST 23 §TREET ADDRESS :
CITY-§T-2P DELRAY BEACH FL 2.4 CITY-ST.2IP
TITLE [ DELETE 31TITLE [[change [ Addition '
NAME 32 NAME )
STREET ADDRE 35 33 STREET ADDRESS i
CITY-ST-2IP 34.CITY-ST-ZIP 1
TIMLE [ CELETE 41TITLE [JcChange  [] Addition !
NAME ' 4.2 NAME |
) |
STREET ADORE 38 4.3 STREET ADDRESS :
CITY-5T-21P 44 CITY-5T-2IP :
TLE [J DELETE 51 TIME [JcChange  [[]Addition !
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP :
TTLE [ DELETE 6.1 TITLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-57-ZiP 6.4 CITY-8T1-2IP
14. | heret y certify that the infoerma.ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Stalutes. 1 further certify that the information
indicat :d on this anpual report ur supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to 2xecute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in
Block * 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dot A Lelpe L o7 SEL26 =

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING ale Daytima Phone # qq ‘ -')




