AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

r*gggﬁmwﬁ'”
CORPORATION

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

ANNUAL REPORT

1996

Sacretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

QCUMET P93000045050 (0)
ST. ANTHONY'S COUNTRY CARE, INC.

R

Frincipal Piace of Busness . h;"zulw"lg Acldress ]
1104 E RD 1401 5. OLIVE AVE.
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 33401
us 3. Date Incorporated ar Quaited [.ia. Date of Last RF‘,["HT)I’I N
2. Principal Place of Business o 2a. M“a—]f-lc_] Address - 4, FEI Number ) A;;;)'w(:d for
;ﬂ ...... 25' e Mm1 Mot A;);»lu:ab‘q )
Suite, Apt #, ele Suile:, Apt #, eto ith
ve An r wie e o 5. Corificate of Stalus Desired D $8'75 Additienal
22 271 ) Fee Required
City & State | Cuy 8 State 6. [lection Campaign Financing [] $5.00 May Be
;!-l 28} . Trust Fund Contribution, __Added to Fees
Zp __ Coanuy L Zp Country 8. Tnis corparabion bas liabiaty for intangible tax under s 199 037
;Il 25% 2ﬂ N 1]  Flonda Statutes Yes %No o
9. Name and Address of Currant Reglstered Agent ) 10, Name and Address of New Registered Adent ]
B1] Namg
SOLTAU, JOANN K e o
1401 S OLIVE AVE 82| Swect Address (P.O. Box Numiber is Not Accepianie)
SUITE 204 - —
WEST PALM BEACH FL 33401
84| City FL asi Zip Code

1. Pursuant o the provisions of Seciions 607 0502 and 6071508, Florida Statutes the above-named corporation subnits this stawement ko e purpase of changing its regislered
oflice or registered agoent or bot, o the State of Florda Suck change was authonzed by the corparahion s hoard of drectors | hereby ancept the appomtrmont as reg stered
agent | am familar with and accep! the obhigatons of, Section 607 Q505 Flovica Statutes

STREET ADDRESS
CIY-57-2P

206 PALM BEACH LAKES BLVD
WEST PALM BEACH FL

TImLE

NAME

STHEET ADOACSS
CITY-ST- 2P

T e

HTLE

NAME

STREET ADDRESS
Ciiy-§T-2IF

43 SIREET ADDRZSS
44 CH7-5T A

SIGNATURE A e e e e

B EEREN O BRSTED I R CRSTRS B R LN LTINS CEITTE Fl et Agenad £ 300 0 fe st Ll e it e ) [:an
12, T GHICERS AND DIRE C1OAS 13. ADDITIONSICHANGES TO OF 1 ICERS AND GIRECTORS IN 12
TILE P o """"'D DELETE 1-.1.i|‘TVL‘f7 B ’ o o [_l Cndl'qﬂ L_] 7A’d‘,]l’|h:\ll .
NAME NELSEN, TERESA K 12 NAME
sweetaconess | 1401 S OLIVE AVE | 3STREFT ADDRESS
QY-S 7P WEST PALM BEACH FL V4TI 51 7P i ) o
THLE VP [ ] oecene 21TILE L[] change [T Atanion
NAYIE NELSEN, TERESA K 22 HAME
street aopress | 9401 §. OLIVE AVE 23 STREET ADDRESS
CilY-57-21p WEST PALM BEACH FL » 2ATTY-S1-2P o
TITLE [ [ ] pekre 31TNLE [T “Change T Adtion
NAME SOLTAU, JOANN K 37 KAME
sireer anoness | 208 PALM BEACH LAKES BLVD FVGIREET ATORESS
LTy -ST-21P WEST PALM BEACH FL 34 CITY-51- 2P
TiLE T [T oeceie ™ o T[T cnage T adooon
NAME SOLTAU, JOANN K 4 2K

T oeete

51TiILF

52 NAML

53 51REE I ADORESS
54 1Y -8T-4IF

E_l Charigs ]:] AdkHton

61 TILE

£ 2 NAMTE

63 SIREET ADDACSS
64 CIY-&1-2IP

zor o ageclor of the corporation or the rec
13 if chagged, or on an altachment wath an addeess

v ¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | 6o hereby certfy that the infarmabizn. suppied wath this filing is voluntarily furnished and does not guatily for the exemphon stale
peatea on tis anual repiort or supplernental annual report 1s true and accurate and that ny S
ver o trustee empowared o execute thes report as recuired by Cnag

617, Flonda Sl;zvl-gles‘ and

Glwfie  Sb1-833066¥

CR2E034 (3/96)




