FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISI;GS:CFE:P%:;ZTIONS | Secretary Of State
DOCUMENT # P93000045050 (0)

1. Coerporation Name

ST. ANTHONY'S COUNTRY CARE, INC.

LT

Principal Place of Busingss Mailiing Address
1104 E RD 1401 8. OLIVE AVE.
LOXAHATCHEE FL 33420 WEST PALM BEACH FL 33401-M07
us
3. Date Incorporated or Quelified | 3. Date of Lest Report 1
06/21/1993 06/14/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21| 26] ' 650420891 Nol Applicatio
___ Suite, Ant # alc, Suite. Apt. #. etc. o $B.75 additional
|'22-[ _2:"] B. Certificate of Stalus Desired O Fee Required
City & Stale City & State B. Elocticn Campaign Financing $5.00 May Be
23 2 Trust Fund Contribution O Added to Fees
i Country Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
24| ) 28] [20] [30] Florida Statutes O ves DR No
8. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
SOLTAU, JOANN K B1) Name
1401 8 OLIVE AVE 82| Sireet Address (P.0, Box Number s Not Acceplable)
SUITE 204
WEST PALM BEACH FL 33401 8
84| Ciy FL 85| Zip Code

1. Pursuant to o pravisions of Sections 607.0502 and 607.1508, Florida Slalufes, the above-named corporation submits this stalement for the purpose of changing is registered
office or regustered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes,

SIGNATURE |

Gianatirn, lpwed o prod namo of tagistered agane and 1o #f spplicable INOTE Registered Agen! Bignatré r6quired whan renelatng) DATE
12, B QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s TP T GELETE 11TME [JCrange 1] Addifion
RansE NELSEN, TERESA K 1.2 NAME
swmee anueess | 1401 S OLIVE AVE 13 STREET ADDRESS
Cily-51- 2P WEST PALM BEACH FL 1A CITY-5T-2IP
me VP [ oELEre 2.1 TITLE T cnange [ Addition
NAVE NELSEN, TERESA K 22 HAME
swee aooress | 1401 S, OLIVE AVE 23 SIREET ADDRESS
Cy-&1. 20 WEST PM.M BEACH FL 2.4 CiTY-5T-2IP
i $ LT oeere 31TME [ Change  [J Addition
HAME SOLTAY, JOANN K 32 NAME
sweersooress | 208 PALM BEACH LAKES BLVD 33 STREET ADDRESS
oY S1 e WEST PALM BEACH FL 34 CITY-51-2p ,
T T [T oeLETE ayTIng [JChange | Addition
NAME SOLTAU, JOANN K 4.2 NAME '
steecraooness | 208 PALM BEACH LAKES BLVD A3 STREET ADDRESS
oo s1 e WEST PALM BEACH FL 44 CITY-ST-2P
HiLE L] DELETE 59 TME ‘ [JChange L] Addition
HAME 52 NAME
STHREET ADIDHESS 53 STREET ADDAESS
GTY-S1-2F 54 CiY-57-21P
me [T DELETE 61 TNE [JChange [ Asdition
HAME 6.7 NAME
STREFT ADIRESS 6.3 STAEET ADRESS
Y -SI1-2IP 54 CITY-51- P :
14. 1 do hereby certily thal the infarmalion supplied with this filing does not qualify for the exemption stated in-Seclion 119.07(3)(i), Florida Statutes | further cerlify that tha

informabion indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal eftect as If made under oath; that
I'am an affcar or diractor of the corporation or the recelver or trustee esmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jt changed, or on an attachment with an address. .

SIGNATURE: Ao ot i) 6’/98/?1 Hol T3 -0lled” .

 BiGNING OFFICER OR DIREGTOR Diytima Phona

' (;ORF’E(?FE:ATHON e . FLORIDA DEPARTMENT OF STATE | M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



