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FILE NOW: FILING FEE

SO U ——

1998

PROFIT gl K. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

. sy

DOCUMENT # P93000045050 (0)

ST. ANTHONY'S COUNTRY CARE, INC.

Mailing Addross
1401 5. OLIVE AVE.

Principal Place of Business

1104 € RD
LOXAHATCHEE FL 33420

WEST PALM BEACH FL 33401

FILED
Apr 27 1998 8:00am
Secretary of State

AR

26]

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1993
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Appliad For

Not Applicable

850420881

Suite, Apl. #, stc. Suite, Apt. #, etc

27|

R 2]

. Certificale of Slatus Dasired E]

$8.75 additional
Fee Required
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City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation owes of has paid the current year Intangible
24 |25] ;;I ] 30} Parsonal Property Tax due June 30 [ Yes [ iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SOLTAU. JOANN K 81| Name
1401 s OLNE AVE B2| Streot Address (P.Q. Box Number is Not Accepteble)
SUITE 204
WEST PALM BEACH FL 33401 83
B4| Cily

as| Zip Code

FL

11, Pursuan! to the provisions of Sceclions 807 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staierment for the purposea of changing its registered
office or reglstered agen, or bolh, in the State of Flonda. Such change was authorized by the Gorporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the ctlhigalions of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ .
Signalure, lyped ar ponlid name of regetaced agent and Inin it gpplicanle (MO Rogisinred Agont signature required whon reinslating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE P T DeLefe 1AL T Crange L Addition
HANE NELSEN, TERESA K 12 NAME
gmeraooress | 1401 8 OLIVE AVE 1.3 STREET ADDRESS
ciTy-§1-2p WEST PALM BEACH FL 14 0ITY-S1-2P
TILE wP (7 DELETE 71 TIE [T Change ] Addilion
NAME NELSEN, TERESA K 2.2 NAME
steeTaopress | 1401 S, OLIVE AVE 2.3 STREET ADDRESS
LATY-ST- 2 WEST PALM BEACH FL 2.4 CITY-SI-2P
TILE S L] bECETe 24 TIMLE (D thange L Addition
NAME SOLTAU, JOANN K 22 KAME
smeeravoness | 208 PALM BEACH LAKES BLVD 3.3 STREET ADDRESS
CHTY-$T- 2P WEST PALM BEACH FL 34, CY-51-2P
WILE R [ bELEE 41TLE [Tchange [ Addition
NAME SOLTAU, JOANN K 42 NAME
et anpress | 206 PALM BEACH LAKES BLVD 4.3 STREF ADDRESS
CiTY-5T-2P WEST PALM BEACH FL £ACITY-81-7IP
TITLE L] oELETE 5.1 TI1LE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 §TREET ADDRESS
CITY-ST-21P 54 0ITY-ST-2IP
TITLE | METE 8110LE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-5T- 2P £4 CITY-51-71P

14. | hereby cedily that the informalion supplicd with this filing does not qualify for i

Block 12 or Block 13 if changed, or on an attachiment with an addross.

m.ﬁ Ad A »—A

SiIAAiIIATIIOE™.

9 exemplion stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver o trustee empowered 10 axecute Lthis report as required by Chapter 607, Florida Statutes; and that my name appears in

S. fin,, -
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