| FILED
200 PO ANNUAL REPORT 10" Apr 29,2004 8:00 am

DOCUMENT # P93000045050 ecretary of State
1. Entity Name
ST. ANTHONY'S COUNTRY CARE, INC. 04-29-2004 90297 033 *#7150.00
Principal Place of Business Mailing Agdress .
1104 ERD PO BOX 646 -
LOXAHATCHEE, FL 33470 S WEST PALM BEACH, FL 33402
‘ :
R REAR M R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0420981 Not Applicable
Zp Country zp Country 5. Certificate of Status Desited O ?:';?q l‘:dr:;k’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name —
SOLTAU, JOANN K - N — SAME _ - -
1401 5 OLIVE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
WEST PALM BEACH, FL 33401 AR89 Embacscy De..
N 1 FL 4

8, The abeve named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name ol registensd agent and title if appicanie. (NOTE: Registered Agent signatune required when renstaing) DATE
FILE NOW!I! FEE I8 $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. .- . - OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ' |P : O vetete - TITLE : " Oohenge [ Adcition
wme ' ] NELSEN, TERESAK NAME

STREET ADDRESS | 1401 S OLIVE AVE STREET ADDAESS

CITY-ST-ZP WEST PALM BEACH, FL CITY-ST-2P

TE VP O pelete TLE [ crange  [] Addition
NAME NELSEN, TERESA K NAME

STREET ADDAESS | 1401 8. OLIVE AVE STREET ADDAESS

cy-s-2F | WEST PALM BEACH, FL Cy-s7-2P

TLE S . [ Delete TLE {J Change  [[] Addtion
NAME SOLTAL, JOANN K NAME

STAEET ADDAESS 206 PALM BEACH LAKES BLVD STREET ADDRESS

CITY-ST-2° WEST PALM BEACH, FL § CY-5T-2°
‘me T T i o - O pelee - TME - © [Jchange ] Addtion
NAME S0LTAU, JOANN K NAME

STREET ADDAESS | 206 PALM BEACH LAKES BLVD STREET ADDRESS

CaTy-sI-apP WEST PALM BEACH, FL GITY-ST-21P

TLE [ pelete TILE [ change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE . 3 pelete TITLE [Jchange [ Addition
SRETADDRESS | © C T STREET ADDRESS

CITY-S7-ZP o e e CITY-ST-27

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07&3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my. signature shall have the same legal effect as if made under oath; that  am an officer ot director
of the corporation or the receivamor trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if -

ychanged; or on an attachmenp w‘ h an address, with all other like empowered.

BOTE L L,

SIGNATURE:

Fota_ | 1/—%é~/ﬂ;/ ’73’/??

¢ _ﬁév’&s@ /Ta/af /U{,/Sw




