. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTS PSO00045050 Secretary of Stat

1. Entity Name

ST. ANTHONY'S COUNTRY CARE, INC.

Principal Place of Business Malling Address
1104 E RD PO BOX 646
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 33402

e SE— AR IR

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State - . -—. . ——._ City & State - - - | 4. FEl Number e - .| Applied-For.
65‘0429981 Not Applicable
Zi Coun Zi Count it
P try P i 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLTAU' JOANN K Streat Address (P.O. Box Number is Mot Acceptable)
1401 S OLIVE AVE
SUITE 204 e
WEST PALM BEACH FL 33401  *° City FL | 2w Coce

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

SIGNATURE: —
. Signature, typed or printed name of registerad agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 v o
After May 1, 2003 Fee will be $550.00 S et o O Ry B
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE Tl change (] Addition
NAME ‘INELSEN, TERESA K .’ NANE
STREET ADDRESS | 1401 S OLIVE AVE L STREET ADDRESS
CITy-sr-zip WEST PALM BEACH FL ° CITY-$T-2F
TITLE VP O pelate TILE [ Change [ Aadition
NAME NELSEN, TERESA K NAME
STREET ADCRESS | 1401 S OUVE AVE —~ - - - - STREET ADDRESS R, . e N . e
crv-st-ze | WEST PALM BEACH FL CTY-57-2P
TILE S 3 pelete TITLE [0 Change  [J Addition
HAME SOLTAU, JOANN K NAME
STREET ADORESS | 206 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM.BEACH FL CITY-ST-2IP
TALE T [ Celete TILE { Change [ Addilion
NAME SOLTAU, JOANN K NAME
STREET ADDRESS | 206 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-51-ZIP WEST PALM BEACH FL CITY-S7-2IP
TTLE O pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TILE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this wport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer cr director
oLthe cgrporallon or the recerver or rusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a

ttach t with an address, with all other like\empowered.
SIGNATURE: /Zi%%@%f gilz25D ( Fhes /Ou\) e ) /95163 (570 L} B35 -0o?d
[ f ﬂgs ANDWPEion Eﬁmzn NAME owﬁ OFFICER OR TtEcmR Deta faytime Phona ¥

€920

A

CR2E034 (10/02)



