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

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S81637 (8)

1. Corparation Namao

STELLA MARIS HEALTHCARE CORPORATION

RN

3. Date Incorporated or Qualified 3a, Date of Last Repon

Principal Place of Busness Mailing Address
SUITE E. WILLIAMS BLD. P.O. BOX #14338
4701 MERIDIAN MIAMI BEACH FL 331410338

MHAMI BEAGH FL 33140

| — 09/20/1891 02/07/1966
2, Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
e 26| 650501517 ' Not Applicatile
Suite, Apt #, ot Suite, Apl. #, alc. it
uita, Apt #. otc uite, Apt. #, elc §. Certificate of Status Desired I 30‘75 Add_monal
ﬂ ?r-l Fee Required
City & State Cily & Stale 8. Etaction Campalgn Financing $5.00 May Bo
123y ~ E] Trust Fund Contribution | Added 10 Faes
| &w __ Country | Zp Country 8. Tnig corporatian has liabllity for intangible tax under s. 199.032,
&‘__l... . 25[ 23[ 30 Fiorida Statutos Oves No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
DIPIETRO, OLIVER R 81| Name
SU"E E: WILLIAMS BLDG. 82| Strest Address (P.O. Box Nurnbar is Not Acceptable)
4701 MERIDIAN AVE.
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11. Parsuant 1o the provisians of Sections 607,050 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or regislered agent. or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. 1 am familiar with, and accept the obligations of. Section 667.0505, Florida Statutes.

CROE034 (9/96)

SIGNATURE _ e e et
e S'-:\--.=!_w.rn Iyt o ented i el e sterod agont and ttle f appiicable (NOTE Registerad Agent signature required whon reinstating} DATE
| t2. ) _ OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P [T oeLETE TATTLE I Ghange [ Addition
N DIPIETRO, OLIVER R 1.2 NAME
sirertamsess | 4701 MERIDIAN AVE., SUITE E, WILLIAM BLDG. 13 STREET ADURESS
CIY-S51-2P M'AMI BEACH FL 33140 14CTY-§1-2IP
HILF [ OELETE 2ITTE [ Ghange T Addition
NAME 2.2 NAME
STHEET ADIDRESS 2 3S1AEET ADDRESS
| Gy st 2 4GImy-ST-2p
i ] DELETE 31TITLE [ change [ Addition
NAME 3.2 NAME
STHELY ADDRESS 3.3 STAEET ADDRESS
| GHy-°-7 - — i 34.CITY-ST1-71P
L mEEGE 41TITLE CF change L] Addition
HAME : B 4 2naNE
STREST ADDRESS 4.3 STREET ADDRESS
GITY-S1-212 h 44 00Y-87-21P :
I C.] DELETE 51TILE [ change T Addition
KANE 5.2 NAME
STREET ADCRE 5% 5.3 STREET ADDRESS
LiTy-§1- 1P o ) 5.4 CIrY-81-24p
T 1. DECETE 6.1 TIILE [ Change 1 Addition
NAME 6.7 NAME
STREC | ADURESS 6.3 STREET ADDRESS
UL L 6.4 CITY-§1-ZiP
14, [ do hereby corlify hat the information supplied with this fiing <oes rhykaf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

port ss 1rue afyl accurate and that my signature shall have the same legal effect as if made under oath; that

information inchcated on 1his annual report or supplemental annual
ecto execute this report as required by Chapler 807, Florida Statutes; and that my name

I am an oﬁwcor or chrortor of the carporation or the rece: var or trustde empow
= hn

SIGNATURE: . neoe ' AT / o/ 27 / Ssas -2

ST GRE ANG TeRED OF PRINTED NAME OF STRING omcea OR DIRECTON Daylime Frone ¥
0193083




