FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
corPoraTion  GRRIAR O aandea B, Mortharn Feb 12 1998 8:00am
SRS r
1998 W OVISION OF CORPOMATIONS Secretary of State

DOCUMENT # 730288 9

1. Corporation Name

THE HOSPICE OF THE FLORIDA SUNCOAST, INC.

AT AT

Principal Place of Business Mailing Address
m EAST BAY DRIVE 300 EAST BAY DRIVE 3. Date Incor ifi
. porated or Qualified
LARGO FL 34840 LARGO FL 34640 wo”w??
4. FEt Number Applied For
581744006 Not Applicable
2. Principal Place of Business 2a. Maifing Address 5. Cerfificate of Status Desired [ $8.75 Addhional
m m Fae Required
Suite, ApL. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
@ ;l Trust Fund Contribution Added to Fees
City & State City & Stale 7. 15 this nonprofit corporation a haneowneapﬂﬁclatlon?
Fz?l m [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
[24] 33770 25) 20 33770 30 Personal Property Taxdue Juna 30.  [I¥es Kl no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1| Name
LABYAK. MARY B2] Street Addrass (P.O. Box Number is Not Acceptable)
300 EAST BAY DR
LARGO FL 34840 B
84| City FL |as Zip Code
11. Pursuant 16 the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Sate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accep! the obhgations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typod o prnled name of isgistored agent and litle If applicable {NQTE: Regislerad Agent mgnalure requirec when reinctating) DATE
12, OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TinLE [#1] T DELETE 11TLE CTChenge ] Addition
WAME FELOS, GEORGE J. 1.2 NAME
smeetaooress | 380 MAIN ST., SUITE 200 1.3 STREET ADDRESS
EiTy-ST-2IP DUNEDIN FL 14CITY-5T-2IP
une D L1 becene 21TILE p BT Change T Addition
NAME LABYAX, MARY 22 NAME
seeranpress | 300 EAST BAY DR 23 STREEY ADDRESS
CTY-S1-2P LARGO FL 2 4 CITY-S1-2IP -
TILE 0 [ vaEre 31 TITLE TD AN Thenge LI Addition
NAME DAVIDSON, THOMAS 32 NAME Ridenour, David
seeranoness | 2623 JETTON AVENUE aastreeraooness | 2919 Wycombe Way
CHY.ST-21P TAMPA FL saorv-srze | Palm Harbor, FL° 34686
TITLE D T DELETE 41TNLE YCD XX Thange  LJ Acaition
HAME GORDON, SEYMOUR, A TRYTY: Gu?)/ Hancork, DVM
steeer aoohess | 153 CENTRAL AVE sasmeeraooeess | 10035 83rd Way No.
Ciry-51-2p ST PETERSBURG FL wory.sr-2e | Seminole, FL 34647 ]
e 1] TXT DELETE 51 TITLE SD LAY Change ) Addition
HAME BURNS, SISTER KAREN 52NAME Patrick Barmore
sweeranoress | 631 11TH ST. NO. {ST. ANTHONY'S CONVENT) sasmeTaooress | 2913 Weston Terrace
CITY-S1-21P ST. PETERSBURG FL sacry-s1-2¢__[Palm Harbor, 34685
TIME D | MR 61 TITLE [T Change L] Addition
NAME ETTEN, MARY JEAN 6.2 NAME
smeeraodress | 7024 HIBISCUS AVE § £.3 STREEY ADDRESS
CATY-$1- 2P ST. PETERSBURG F! 64 CITY-ST- 71P
14. | heraby certify that tha informalp

gupplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorica Statutes, | further certity that the information

upplemental annual repor)is true and accyrate and that my signeture shall have the same tegal effect as if made under oath; that | am an

grllicir 102r dirg{lzloL q‘f 3":19 corporaygn of tha roceiver or tru cute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
OC] or Bl chg o

indicated on this annual repg

ohon an altachmont wih gh addl
SIGNATURE: // NA At V. \

i 2/2/98  (813) 586-4432

CR2E0G7 (1097)



