~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am

CORPORATION Katherina Hartis l’)]
ANNUAL REPORT Secretary of State Secreta Of State
03-08-1999 90041 044 ****70.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # 739288

1. Corporation Name

THE HOSPICE OF THE FLORIDA SUNCOAST, INC.

Principal Place of Business Mailing Address
300 EAST BAY DRIVE 300 EAST BAY DRIVE
LARGO FL 33770 LARGO FL 33770
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 06/07/1977
Suite, Apt. #, efc. Suite, Apt. #, etc. . 4.1 FEI Number Appliad For
[22] 27 ‘591744006 - Not Applicable
Ci i Stat iti
y & State City & State 5. Certifcate of Status Desired X XX $8.75 Addona!
;:;I 2_8| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 H ;} 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Mame
LABYAK, MARY 82| Street Address {(P.O. Box Number is Not Acceptable)
300 EAST BAY DR 5
LARGO FL 34640
ya B4] City ; 85| Zip Code
/ [ N FL

mept for the purpose of changing its ragistered

by a:iz)lhe appointment as registered
\ 3/1/99

the above-nam-- : = arporati
‘alhyrized by the cc- - cation’
o] tes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such chang
agent. | am famiiar with, and accept the obligations of, Section 617.0

sionaTure Mary J. Labyak, President R

Signature, typed or printed name of registersd agant and title if applicable. MoTE: Regi;lamd Ageni sagnasl:: i } / DATE
12 OFFICERS AND DIRECTORS 13. [/4 ADDITIONSJB‘HANGES fO OFFICERS AND DIRECTORS IN 12
TILE cD L] DeLETE 11TME D “XChange [ Addition
RAME FELOS, GEORGE J. 12NAME Felos, George ‘&«
sTReeT ADDResS| 380 MAIN ST., SUITE 200 asmeersooress | 640 Douglas Ave,
CITY-ST-2P UNEDIN FL 14 CITY-ST-ZIP Dunedin, FL 34698
TMLE p 3 DELETE 24 TINLE [C]Change [ Addition
NAME LABYAK, MARY 22 NAME
STREETADORESS| 3000 EAST BAY DR 23 STREET ADDRESS '
CITY-5T-2P LARGO FL 2.4CITY-ST-ZP '
TImE D) AWDELETE 31TME VD []Change X K] Addition
NAME RIDENOUR, DAVID 22NAME Lenderman, Martha
sTREET ADDRESS| 2919 WYCOMBE WAY sasmecsanoress | 7268 Moffatt Lane No.
crv-stze | PALM HARBOR FL 34685 wcov.srze | Pinellas Park, FL 33781
TME VCD [J DELETE 41TE CD XKJChange [ ) Addition
NAME GUY HANCOCK, DVM 4.2NAME Hancock, Guy, DVM
STREET ADDRESS| 10035 83RD WAY N saswreeraporess | 7265 129th St.
cmv-st-ze | SEMINOLE FL 34647 weomestze | Seminele, FL 33776
TME 8D U1 OELETE 51TME [QcChange  [] Addition
NAME PATRICK BARMORE SZNAME
sTREET AODRESS| 9913 WESTON TERR 53 STREET ADDRESS
CITY-5T-21P Al M HARBOR FL 34885 54 CITY-ST-ZIP
TITLE D ] DELETE 61 TME ClChange [ Addition
nae ETTEN, MARY JEAN SZNAE
STREETADDRESS| 7024 HIBISCUS AVE SO / 6.3 STREETADORESS
crv-st-z¢ | T, PETERSBURG FL B4 CTY-ST-2P

.
14. ] hereby certify that the information supplied with this fiihg dgés not qualify for the exemption stateq in Sggtion 119.07(3)(i), Fiorida Statutes. | further cetify that the information
indicated on this annual report or supplemental annyé! reppdlis true and accurate and #1a) my sigriptu all have the same Jegal effect as if made under catfy; that { am an
officer or director of the corporation or the receiver gr tru: powered to execute i 0 eglijéd by Chapter 617 #Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeént wi ddress, with all other e gmpowert

SIGNATURE: Mary J. Ba6yakeé L E VA VRS 769 727-588-2700

SN ATIIGE AN TYPEDR OB PRINTED NAME OF SIGCNING OFEER DR DIRECTOR P A Date Daytime Phone #

CR2E037 (11/98)



