FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Mortham .
ANNUAL REPORT r<y. Secretary of State Feb 18 1997 8:00 am
1997 N DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 74089 (5)

1. Corporation Name

HOSPICE OF ST. FRANCIS, INC.

8770 SOUTH US #1 P.O. BOX 5563
TITUSVILLE FL 32780 TITUSYILLE FL. 32783-5563
us .
us 3. Dale lnoogoraiad or Qualified | 38. Date of Last %oﬂ
11/28/1977 03/20/1
2. Principa) Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $6.75 Additional
[;;' LZT] o §. Certiticats of Status Deslred D Foe Requited
Cily & Stata City & Stale 6. Elaction Campaign Financing $5.00 May B¢
[23)] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation hag liability for Intapgible tax under s. 199.032,
24] 25] 2_9-| 30] Florida Statutes [!’dgg Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
JONES, HARRY A. ESQUIRE 82| Streal Address (P.0. Box Number is Mot Accaplabie)
11A MAX BREWER PARKWAY
TITUSVILLE FL 32781 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing Hs ragistered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Bigralute, lyped or praited name ol registerad agant and bitle f applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE 1D ] DELErE 1ITITE T Change ] Adaition
N JONES, HARRY A. o D |

swerraoohess | 19A MAX BREWER PKWY 1 STREETADDRESS ;*?K"ﬁ A BJO"eS ok

orv-st-ze_ | TITUSVILLE FL womv-stap | SAA MAX Brewer PKwy

TiLE PD 1 DeLETE 211I1E E[l)ﬁ' svitte FiL—32796 Ty] Change ™[] Addition
NAME WOLTERS, BRUCE 22 HAME -

smeeranoress | 1000 N CARPENTER ROAD 23 STREET ADDRESS ?810392‘5 é aggggs er Road

CITY-S1-2IP TITUSVILLE, FL 00000 2 4 CITY-ST-2P Tidsneuddlle 1 n0% _

e VPD T DELESE 31 THLE ;',B“’ A e TxJ Change L] Addifion
NAME ARCHER, PHILLP 32 NAME Archer, Philip

sikee aooess | 3058 FOLSOM RD. BASTRELTAODRESS | 3()ER 61 som RD

CITY - §T-2P MIMS FL 3.4, CITY-51-2F

TLE sb L) DELETE —I amnE VPD Xl change L] Addition
NAvE HOFFMAN, MARGARET 12NN Hoffman, Margaret

sweer a0cress | 990 PALERMO DRIVE asmecraoness [ 990 Paleymo Drive

CITt-§1- 2P TITUSVILLE, FL 00000 44 CINY-51- 24P Titusvillie, FL . 32780

TITLE D L] DELETE 51T/ME i I Change [ Aadition
NAME PREVATT, JIMMIE 52 NAME

streer ooness | 2300 HOLDER RD 5.3 STREET AIDRESS

CITY-S1-2P MIMS FL 5.40ITY-51-2P 1

TIILE 1] L] peiete 6.1 TTLE 10 : TXT Changa  T_1 Addition
NAME MOENING, CAROL 62MAME Moening, Caro}l

sweeranoress | 6770 SOUTH US HWY 1 saseErADRESS | £970 South US Hwy 1

CITY - ST-21P TITUSVILLE FL £.4 CITY-51-21P I:ltllS!! j’ :!% F‘ ;213()

14. 1 do hereby cerlify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further cerify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha eame legal eflect as if made under oath; that
| am an officer or director of tha-cqporation or the teceiver or trustee empowsred lo execute this report as requlred by Chapter 617, Fiorida Statutes; and that my neme
d, or oprap atlachment with an address,

SIGNATURE: ,Z__ ( ‘ PAZEE - ;%éﬁ’lfr CPTES[A(?I’DL) 63‘{6’/9’7

MNING OFFICER Daytime Phone # 001222

CR2E037 (9/96)




