FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740892

1. Corporation Name

HOSPICE OF ST. FRANCIS. INC.

Principal Place of Businass

2395 S. WASHINGTON AVE

Mailing Address
P.0. BOX 5563

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90091 012 ****61.25

RN AW RAR

WOLTERS, BRUCE D

2395 S. WASHINGTON AVE
SUME3 &4

TITUSVILLE FL 32780

SUMEJ& 4 TITUSVILLE FL 327835563
TITUSVILLE FL 32780 Us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] 26 11/28/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 59-1795440 Not Applicatile
City & Stat City & Stat iti
ity e ity N 5. Certifcate of Status Desired a $8'75 Add_ntlonal
a —zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;| EI 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Accaptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fl
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statules, the above-named corporation submits this statement for the purpose of changing its registered
rs. | hareby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageant sig raquired when rei g DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [] DELETE 11 TILE TO f\pChange [ Addition
NAHE JONES, HARRY A. 12 NAME Toaes, Hamy A
smeeTanoress| 11A MAX BREWER PKWY 1ssmeeeTaonress| 3 A MAY GrEwWEAL PlwY
arv-st-ze | TITUSVILLE FL 14CITY-$T-2IP TS vieLE , FL 227860
TME SD [0 DELETE 24TME ” ClChange [ Addition
NAKE EATON, DENNIS Q. 2ENAME
sTReET ADORESS| 3817 WETHERFIELD CIRCLE 23 STREET ADDRESS
crv-stze | TITUSVILLE, FL 00000 32780 2 4CTV-§T-2IP
TIMLE PD [ bELETE 34 TME [JChange [ Addition
NAME ARCHER, PHILLIP 32 NAME
sTreeT ADDRESS | 3058 FOLSOM RD. 3.3 STREET ADDRESS
cmv-st-ze | MIMS FL 7 34.CITY-ST.ZIP
TME VPD TDELETE 44 TME D Crange (] Addition
NAME HOFFMAN, MARGARET 4.2NAME Hoffman, Morgant
sTReeT ADDRESS| 990 PALERMO DRIVE 4.3 STREET ADDRESS 490 Pelevwmo Becre.
CITY-§T-2P TITUSVILLE, FL 00000 } 44 CITY-5T-2IP TITWVILLE |, FL 327 30
TTLE D " DELETE 5.1 TIMLE 4 [JChange [ Acddition
NavE PREVATT, JMMIE S2NAVE ’
sreeT anoRess| 2300 HOLDER RD 5.3 STREET ADDRESS
CITY-5T-2IP MIMS FL 54 CITY-5T-2P
TME ™ [ DELETE 6ATITE VD BChange [ Addition
e MOENING, CAROL S2NAE MOENIVNG ; CAROL :
streer avoress| 4475 CURTIS BLVD SISTETAORESS| 4py 95 CULTIS BivD
crv-st-zp | PORT ST. JOHN fL 32927 B4CTY-ST-2F LorT ST. JopAN FL 32927

14. | hereby cerify that the information supplied with this filing d
indicated on this annual report or suppfemental annu

officer or director of the corporation or the receivero

al report is true and accurate and that my signature shall have the same
trustes empowered to executs this report as
A with an address, with all other

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
legal effect as If made under vath; that | am an

Wroas

CRZE037 (11/98)

required by Chapter 817, Florida Statutes; and that my name appears in
ke empowere: ﬁ / / /
' fs, ’ Date l Daylima Phome #



