2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 03, 2000 8:00 am
HOSPICE OF ST. FRANCIS. INC. Secretary of State
02-03-2000 90021 030 ****g] .25
Principal Place of Business Mailing Address
2395 S. WASHINGTON AVE P.O. BOX 5563
SUTE3 & 4 TITUSVILLE FL 32783-5563
TITUSVILLE FL 32780 us
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number ) Applied For
59'1795440 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
—_— T = = - — = Name
WOLTERS, BRUCE D Street Address (P.O. Box Number is Not Acceptable)
2395 S. WASHINGTON AVE
SUME3 & 4 = e
TITUSVILLE FL 32780 W FL | “P~®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title ff applicable. (NQTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE TD O Delste TITLE [ change [ Addition
NAME JONES, HARRY A. NAME
STREET ADDRESS | 11A MAX BREWER PKWY STREET ADDRESS
CITY-ST-2IP "TUSVILLE FL 32780 CITY-ST-2IP
TITLE SD O pelete TITLE [ Change [ Addition
NAME EATON, DENNIS O. NAME
STREET ADDRESS | 3817 WETHERFIELD CIRCLE STREET ADDAESS
CITY-ST-2IP TITUSVILLE FL 32780 . ory-sT-zP B ) - i
TILE PD [ pelete TILE [ change  [J Acdition
NAME ARCHER, PHILLIP NAME
STREET ADDRESS | 3058 FOLSOM RD. STREET ADDRESS
CITY-ST-ZIP MIMS FL CITY-ST-2IP
TITLE vD . 4 Deleie TITLE D Bd Change [ Addition
NAME HOFFMAN, MARGARET NAME Hoffman , Margare?
STREET ADDRESS | 990 PALERMO DRIVE STREET ADDRESS 990 Polermp Oroe
or-sT-2P [ TITUSVILLE FL 32780 cTy-ST-21P Titeswille ,FiL 32780
TILE - {D 1 pelete TITLE [ change [ Addition
NAME PREVATT, JIMMIE NAME
STREET ADDRESS | 2300 HOLDER RD STREET ADDRESS
CITY-ST-21P M|Ms FL CITY-§1-2IP
MLE TD O Delete TITE VD Kthange [ Addition
e MOENING, CAROL ! e moening, Covol
STREET ADDRESS | 4475 CURTIS BLVD STREETADDRESS [ M 787 Y. wrris Rlvd.
crv-si-2¢ | PORT ST. JOHN FL 32927 CITY-5T- 2P LPovt Sr. Tohuw  Fl 32327
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wignll other like empowgred.
A T Do o] - hilop / / .
SIGNATURE:"Z ST il Philp frcher 1/57/09 263-vsyD
SIGNATURE ANQPYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Datd i Caytime Phone §

CR2E037 (9/99)



