2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740892

1. Entity Name

HOSPICE OF ST. FRANCIS, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90100 044 ****g1 25

Principal Place of Business

2395 8. WASHINGTON AVE

Mailing Address

P.O. BOX 5563

SUTE3 & 4 TITUSVILLE FL 32783-5563
TITUSVILLE FL 32780 us
us

I # OO U

2. Principal Place of Business 3. Mailing Address

AR MRR DM CEARA

Suite, Apt. 4, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
59-1795440 Not Applicakle
p Country 4 Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLTERS BRUCE D Street Address (P.0. Box Number is Not Acceptable}
2395 S. WASHINGTON AVE
SUME 3 & 4 _ ‘
TITUSVILLE FL 32780 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE D [ Delete HILE DIRECTOR Bhange [ Addition | 8
NAME JONES, HARRY A. NAME =]
STREET ADDRESS ‘HA MAX BREWER PKWY STREET ADDRESS g
CITY-S8T-2IP Tn‘USVILLE FL 32780 CITY-ST-2IP a
TITE SD [ Delste TILE [ change [ Addition %
NAME EATON, DENNIS O. NAME
STREET ADDRESS | 3817 WETHERFIELD CIRCLE STREET ADDRESS
CITY-ST-2IF T[TUSV'LLE FL 32780 CITY-ST-ZIP
TME PD O] Delete e DILECTOR B Change [ Addition
MAME ARCHER, PHILLIP NAME
STREET ADDRESS | 3058 FOLSOM RD. STREET ADDRESS
CiTY-S1-7IP MlMS FL CITY-SI-2IP
WL D 3 Deete THTLE [ Change [ Addition
NAME HOFFMAN, MARGARET NAME
STREET ADDRESS 990 PALERMO DRNE STREET ADDRESS
CITY-ST-2IP T“"USVILLE FL 32780 CITY-S1-ZIP
TITLE D [T Delets TITLE [J Change [ Aceition
HAME PREVATT, JMMIE NAWE
STREET ADORESS | 2300 HOLDER RD STREET ADDRESS
CITY-8T-2IP MIMS FL OITY-ST-2IP
me VD O Delete TME PAESIDEALT [NChange [ Addition
NAME MOENING, CAROL NAME
STREET ADDRESS | 4475 CURTIS BLVD STREET ADDRESS
srv-st-2¢__ | PORT ST. JOHN FL 32927 Giry-§1-2

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ (.00e® O \oewrar -

SIGMATURE AND TYPED OR PRINTED NAME OFQGNING CFFICER OR DIRECTCR

Date N ytime Phone #

2i20\5ce) (3] 353-355]
\ [}




11.

Title:
Name:

Street Add.

Title:
Name:

Street Add:

) dﬂfﬂth i
UKD

2001 Uniform Business Report /& 3337/
Document # 740892
Hospice of St. Francis, Inc.

D

Earl Johnson

1321 J Cheney Highway
Titusville, FL 32780

VD
Ron Notris, Jr.

1350 S. Washington Ave.

Titusville, FL 32796

A Addivtioa

A A M[‘n‘oﬂ



