: . FILED
(2006 NOT RO A ReronT CRATION Jan 23, 2006 08:00 AM

DOCUMENT # 740892 Secretary of State

1. Entily Name '

HOSPICE OF ST, FRANCIS, INC.

Princlpal Place of Businoss ; - Malling Addrass

1250-B GRUMMAN PLACE } 1250-B GRUMMAN PLACE

TTUSVILLE, FL 32780-7927 US . _ TITUSVILLE, FL 32780-7927 US
' 01032008 Np Chg-NP CR2ED37 (11/05)

DO NOT WRITE IN THIS SPACE oy i

; ' 56-1795440 ot Applicable
; 5. Certificate of Status Deslred O ?:;';gm’:ﬁm"m

i
8. Name and Address of Qument Registgrad Agent

1208 GRUMMANPLAGE | | DO NOT WRITE
TTUSVILLE, FL 327807827 | _ - IN THIS SPACE

8. Tne abave named entity submits ihis statermant for the purpose of changing s registersd office o registered agent, or bolh, In the Stale of Florida |} amn familiar w%lﬁ. and accept
{he abiigations of registered agant, :

sianarune __ Mdnseer N _ o ;’A = CI.3o0b

Signature, tysed or pricted name of ragisiarad agent &nd tids K appilcalia (NQTE: Ruglsteryd Agent signatura naquirad whea aalnstaling)
Fifing Foe is $61.25 9. Election Campalgn Financing $5.00 Mayge
Due by May 1, 2008 Tsusi Fund Contritution. 3 AddedioFees

o T CFFICERS AND DIRECTORS

TIE T '

HAME KOETTER, RUN

STREET ADOAESS | 410 INDIAN RIVER AVENUE STE A
ar-ST-00 | TITUSVILLE, FL 32796

i s

urE v $ B & '8’3—.?}?
v 01,/30706-300T4 004 61.25
STREET ADCAESS { 1240 RIVERSIDE ER .
CiTY-57-2F TITUSVILLE, FL 32780

TTLE P .

NAME ANDREWS, STANLEY -

STREET ADDARESS | 2850 SQUTH ROPKING AVEMUE STE 3

CTY-8T-2P TITUSVILLE, FL 32750 -, Do NOT WRITE

. ° 5 IN THIS SPACE

HOFFMAN, MARGARET
STREET ADDRESS | 980 PALERMQ DRIVE”
CrrY-§7-2P TITUSVILLE, FL 32780

TRE o

HALAE FREVATT, SIMMIE |
STAEET AOURESS | 2300 HOLDER RD
Ov-ET-IF L MIMS, FL . A

TIRE s !
NAME MOENING, CARCL |
STREETADDRESS | 4475 CURTIS BLVD ¢
CiTY-ST-IP PORT S7. JOHN, FL 32927

12. | hareby c<~:n’m‘§_fI that the nfarmatian supptied with this fmry does not qualify for the examplions contained In Chapter 119, Florida Statutes. § lurthser coitity thal the Information
indicated on ihis 1eport or supplemenial report is true and eccurale and that my signature shall have 1he same Segal effect as If made under cath, thai f em an officer or director
of the corporation or the recelver of frustee empowsred 1o execule this report 2s required by Chapter £17, Forida Statutes; and thal my name appears in Slock 10.or Bleek 111
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: ex g Egomator Boapon.  0lod 36 §H-3ELH340

IGHATURE AND TYPED OR FIINTED NAME CF SICHING OFFICER OR DTRECTOR e j Cwynme Phona ¢




