2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 03, 2003 8:00 am

DOCUMENT # 740892

1. Entity Name

HOSPICE OF ST. FRANCIS, INC.

Principal Place of Business
2395 5. WASHINGTON AVE

SUME3&4

TITUSVILLE FL 32780

us

Maiiing Address

P.Q. BOX 5563
TITUSVILLE FL 32783-5563
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR L

[[] CHECK HERE IF MAKING CHANGES

Juuvivuvyi

Secretary of State

02-03-2003 90067 010 ****61.25

NN

City & State City & State 4, FE! Number 59.1795440 Applied For
Mot Applicabls
Zi Countr 4] Countr - \ iti
P unry P Y §, Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T Cmre e Namg=- — - e o it

WOLTERS, BRUCE D

2395 S. WASHINGTON AVE
SUTE3 & 4

TITUSVILLE FL 32780

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

‘SIGNATURE 76"‘“‘“—’ & %/J‘é@e

&) 13 e2

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIMLE D [ Delete TLE [Ochange [ Addition
NAME JONES, HARRY A. NAME

smeerAnoress | 11A MAX BREWER PKWY STREET ADDRESS

CITY-8T-2IP TITUSVILLE FL 32780 CITY-S7-2IP

TNLE 10 O celste TTLE TD B Change [ Addition
NAME JOHNSON, EARL HAME Marih e JTones

sTReET AoDREsS | 2790 LIBERTY AVENUE STREET ADDRESS | & ud’ Heller ad

crv-sr-z¢ | TITUSVILLE FL 32780 CiTY-57- 2P -r, resville, FL 32796

TITLE D i T - Ooeete — - mme- -~ e e T s e 2% Thange [ Addition
NAME ARCHER, FHILLIP HAME

sTREeT ADcREsS | 3058 FOLSOM RD. STREET ADDRESS

cry-st-zP - | MIMS FL CITY-ST-2P

TLE D 2 Celete TITE []Change [ Acdition
NAME HOFFMAN, MARGARET HAME

sTReeT ADoRess | 980 PALERMO DRIVE STREET ADDRESS

CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-2IP

TME D . T Delete TITLE (] Chenge [ Addition
NAME PREVATT, JIMMIE NAME

street anoeess | 2300 HOLDER RD STREET ADDRESS

CITY-Si-2IP MIMS FL CITY-ST-2IP

TITLE P O Delete TIMLE “ClChange [ Addition
NAME MOENING, CAROL NAME

sTreeT aDDResS | 4475 CURTIS BLVD STREET ADDRESS

CITY-ST-ZIP PORT ST. JOHN FL 32927 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

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

M eine BEEQUIRED

. AL
P . S .- Ay e——" ——

SIGNATURE:

T gy S by — iy

[EYTpeen

CR2E037 (10/02)



