FILE NOW: FILING FEE IS $61.25

NONPROFIT : a‘}ﬂ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON § p .\3 Sandra B. Mortham
ANNUAL REPORT e : Secrelary of State
1996 N DIVISION OF CORPORATIONS
DOCUMENT # 759883 2)
1. Corporation Name
HOSPICE OF THE TREASURE COAST, INCORPORATED
T T
60D ATLANTIC AVE P. 0. BOX 1748
FORT PIERCE FL 34950 FORT PIERGE FL 34954
us us 3. Date incorporated or Qualified 3a. Date of Last Report
04/21/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'2 199023 Not Applicable
Suite, ApL. ¥, etc Suite, Apt. ¥, etc. . i $8.75 Additional
El ;| 5. Certificate of Status Desired kk Fee Required
City & State | City & State B. Eleclion Gampaign Financing $£5.00 May Be
23] 28] Trust Fund Gontribution O Added 10 Fees
Zp Country Zp Country 8. This corparation has liability for intangible tax under s. 198.032,
24 (2s] [29] 30 Fiorida Statutes O ves K¥No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIVERS, SHARON A.
PENDLETON, CAROL 3] Siract A oos [P0, Box Numiber s Nt ACGEpiabis]
2311 § INDIAN RIVER DRIVE 913 SE BTH AVENU
FORT PIERCE FL 34950 83
B 84| City 85| Zip Code
OKEECHOBEE FL| 34974

11. Pursuant to the provisions af Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered affice
or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1am
41

familiar with, and accept the obligations of, Section 617.0503, Florida S@a
) Wes o h%. 1-17-96

SIGNATURE __ __
< /DTE' Aegetered Agant sigratura requsred wh reinstaling DATE

CR2E037 (12/93)

12. 13. < ADDITIONS CrHANGES 10 OFFICERS AND DIFECIORS IN 12
TILE DCOE K 0ELETE 11 TILE PRESIDENT/CED [ElChange K Addition
KA PENDLETON, CAROL W 12NAME RIVERS, SHARON A.

swreet aoorzss | 2311 S INDIAN RIVER DRIVE asmeT s 1913 SE 8TH AVENUE

0Ty ST-2iP FT PIERCE FL norstze  IOKCHOREE F1 34974

i TC [JCELETE 21TILE b/C ’ X0 Change Addilion
HAME HENDRICKSON, KEVIN 22 NAME HAISLEY, RICHARD F.

strceT aooness | 210 ORANGE AVENUE 2asweeranoress (3015 OKEECHOBEE ROAD

CITY-§T-21P FT. PIERCE FL 2avav-si-e |[FORT PIERCE, FL 34947

THLE TCVC [CIDELETE 31TITLE T/VC [ Change ] Addition
HAME ROBERTS, J. H JR I2ZNAME ROBERTS, J.H. JR.

sweer acoress | 10570 S FEDERAL HWY sasTheer 0bRess 140570 S. FEDERAL HWY.

Gy -51- 20 PORT ST LUCIE FL saovsrze PORT_ST. LUCIE. FL 34959

TLE ST TIDELETE 41 THILE D/S ’ O] Change [ Addition
NAME KUHN, ELIZABETH A 4 2 NAME KUHN, ELIZABETH A,

sineer anoress | 102 NE JETTIE TERRACE assreeranchess 1102 NE JETTIE TERRACE

CITY - ST-2P PORT ST. LUCIE FL aacmy-st2e |PORT ST, LUCIE, FL 34982

TTLE [CIDELETE 51TIMLE .[C]Change  [] Addition
NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

ClIY-5T-2 §4CY-ST- 1P

TIILE [CIDELETE 61TITLE [JcChange ] Additien
HaME 62 NAME

SIREET ADDAESS 63 STREET ADDAESS

GITY-87- 212 64 CITY-§1-2IP

4. 1 do herety cariity that the information suppiied with this filing is volintarity furnished and doas not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corparation or the receiver or trustée empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 x 13,if changed, or on an attachment with an address :

SIGNATURE: N 2n ) 1-17-96 _407-465-0504

e T S = AW 465050




