FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 759883 (2)

1. Corporation Name

HOSPICE OF THE TREASURE COAST, INCORPORATED

R

Principal Place of Business Mailing Address
800 ATLANTIC AVE P. 0. BOX 1748
FORT PIERCE FL 34950 FORT PIERCE FL 34954-1743 .
us us 3. Dale Insorporated or Qualified | 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 805 Virginis Ave, 26] 56-21 . 5 _INot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ] B.75 Additional
5] Suite 15 ;I B, Canlificate of Stalus Desired (I Fae Regulred
City & State_ City & State 8. Election Campaign Financing $5.00 way 8o
23l Fort Pierce F1. 26} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has llablity for Intanglble tax under s, 199.032,
24| 34982 ;lSt. Lucie [0} 30] Florida Statules Oves Ko
9. Name and Acdreas of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81} Name
Rivers, Sharon A,
RIVERS, SHARON A 82| Street Address (P.O. Box Number Ts NoT Acceplabig)
913 SE 8TH AVE 807 Mulberry Street
OKEECHOBEE FL 34974 & ) ; .
84 City : 85] Zip Code
Sebastian FL |"|32958

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this staterment for the pur of ghanging its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hersby accept the appaintment as registered

| am an officer or director of the corporation or t
appears in Block 1 Biock 13 if changed, or on an atlachment with &n address.

SIGNATURE:

agent. | am famtliar with, and accep! the obligations of, Section 817, Florida Statutes.

SIGNATURE . - "
Signalure, typed o printed name ol registerad agent and litle f applicable. {NOTE: Ragisiared Agerd wignature taquitesd when mml:ﬂng) e . DATE ]

12. OFFICERS AND DIRECTCRS 13, * ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TinE PCEOQ LT DELETE 11TME PCED o ~ Wl change [ ] Addiiion
HAME RIVERS, SHARON A 120k Rivers, Sharon A,
sectaonress | 913 SE 8TH AVE 13STREEVADDRESS | B87 Mulberry Street
CITY-$T-2IP OKCHOBEE FL 14 GITY-51-2 Sebastian E] 32958
TIRLE 1C K] DELETE 21TLE R W Change L] Asdition
NAME HENDRICKSON, KEVIN 22 MAME J. Hal Roberts, Jr. '
steeet aooress | - 210 ORANGE AVENUE 2asmestaoeiss | 4100 SW St. Lucie West Blvd.
CITY-ST-2IP FT. PIERCE FL 2.4 GITY-§1- 2P Port St. Lucie, F1l. 4952
TME ™ T DeLETE 31 TILE Ve o [T Changs~ IR1 Addilon
HAME ROBERTS, J. H JR 3ZNAME " na
steeer aooness | §0570 S FEDERAL HWY 33 STREET ADDAESS Dgisnt)bgi:s‘l:é Ns:tqn te. 3-D
anv-si_ | PORT ST LUCEE FL worrsrze | Easp Nyhraskes fvepyg Rte.
TIME DS ] DECLETE 41 TLE T { T ' Change Addition
NAME KUHN, ELIZABETH A 4.2 NAME :
steeer aoness | 102 NE JETTIE TERRACE 43 STREET ADDRESS ggggh;n ﬂryFErigacci .
£y -§T-2F PORT SY. LUCIE FL A4 OTY-5T-2P Eort P g E ree, . E E . 3498 2_&2_5_9_'3_-
TInE DC K DELETE 517TILE - ‘ Change Addilon
NAME HAISLEY, RICHARD F 52 NAME ' '
steeet aooness | 3015 OKEECHOBEE RD 53 STREET ADDRESS
£ITY-S7- 2P FT PIERCE FL 5.4 BITY-5F- 2P
TIE [ DeteTE 61TME T Change [ Addilion
NAME 6.2 NAME
STREEE AODRESS 63 STREEY ADDRESS
CITY-§T-2IF 6.4 CAY-8T-2IP .
14. | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07Wbﬁda Statutes. 1 furiher certity thal the

information Indicated on this annual report or sur:p!emental annual repor is true and accurate and thatl my signature shall have the same legal effect as it made under oath; that
© recoiver or rusies empowsred 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

ER3LMRED Rivers P/ce0 1fakr St~ €68 -080%

EIANATUSE AND TYEEND (YR PRINTED E AF RIANING SECED &8 DNEBES YR

¥ rasd Tromirn Brore 3 scam < 4 ;e

Feb 21 1997 8:00am



