2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759883

1. Entity Name

HOSPICE OF THE TREASURE COAST, INCORPORATED

Principal Place of Business

805 VIRGINIA AVE
SUITE 15

FORT PIERCE FL 34982
us

Maifling Address

P. 0. BOX 1748
FORT PIERCE FL 34954-1748
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-03-2000 90269 014 ****6] .25

MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'219%23 Not Applicable
Zip Country Zip Courtry $8.75 additional

5, Certificate of Status Desired [}

Fee Required

7. Name and Address of New Registered Agent

RIVERS, SHARON A

SOF-MULBERRY-GF 7628 NORTHERN OAK STREET
SERASTRAN-FL-32968 MELBOURNE, FL 32904

6. Name and Address of Current Reglstered Agent

Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese cf changing its registered oflice or registered agent, or both, in the state of Florida,

SIGNATURE
o Signature, typed or printed name of reg sterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatmg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PCEQ - [ belete TITLE PCEQ [ Change [ Addition
NAME RIVERS, SHARON A NAME RIVERS, SHARON A.
streeT ADRESS | 807 MULBERRY ST STREETAUDRESS 7628 NORTHERN OAK ST
oTrSTZP | SEBASTIAN FL 32958 C-St2F IME) BOURNE, F1 32904
TITLE D ¥ Delete TITLE 0c ¥ Change [ Addition
NAME HAISLEY, RICHARD E NAME TEMRLEE, HUNTER
STREET ADDRESS | 3015 OKEECHQBEE ROAD STREETADDRESS |57y RESERVE CREEK DRIVE
on-57-27 | FORT PIERCE FL 34947 § ov-sr-ae DORT ST. LUCTE EL 34986
TITLE T o OBERTR 7 O pelste LE - lj{/C . ! T j0 Change  [R] Addition
NAME CLEMENS, R NAME
STREET ADDRESS | 476 THAMES BLUFF RIDGE STREET ADDRESS ?égglggﬁfHGigﬁﬁES'&REé'{'I
omv-st-2¢  |FT PIERCE FL 34982 CITY-ST-21P e o e L aanen
ML DS ﬂ De]e[g TTLE i:)é « FALLITWLy T L =JJ0o w Change &Addmon
e s | AN, ELIZABETH A e s |MOSLEY, TERRY
sTreet AD0AESS | 102 NE JETTIE TERRACE STREET ADDRESS 9191 S |’E BISBEE STREET
or-3-2F  |PORT ST. LUCIE FL 34982 CITY-§T-21P c-J 9 BaobLt 2 nERl
TITE vCD ‘ O elete TImE El'i'm Poot. LULIE, TL 9miJe (D Change [ Addition
NAME TEMPLE, HUNTER NAME
stoger aooness | 7970 RESERVE CREEK DRIVE STREET ADDRESS g;EMEE%EgOgEEEFH}iIDGE
ary-s-2p  |PORT ST LUCIE FL 34088 CITY-5T-2IP oo e
TMLE 7 Delete TITLE FFPIERCE,F1-—34982 [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP

12. | hereby certil‘fy_/l that the information supplied with this filin‘? does not qualify for the exemption stated in Section 119.07(23)(}), Florida Statutes. | further certify that the information
1l

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ar director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

10 N TR, 2 IE (GHARONEAT) RIVERS

) 3
SIGNATURE M
SIGNATURE ANDTYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR

1/18/2000

561-465-0504

Data Davtime Phane #

Mar 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



