2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}’

FILED

DOCUMENT # 759883

1. Entity Name

HOSPICE OF THE TREASURE COAST, INCORPORATED

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90032 038 ****61.25

Principal Place of Business

2500 VIRGINIA AVE
STE 202

FgHT PIERCE FL 34981
U

Mailing Address

1201 SE INDIAN ST
STUART FL 34997
us

A

T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apl. #, etc.

FOX, M. LANNING
1100 S. FEDERAL HWY
STUART FL 34995

1st MOORE CR2EQ37 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-2189023 Not Applicabie
i t Z Count iti
“p Country © aunity 5. Certilicate of S1atus Desired ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled riame of fugusteder 3pant and 112 f appicabie

(NOTE Regisiured AQent Sgnaiune [equed wik) (Enhs1anigy)

DATE

S L NOWE FEETIS $61:25
F .- Due By May 1, 2006

L

e
. .

[

9~ Election Campaign Finanamg ™~ $5.00 May B2
Trust Fund Contribution.

=——iaite-Check Payable’td-—

AddedtaFees | .~ Fiorida Department of State

5

OFFICERS AND DIREGTORS

ADOTTIONS [CHANGES TO OFFICERS AND DIRECTORS iN 10

10. 11, ,
TIME P oleto TITLE Yo . O crange  Addition
NAME BENSON, LOUIS NAME enson, ©

STREET ADORESS [1201 SE INDIAN ST staeet a00aess. | {252 NwW \f-@/\@ .

omv-st.ze |STUART FL 34997 CITY - 5T- 2P %m . LA, ‘ﬂ/ ZAP, .
TITLE D ﬂogmg TITLE Yre i O Crange  [Whddition
A LARSEN, JEAN ' NANE Mos leyy, T¢

STREET ADDRESS | 1339 SE PORT ST LUCIE BLVD STRECT ADOAESS al% uUs i ¥l

cmy-s-zp - |PORT ST LUCIE FL 34852 CITY-ST-2IF R " PRE. T %EZ

TITLE D o _ ___:ﬂ.r; e B_mur e e e e = - Crange— T Al
HAME HAISLEY, RICHARD NAME

STREET ADDRESS {3015 OKEECHOBEE ROAD STREET ADDRESS

CATY- ST 71 FORT PIERCE FL 34947 oy - Se-21p p

HILE D [ oelete MLE T 4S5 ®fChange ] Addition
NAME CLEMENS, ROBERT N CAEYNENZ, Foberks -

STREET ADORESS |476 THAMES BLUFF RIDGE sweer 0oness | A ~T NAMES %\UG{‘

ar-s1-2»  |FORT PIERCE FL 34982 CITY-ST-ZP J&? Tetece, FL- 2498

e [3 pelete TITLE T i [ Change [ Addition
HAME NAME .

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-2IP

TLE {1 Delete TILE -- [ Change-  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

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

QIGNATLIRE: B

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Secticn 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accuraie and that my signaiure shall have the same legal sffect as if made under oath; that | am an ofiicer or director
of the corporation or he recever or trusiee empowered to execule 1his report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

Lok Clemens 2-28-p



