NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: h %1‘*%

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760851

1. Corporation Narne

HOSPICE OF MARION COUNTY, INC.

(3)

Principal Plage of Business

Mailing Address

RN

317 NE. 36TH AVENUE 317 NE. I6TH AVENUE
P.0. BOX 4860 P.O. BOX 4860
OCALA FL 32678-1860 OCALA FL 344784860
us a Da[e‘i?fdﬁ?‘fgg i:r Qualified 3a. 03633 o!f2 Laast Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m Z_Gl 59'22 1 4796 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Certificale of Status Desired ﬂ $8.75 Auditional
22 ;;l ' Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
m Ea Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corperation has lability for intangible tax under s. 199.032,
;;l ¥| ;B—I 33] Florida Statutes Yes @ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PRIVETT ALICE J EXEC DIRECTOR
317 NW 36TH AVE

P.0. BOX 4850

OCALA FL 34478

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Cade

FL |

11.
familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or hoth, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. § hereby accep! the appointment as registered agent. | am

lorida Statutes.

Slgnalure. typed or printed name of registered. ngen-]luh;;;il ﬁl\—é if anpicable

NCTE: Registerad Agent signature 160ured when renstaing)

DATE

12. OFFICERS AND DIREGTORS i3, AOTITIONS/CHANGES 10 OF FICERS ANG DIREC TORS IN 12
TIILE D [DELETE 11TTLE Dthange [ Addilion
NAME MIZNER, RUTHANNE R BSN 1.2 NAME
streer aookess | 2725 S.E. MARICAMP ROAD 13 STREET AUDRESS
CATY-ST-2P QCALA FL 14CITY-§7-21
TTLE PD [CIDELETE 21TITLE [dchange [ Addition
NAME RAUM, MARY E MD 22 HAM:
streer anoess | 2845 S.E. 3RD COURT 2.3 STREET ADDRESS
CITY-ST-7P OCALA FL 2.4 CIT-ST-2IP
TILE 10 FIDELETE 31TILE ™ [Change  §] Addition
NAME FORREST, J. JERRY CFP 32 NANIE :
staees aoress | 2945 NLE. 3RD COURT 2.3 STREET ADDRESS g?n—?EgEME‘)YER
CITY - §T- 2P OCALA FL 34.CIT1-ST-2P 1 ST AVENUE

QCALA FL 34471-2199
TITLE D JOELETE A1TIMLE [ Crange [ Addition
NANE LILLARD, ROBERT 4.2 NAME
simeet aooress | 2030 S.E. 37TH STREET 43 STREET ABDRESS
CITY - ST-2IP OCALA FL 44CTY-ST- 2P
TITLE D [CJDELETE 51 TILF OJChange [ Addition
NAME CARTWRIGHT, THOMAS M 52 NAME
seeranoress | 2725 S.E. MARICAMP ROAD 5.3 STREEY ADDRESS
CITY-S1-2P QCALA FL 54 CITY-ST-2P
ML [JOELETE 6.1 TITLE Ochange T Additien
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P Eocomsze

14. | do hereby certi

appears in Block 12 or Block 13 if chi

SIGNATURE:

SIGNATURE AND TYP

that the information supnlied with this filing is voluntarily furnished and does not qualify for the exsemption stated in Section 119.07(3)tk), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
path; that { am an officer or director of the corporation or the receiver or tr
or on an attachmenj with

powered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

2/17 /%6
Date

Daytime Pnone #

SALIEY

CR2E037 (12/95)



