.

“  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760881

1. Corporation Name

HOSPICE OF MARION COUNTY, INC.

Principal Place of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90247 034 ****70.00

231 SW 34TH AVE PO BOX 4860
P.O. BOX 4860 P.O. BOX 4860
OCALA FL 34474 OCALA FL 34478-4860
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(23] 26] 12/03/1981 ‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] 27] 53-2214796 Not Applicable
- City & Stat . it
City & State ity ate 5. Certifcate of Status Desired 0 $8 75 Add_ltlonal
EI 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

PRIVETT, ALICE J

3231 SW 34TH AVENUE
PO BOX 4860

OCALA FL 34478

B1| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84] City

esl Zip Code

FL

11. Pursuant to the provisions of
office or registered agent, or

Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tite If applicable. {NOTE: Regi Agent sig required when g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D KDELETE 1ATME [JcChanga {7 Addition
NAME ROBBINS, JAMES 12 NAME :
streetanoress| PO BOX 3231 SW 34TH 1.3 STREET ADDRESS
CITY-ST-2IP QOCALA FL 14 CITY-5T-2IP
TIMLE i [J DELETE 21 TITLE XChange [ Addition
NAME RAUM, MARY E MD 22 NAME
sTReeTApDRess | 2845 S.E. 3RD COURT 23 STREET ADDRESS
CITY-ST-ZP OCALA FL 2.4 CITY-ST-21P
TmE PD [ DELETE 31TLE JElchange [ Addition
NAME MOYER, JAMES 32 NAME
sTreeTaporess| 217 SE 1ST AVENUE 3.3 STREET ADDRESS
CITY-ST-2P QCALA FL 34, CITY-ST-2P o e
TME [ DELETE 41TITLE I D [JChange "Addition
NAME 4.2 NAME ey rennt GMRQ*& £nnd
T TR TA vem
STREET ADDRESS assreeTanoress| F5 B3 . 34474
CITY-ST-2IP 44 CITY-ST-ZIP Feala , r
TMLE [ DELETE 54 TIME T/D [ Change x’ ‘Addition
NAWE 5.2 NAME A Allenr #4
£, 2 Th Loop
STREET ADDRESS SISTREETADDRESS | # 2 /76 ¥ £«
CITY-ST-2IP 5.4 CITY-ST- 2P Acalo, FL 2«97 /
TITLE [J DELETE 61TME /D []Change  [RfAdditon
NAME 62 NAME Mamra Cr&/any
STREET ADDRESS sasmesTanbRess| 507 A€ 208 Ave nac
CITY-ST ZIP 6.4 CITY-ST-ZIP O cala, ~c¢ 3F 47c

14, | hereby certify that the information supplied with this filing does

not qualify for the axemption stated in Section 119.0

7(3)(i), 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 Iam an
officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Egg@sﬁ ?,%i 3 N% &Tﬁj Ff? ERI EF%QUSRED

S42 §73- 7434

0070633

CR2E037 (11/98)

2-22-9¢

Daytime Phone #



