O T R A o T P R WP

2000 UNIFORM BUSINESS REFORT (UBR)

1. Entty Namo | Apr 19, 2000 8:00 am
HOSPICE OF MARION GOUNTY, INC. ecretary of State
01-29-2000 90093 044 ****g] 25
Principat Piace of Business Mailing Address
3231 SW 34TH AVE PO BOX 4860
P.O. BOX 4880 P.O. BOX 4860
OCALA L 34474 OCALA FL 344784880
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Stale 4. FEI Number Applied For |
532214796 Not Applicabe
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gasqﬁdﬂima'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
PR - R e Name
L. .
PRIVETT, ALICE J Street Address (PO, Box Number is Not Acceptable)
14
3231 SW 34TH AVENUE
PO BOX 4860 . -
OCALA FL 34478 ity FL | ZpCooe
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Stgnature, typed or prinied name of ragisterad agant and ttle if apphicatla (MNOTE, Raga!aded Agant igrelure tequired when reinstating) DAFE
FILE NOW: 9- Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TILE : O Change 30K Acaition | &
NAME RAUM, MARY E MD NAME g
STREET A0DRESS | 2845 S.E. 3RD COURT STREET ADDRESS ]
oS¢ [ODALA FL £ITY-81-2P ul
; ot
TE Di~actei 7 peiete TIME [OChange  [J Addition | &
NAME - |MOYER, JAMES NAME
STREET ADDRESS 1217 SE 1ST AVENUE ‘ STREET ABDRESS
ory-s-2P | OGALA FL . - CITY-ST-21P
Tme BB D recto i ) Delete wme ~ | -Fres+deq e ¥ Change [ Addition
NAME GARRETT, SUZANNA NAME Purzsys, RoddRTe d
STHEET ACDRESS | 9583 SW 74TH AVE STREST ACDRESS | 530 B 24 ¥h Ave, Re
orr-stP | OGALA FL 34474 ovesezr | oesha, Flo BHUIY
e T Oirel7Tor T Delete e ThEagme ¢ . D0 Crange T Acdilion
NAME ALLEN, ANN > NAME AL, MaeHASL, +
STREET AZDRESS | {716 SE 27TH LOOP STREETADAESS | W00 S\ V2rvh Cour
ore-st-22 | QCALA FL 34471 ov-stze | Oeaha, Gl AU
TLE B x‘ﬂl‘f"‘CC—TO r O Detete TITLE Sedrela )‘I - B Change [T Additien
Y CSEPANY, MARIA NaE RroBLOcK, SUTANES
swEET anoRess [ 507 NE 2154 AVE sweEraopRess | 253 SE stk §tree
on-S2P | OCALA FL 34470 orstzp | Deadt, FL BYATY
THE [ Delete T Presideol- E16a ™ [ Change R Addition
HAME HAME MAN BAN , PATRCK
STREET ADDRESS STRESTADDAESS | 128 N B 25+h Avenddl
GiTY-§T-21P OTY -aT-2P Ocdn, FL 34470
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules, | further certify that the inforrnation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowared to execute this report as required iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empow,
‘ ot Rt l = e Nt AT i
SIGNATURE: AwS X vl icEcIE AL oloo 3g2-%13- 7400
SKENATURE AMDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRE: R Cate Daytime Phone #




