2002..UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 760881 Feb 19, 2002 8:00 am
1 Friyame Secretary of State

HOSPICE OF MARION COUNTY, INC. 02-19-2002 90010 005 ****§1 25
Princtpal Place of Business Mailing Address
3231 SW 34TH AVE PO BOX 4860
P.0. BOX 4860 P.0. BOX 4660
QCALA FL 34474 . OCALA FL 34478-4860
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2214796 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $a'75 Additional

Fee Required

6. Name and Address of Current Registered Agent ~. 7. Name and Address of New Registered Agent
Name
PRIVETT, ALICE J Street Address (P.O. Box Number is Not Acceptable)
3231 SW 34TH AVENUE '
PO BOX 4860 .
QCALA FL. 34478 Chy FL Zip Code

8. The above named entity submits thi ment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

ceo O\ P90

SIGNATURE\—,_/(J;‘, e - 5 74
: haturs, typed o pr!m, gne of registered agsnt angititle if applicable (NOTE: Ragistered Agenl signature requirad whan reinstating) DATE ﬁ
oAl e T, Privet /,] -
. . 9. Election Campaign Financing $5.00 May 8e Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e Pl [ Dslets TIMLE Past-President DirectorXichnge [JAdditon
NAVE MANGAN, PATRICK NANE ,
STREET ADDRESS | 725 NE 25TH AVE STREET ADDRESS
on-sT-2F |QCALA FL 34470 CITY-ST-2P
e PED O elete e President Director ¥ Cnange L] Addilion
NAME NELSON, VICTORIA NAME
STREET ADDRESS |P O BOX 6000 STREET ADDRESS
omv-sT-z  |OCALA FL 34478 CITY-ST-2IP
TITLE T O oetete TILE Presiden —E—l Direc Change [ Addition
e CSEPANY, MARIA e dent ect recto®!
STREET ADDRESS [507 NE 21ST AVENUE STREET ADDRESS
omv-s1-2P | QOCALA FL 34470 CITY-ST-2IP
TMLE SD ' [ Delete TMLE [ Change [ Addition
NAME ALLEN, ANN NAME
sTreET Aporess | 1716 SE 27TH LOOP STREET ADDRESS
onv-st-2P  JOCALA FL 34471 CITY-ST-2IP
TinE D X Dkete TITLE Treasurer(Director O Change 1 Addition
NAME KNOBLOCK, SUZANNE NAME William Trice
sTReET ADDRESS | 2233 SE 5TH ST STREETADDRESS |40 S, E. 11th Avenue
cmy-sT-2F  [QCALA FL 34471 OV-ST-2° |yeala . FL 34471
TIE CEO O Delete e [ Chenge (] Addition
NAME PRIVETT, ALICE J NAME
street anoress [P O BOX 4860 STREET ADDRESS
cv-st-zp | QCALA FL 34470 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i < and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ed to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_;.cr}.ang_eq, or qn an attacrlme wifh an addreg alt other like empowered,
SIGNATURE: (AN WAZre S ICE.03 E{@/{& e . /.'w#) / b/ H A,Q ( ?ka%v‘?éﬁﬂﬁ
¥ Bate' e Ttime Phone # L

T MANATIRE AND TYRER OR PRINTED NAME @F SIGNING OFFICER OR HRECTOR Fi

CR2E037 (9/01)



