. FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 760881 04-20-2004 90022 029 ****51 25

1. Entity Name

HOSPICE OF MARION COUNTY, INC,

Frincipal Place of Business Mailing Address 24 0 4 9 1 2 2

3231 SW 34TH AVE PO BOX 4860

P.0. BOX 4860 P.0. BOX 4860 n A 6 IO
OCALA, FL 34474 IS OCALA, FL 34478-4860 US Wb Ay £ g0
s s e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2214796 Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired d fi.gesqﬁgggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIVETT, ALICE J
3231 SW 34TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PO BOX 4860
OCALA, FL 34478
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stata of Florida. | am familiar with, end accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titte if applicatie. (NOTE: Registered Agent signature requiredt when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. a Added to Fees Florida Departmant of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ petete TITLE oyer Tames R Change [ Addilion
NAME MEYER, JAMES NAME </ . . Y Place
STREET ADDRESS | 567 NE 45TH TERR. STREET ADORESS | 2O ) S F;— ;;'y?p
cnv-sT-2P | OCALA, FL 34470 arvst.ze | Peea,
TITLE 5 [ Detete TILE [ Change [ Addition
NAME BARRETT-WHALEY, JEAN NAME
STREET ADDRESS | PO BOX 2200 STREET ADDRESS
CITY-5T-2IF OCALA, Fl. 34478 CITY-ST-2P
TITLE PED AR Delele TITLE Treassrér ] Change 2R Addition
_—
NAME CSEP. RIA NAME E ege r, Jo Ar
STREET ADDRESS AVEN STREETADDRESS | pp e S E F7 7 7t
cry-s-zp | OCALA, FL 34470 CNSIP | proda, Fe  TYLTL
LE D M Dalete TLE Director | Cheir - £ lect [ change & Addition
NAME CARTWRIGHT, THOMAS NAME Geurre ff—d Swzannd
SIREET ADDRESS | 433 SW 10CT. ST. SREETAOORESS | g5 @3 Jw P Y A AU
Cv-sT-2P | QCALA, FL 34470 oS | pepda P Y7
TITLE i > T . it
T D O pelete TME Trice Williem (fresi de,.-}-) DXChange [ Addition
NAME WILLIAM, TRICE NAME 4 7 +h Aven S
STREET ADDRESS | 40 S E 11 AVENUE STREET ADDRESS fo 5£. -
ory-s-2p | OCALA, FL 34471 CITY-ST-2P Dc&f&l Fi 2997/
TinLE CEO [ celste TMLE [JChange [ Addition
NAME PRIVETT, ALICE J NAME
STREET ADDRESS | P O BOX 4860 STREET ADDRESS
CITy-ST-2IP OCALA, FL 34470 CITY-ST-2IF

12. I hereby cedily that the information supplied with this 1ling doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on {his report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wj other like empowered.

SIGNATURE:

SIGNATURE AND TYFEDFOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ate Daytime Phane #

9)12for 314232 -"woaJ




