2004 NOT-FOR—PROFIT CORPORATION -

Amgwao ANNUAL REPORT

-

DOCUMENT # 760881 .7

1. Entity Name

HOSPICE OF MARION COUNTY INC.

Principal Place of Business

Mailing Address
3231 SW 34TH AVE PO BOX 4860
P.0. BOX 4860 P.0. BOX 4860
us DCALA, FL 34478-4860 US

OCALA, FL 34474

' 66430188

2. Principal Place of Business 3. Mailing Address

T

Suite, AL #, glc. Suite, Ap?. ¥, etc.

04012004

Chg-NP CR2ED37 {10/03)
City & Stala City & Siate 4. FEl Number Applied For
59-2214796 Nz Applicabie
Zip : Country Zip Country . . . $8.75 Aoditionat
! . 5. Cerificate of Stetus Desirad [ Fes Requireg
§. Name and Address ot Current Registered Agent 7. Namc and Addreas of Naw Re _glsteud Agent —
—_ - o — = Name* - -

FRIVETT, ALICE J
3231 SW 34TH AVENUE
*POBOX 4860
OCALA, FL 34478

.

Street Addrass (P.O. Box Numbar is Not Accsplable)

City

FL | Zip Code

. The above named antity suonwis this statemeant lor the purpose of chanomo its ragistered alfice or regisierad agani, or both, in the State of Florida, | am.jamiliar with, and accept

tha obligations of registered agent.
1

SIGNATURE

Signehure, lypad pt PHiniad name of ragiase s agunt snd e d apolicabls WTEWWWIM‘-‘M DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBo pake check payoble fo

Due by Mey 1, 2004 Trust Fund Contribution, Added to Feoa Florida Department ot State
30, - OFFICERS AND DIRECTORS T+, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 3 Detete TILE r, R Crange [T Addition
N MEYER, JAMES NoE :)"’ k‘,ﬂ" ;‘f‘ Place
STREET 0ReSS | 567-NE 45TH TERR. smropess | 2050 S TS s
an-S-IF | OCALA, FL 34470 e |OC S/,
e S 3 Oaep me ] __D 3 Addison
NAE BARRETT-WHALEY, JEAN NAE SOnOEoSgs D im‘“
STREET ADDRESS | PO BOX 2200 STREET ADORESS N0 06/04--01DER--010 . ##b1.25
or-ST-0P | OCALA, FL 34478 ; CITY-51-2P _ ]
LT3 PED AR Detetz TITLE Treasdrer O Crange  JB Addition
NANE CSEP, 1A g Reger, Jehr
STREES ADORESS ST AVEN B STREEY ADDRESS ,qi?. ‘se ok SF e e aae-
ev-s7-2r - * | OCALAFFL 34470" e OV | poola  Fe.  TYST
TITLE Dy . .~ Mo . e Directar } ¢hair - £ fect CJchen £ Addilicn
NAKE CARTWRIGHT, THOMAS NAME Getrett, Suzanné.
STREET ADDRESS | 433 SW 10CT. ST, smEaness | g5 93 Jw A AU .
ar-sr-zr | OCALA, FL 34470 emvestwe | Neslda  Fi 3y 2{
Im_.“_ o D'r——' o T - ‘D Deitts - une Tf}“ w.//;;m (ff(’lJ!P*) ’ "mmm —Bm‘m .
" WILLIAM, TRICE ' NAME 0 SF. W rA~Aienve
STREETADORESS | 40 S E 11 AVENUE STREET ADDRESS 7 ! )
eS| OCALA, FL 34471 eny-st.zr Duda, Fe. IVv7
g CEC O Dsiste MmE , - O thange X {8 Addlicn
e PRIVETT, ALICE e , {?1iam Kauffman .
$meETADORESS | P O BOX 4860 straooess [P, 0. Box:4860.
ar-S1-2p - | OCALA, FL 34470 criv- 5120 cala, FL, 34478

12. | heraby cartify that the information supplied with this i

changed., or on sn aiachment wilh an addrdss,

SIGNATURE:

does not quality fof the exemption siated in Section 119,07{3Xi}, Florida Statutes, | further cerlily Ihai the intormation

indicated on this rapon or supplemantal rsport is ue end accurate and that My signatuse snall have the szme legal aflact as i made undar oath; that I am an oflicer or direclor .

ol the corporation or 1he receiver or rustes empowered é?heﬁula thig rapog as required by Chaplsr 617. Florida Siatutes; and thal my name appears in Block 10 or Block 1114
or like empowere

g[::zbé:rf

RQAVR-THS

z’n- PRINTED HAME OF RENNG OPRCER OR DIRECTON

Devime Phore

S/2



