FILED

Apr 26, 2006 8:00 am
2008 O RNUAL REPORT  TION ecretary of State

04-26-2006 90226 013 ****51 25

DOCUMENT # 760881
1. Entity Nams
HOSPICE OF MARION COUNTY, INC.
Principal Place of Businass Mailing Address
32371 SW 34TH AVE PO BOX 4860 .
P.0. BOX 4860 P.0. BOX 4860 5 0
OCALA, FL 34474 IS OCALA, FL 34478-4860 US
s s RREATHRADEDECHAREETA

Suita, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2214796 Not Applicable
Zip Country Zip Country . 5. Certilicate of Status Desired 0 Eeae;i l‘:f:;m"a'
6. Name and Address of Current Registared 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 staterant for the purposa of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and litke f appicebie. (NOTE: Regrstared AQent signatue requied when revistating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T 7 pelate MLE B change [ Addition
NAME DALEY, KEN NAME &
STREET ADDRESS 6574 S W 30TH AVE swee1omess | FRS SE LI Place
CITY-S1-2F OCALAFL-34474_ CITY-ST. 7P oeala, Fro 39950
TME CFO 1 Delete TE O Chenge [ Addition
NAME KAUFFMAN, WILLIAM NAME
STREET ADORESS | PO BOX 4860 STREET ADDRESS
CITY-S1-21P OCALA, FL 34478 CI7Y-51-2P
TLE CE- O Delete T Chairman BChange [ Adcition
RAME REGER, JOHN NAME
STREETADDAESS | 1700 SE 17TH ST STREET ADDRESS
CImY-S1-2P QCALA, FL 34471 CITY-ST-21P
TALE -G— O Defete TITLE Fast Chairman & Change [ Addilion
NAME GARRETT, SUZANNE NAME
STHEET ADDRESS | 9583 SW 74TH AVE STREET ADDRESS
CITY-53-21P QCALA, FL. 34474 CITY-ST-21P
Lt D D Delete U Cheirmon Efect Cichenge (X Addition
HAME WILLIAM, TRICE NAME Kavin, Mor 5’ o 4
STREET ADDRESS | 40 SE $1TH AVE SREETADDRESS | 25 4/ SE Cour
CIrY-sT-2P OCALA, FL 34471 EY-ST-WF ) peenfa, FL kil
TITLE PCEQ O Deteta TIME [ Change 7 Addition
HAME PRIVETT, ALICE J NAME
STREETADDRESS | P O BOX 4860 STREET ADDRESS
CITY-57-ZIP OCALA, FL 34470 CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys.and accurate and that my signature shall have the sarne legat effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or rusiee empowredfo execute this report as required by Chapter 6§17, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attach ith an address, yith all bther like smpowegeq.
j?) Jee T 9( e i) @L 31 .300 (35513 M3y
SV

ATURE:
S IG N (" SIGNATURE AND W@h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrfie Phone #




