: FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 760881 04-16-2007 90073 047 ****70.00

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
OCALA, FL 34474 IS OCALA, FL 34478-4860 US
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address H“m |I||| |"H Ilm ml“l‘l”m |’l” M“I‘I“ ||I” |‘|”|||ml| |HI|’
3231 Sw 344k Hre, P o, Box 4860
Suite, Apt. #, elc. Suite, Apt. #, atc. 04102007 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEl Number Applied For
eals, FL cala , ~L 59-2214796 Not Applicable
Zip Country Zip Country Y ) $8.75 Additional
J / ;74 Uén 3441‘9_ 49@5 05/‘? 5. Certificate of Siatus Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRIVETT, ALICE J
3231 SW 34TH AVENUE Strest Address {P.C2. Box Number is Not Acceptable)
PO BOX 4860
OCALA, FL 34478
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nama of registered agenl and il if apphcable. (NOTE: Registered Agent signature raquied when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55-00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Detete TLE O Crarge (o Addilion
RAME DALEY, KEN NAME V\/f Hiam Tried Overe
STREET ADDRESS | 825 SE 69TH PLACE STREETADDRESS | 1980 SE 18 th ver?
cry-s-2P | OCALA, FL 34480 CTY-ST-P Oeals, Fro Zgd 71
THLE CFO 3 Detete TIIE O Change  [7] Addition
NAME KAUFFMAN, WILLIAM NAME
STREET ADDRESS | PO BOX 4860 STREET ADDRESS
CITY-ST-2F OCALA, FL 34478 CiTy-S1-2p
TITLE [od 3 Delete TITLE Fe iFChange ] Addition
NAME REGER, JOHN NAME
STREETADDRESS | 1700 SE 17TH ST STREET ADDRESS
CITy-sT-2p QCALA, FL 34471 CITY-§1-2P
HITLE PC @/Datele TnE it -4 B OcChenge [ Adcition
HAE GARRETT, SUZANNE NAWE 7). Theresa Baker
STREET ADDRESS | 9583 SW 74TH AVE sTeETao0Ress | o 25 SE /TR Streck
cnv-51-z2¢ | OCALA, FL 34474 CITY-51-2P Jesta, Fo B4/
TIMLE GE O petete THLE EB’L(nange [ Acdition
NAME RAWN, MARY NAME adrm, /‘fbﬂ:j
STREET ADORESS | 2845 SE IRD CT STREET ADDRESS
CHY-ST-2IP QCALA, FL 34471 CITY-ST-2IF
TiLE PCEQ [ elete TILE O Crange (3 Addition
NAME PRIVETT, ALICE J NAME
STREET ADDRESS | P O BOX 4860 STAEET ADORESS
CITY-ST-2P QCALA, FL 34470 CITY-S1-7IP
12. | hereby cenify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowersd b exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, w har like empowarad. /“

SIGNATURE:

Rlice T Ry 4fn[on (352)6793- 5 54

SIGNATURE AND TFE7JR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytare Phong ¥




