FILED
. - 2003 NOT-FOR-PROFIT CORRORATION Feb 27,2003 8:00 am

¢ UNIFORM BUSINESS REPORT (UBR % Secretary of State
DOCUMENT # 760881 ' g 02-14-2003 90184 042 ****6] 25
1. Entity Name
HOSPICE OF MARION COUNTY, INC.
Principal Placa of Business Mailing Address
3231 SW 34TH AVE PO BOX 4880
P.O. BOX 4880 P.0. BOX 4860
ggALA FL 34474 w FL’ 344764850 l

AR RO L

d CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et

City & State City & State 4. FE! Number 59_221 4796 Appliad For
Not Applicabla
Zip ceee | —Country, Zip Country ) ) . $8.75 additional
e e = o e _[=5..Certificate of Stalus Desired . a _Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - .. - o e, = cmm i e | NBITIS. e g iR 7 S A 2 g T S e P T -

PNVETT. AUCE J T 7 élréeaédréss (P.b. Box Number ig Noi Acgeptable}

3231 SW 34TH AVENUE

PO BOX 4860
) OCALA FL 34473 Clty FL Zip Code

agent, o both, in the State of Florida. 1 am familiar with, and accept

siatement far the purpose of changing its registored office or registered

8. The abova namad entity submits 1
. .the obligations of registered age
U = VN

L

SIGNATURE . ' S
T ’ Slqpum_-._lypufor d mdmji;ﬂummmdmi!w, {NOTE: F Agent Sigx required whan res W) DATE
" FILE NOW: FE 9. Blectlon Campaign Firancing ~ " $5.00 MeyBe*~|~ - - Make Check Payable to ... -
- FILE NOW: FEE IS $61.25 Trust Fund Contribtion. Added to Foss Florida Department of State ™
2 L
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me w |PPD Director B2 Delee e Payi:/mv:/’ e Ocrange  Hacdiion %
HAME MANGAN, PATRICK NAKE So-m 25 Mo , =
STREET ADORESS | 726 NE 25TH AVE smeanress | 562 ME Jg A FesToct ~
un-st-ze | QCALA FL 34470 or-st-r | pearlan, FL 3¢y 70 g
THLE PO FPD Divecto ¥ O Deiste me seccedord ] Crange  [BAddition g
WAV NELSON, VICTORIA HAME Teon Borreft- wWholef
SweETADDRESS | P O BOX 6000 SRETANRESS | 25 poee 2200
orv-s7P | OCALA.FL 34478, _ . OSSP | peala Fe  3YY47E .
ME REQ Tressvies L -  Ooeee e 7T "E,':EA' - = T =T e e [EAddiion
NAME CSEPANY, MARIA - = | witfiem— Koo ffrren— ——————
" STREEY sDORESS | 507 NE 21ST AVENUE sweeTiovess | Ao Box 4S540
cm-s1-2P | OCALA FL 34470 crry-S1-7p Opede-, FL 3YYI5
e S0 Defete TME PirecToR - Ochange  BR Addition
NAME ALLEN, ANN NAE Thomas W.Cattfwright
STREEY ADORESS | 1716 SE 27TH LOOP SRETAODRESS | 4.8 F S b . F0 SRS
_|CM-St-2P | OCALA FL 34471 CiNY-S1-2P ocrln, Fo F¢¥7¢
me P President ~&ect ] Delste . Clchange T Addition
STREET ADORESS | 40 'SE 11 AVENUE. ; I wp,o . ) STREET ADDRESS |, L
Cmest-2f | QCALA FL 34471 R ol R T e L, |
o me JCED., ...z ‘ - R W 1 " V. . - ! A a3 crange !+ [ Addition |-
L e T eae - - T S
o | PRVETTAUCES | e i e - T et et
i | smeersooness | P OIBOX 4860 - -0 - STREETADDRESS, [=+ =+~ - ol o o T ;
" | emv-stze | OCALA FL 34470 on-ST-2P T e e

12. | hareby certify that the infarmation supplied with this tiling does not quality for tha exemption staled in Section 1 19.07%3)(0, Florida Statutes, | further certify that the information
and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or direciot

d 10 execute this report as required by Chapter 517, Florida Statutes; and thal my name appears izBiock 10 or Block 11 if

353-)

changed, or on an attachmentuth an address

indicated on 1his report or supplemental report is Jen
of the corporatian or 1he recaiver or trustes

SIGNATURE:

£

45 I3 §13-743

Cate Payime Phone #




