FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

« Corporation Narme

OCUMENT # 761214

(6)

THE HOSPICE OF MARTIN & ST. LUCIE, INC.

Princlpal Place ol Business

Mailing Addrass

Feb 24 1998 8:00am
Secretary of State

O A

2000 SE OCEAN BLVD 2030 SE OCEAN BLVD 3. Dato Incorporated or Qualified
STUART FL 34996 STUART FL 34996 1
us
us 4. FET Number Applied For
59-2171740 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 6. Certificate of Status Desirad 0 $8.75 Additional
21 l ;ﬁ—l Fee Requlred
Suite, ApL. #, etc. Suite, Apt. #, elc. &. Election Campaign Financing $5.00 May Be
@ }?I Trust Fund Cantribution Added 10 Fess
City & State City & State 7. Is this nonprofit corporation & homeowners essociation?
23 28 Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year [ntangible .
2_4| ’E] ;I ;61 Personal Property Tax due Juna 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
81| Name
KNOK' MARY C. B2| Streel Address (P.O. Box Numbar is Not Acceptable)}
2030 SE OCEAN BLVD
STUART FL 34906 8
84| City FL lasl Zip Code

agent. | am \am‘aliar with. and a

t the obligalions of, Section 617

LYW,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of chanping its registered

3, Florida Statute
o Dntecley

office or repistered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the arpointment as registerod

<7/%’

SIGNATURE:

Exeeudiy et

J//?/??

SIGNATURE Y
Sighature. typodll prinled name ol registered agont and btk If applicable [NOTE: Rogictered Agent signature required when reinstating) DATI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oEweTe 1ATILE rh “XJ change LT Addition
HAME CAPPS, MICHEAL 12 AME Brock, Lee
smeeTaporess | 5083 RIVER BOAT DRIVE wssweeraooness | 392 SW 37th Terrace
CHTY-5T-2IP STUART FL 14 CITY-ST-2P Palm City , FL 34990
THLE 10 LI orETE 21TILE LJ Change 3 Addition
HAME ARTEAGA, RENE' 22 NAME
smeeraooress | B8 8.6, KENDALL AVE. 2.3 STREET ADORESS
CAIY-ST-21P PORT ST. LUCIE FL 2.4CITY-ST-2P
e 8D [ peLene 31T [Jcrange [ Addition
NAME HIGGINS, JAMES 3.2 NAME
sweeer anoress | 800 S.E. MONTEREY COMMONS-SUITE 200 33 STREET ADDRESS
CITY. 51-2 STUART FL 34, OTY-ST-2P
e ED [T oeLere &1TIE ~[JChange [ Addition
HAME KNOX, MARY CANNING 4.2 NAME
staeevapoacss | 439 S.E. HIBISCUS AVE. 43 STREET ADORESS
CITY-51-21P STUART FL 44 CITY-ST-2IP
e VD T beLete 5.1 1ITLE VPD yJ Changs L] addiion
HAME BROCK, LEE 52 NAME Wishart, Ronald
stezer aponess | 952 S.W. 37TH TERRACE sastecTaporess | 1329 Lancewood Terrace
CITY- 5T-21P PALM CITY FL 5.4 LITY-51-2P Palm City, FL 34990
ME [T DELETE 6.1 TINE L Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 1P 64 CITY-§T-2P
4. Thereby certily that the information supplied with 1his filing does not qualify for the exemption statad In Section 119,07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual report or supplomental annua! report is true and accurate and tﬁal my signature shall have the same legal eﬁ?ct as If made under oath; that 1 am an
officer or diracior of the corporation or tha receiver or trustae smpowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

W, C dorr 557-287- 7650

FEMNTELD NAME O SIONING OECFICER DR (HMRECTOHS

Tara

Rvtime Proca &

CR2E0G7 (1097)



