2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 02, 2005 8:00 am

DOCUMENT # 761214 Secretary of State
1. Entity N [P
nity Name 03-02-2005 90084 048 ****6] 25

THE HOSPICE OF MARTIN & ST. LUCIE, INC
Principal Place of Business Mailing Address
1201 SE INDIAN ST. 1201 SE INDIAN ST. ‘ YuuNLUUyY
STUART FL 34997 STUART FL 34997
us us .

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

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

59-2171740 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name -~ - J—

NORMAN, D. KENT
1201 SE INDIAN STREET

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registetad agent and bitle f epplicabla. (NOTE: Registered Agent signature required when reinstating} DATE
8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME - FD ! "™ Delete TILE . . - O change  [5’Acdition
NAME MAYES, ROY E NAME Nl “,\&W\ a/\
sineeT ppress | 6881 SE NORTH MARINA WAY ' STREET ADDRESS 15(9"' | SE Winged Feet Pe-.
ory-si-ze | STUART FL 34996 P Ciry-s1-2p albb 5‘[’4‘! I -
THLE ™ ™ Delete TILE [ Change [’ Addition
NAME JOHNSON, BONNEY A NAME P< V\l lu
STREET ADDRESS | 1934 SE WASHINGTON ST STREET ADDRESS | 2.2, % M ?o\w,t'w—
CITY-5T-2IF STUART FL 34997 CITY-ST-2IP <
e s - - - Delete TILE O Change [ Addition
v . __|EPSKY, THOMAS D e VA
STREET ADDRESS (2120 SE WILD MEADOWS CIRCLE T ST ADRESST]T T T = e e T e
CiTY-ST-21P PORT ST, LUCIE FL 34952 CITY-ST-7IP
TILE VPD O Delete TITLE [J change [ Addition
NAME ELLER, RAY NAME
sTRECT ApoRess | 1201 SE INDIAN STREET STREET ABDRESS
cre-st-zp | STUART FL 34997 CITY-ST-7IP
TILE CFo Mgmg TITLE [J Change  [] Aadition
A OLIVER, LEE e
street appress | 1201 SE INDIAN STREET STREET ADDRESS
orv-stze | STUART FL 34997 CITY-ST-21P
CED m/ -
TITLE Delete TITLE Clchange [ Addition
AL NORMAN, KENT Nz
sraeer appress | 12071 SE INDIAN STREET STREET ADDRESS
orv-sr.zp | STUART FL 34997 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and ramyand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empowergdd exe ure his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
zJ oS

ith an address, withyd othe
SIGNATURE: £/ //A e ____




