2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 761214 Secretary of State
1. Entity Name
03-21-2006 90032 040 ****4]1 .25
THE HOSPICE OF MARTIN & ST. LUCIE, INC,
Principal Place of Business Mailing Address o
1201 SE [NDIAN ST. 1201 SE INDIAN S5T. ' b
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, tc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
59-2171740 Not Applicable
Zo_ . | Coualry Zp Couniry 5. Cenificate of Staius Desirad G $8.75 Additional
. =~  Fée Required”
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wt Name
FOX, M. LANNING Strent Address (P.O. Box Number is Not Acceptanie)
1100 SOUTH FEDERAL HWY. * YTHmeTE e Areepen
STUART FL 34994
City FL Zip Code

8. The above named enlity 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

Slgnature, typad o ponted name of regsiened agent and wiie | sppicatie (NOTE Rapsisiod Agest SiInatie tequired Wil (nsianng) DATE

T FILE NOWT FEE 19786125
"', . Due By May 1, 2006"

.

" 9. Election Campaign Financing $5.00 MayBe | - Make' Check Fa_yabie,td -
Trust Fund Contripution, g Added to Fees T Florida-Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

Tt E P [ pelete TITLE VPP [ Change [S/Aumlian

NakE CLIFFORD, WILLIAM NAML >tWNorn, B .

SEREET a0DRESS |5671 S E WINGED FOOT DR steeeT aoohess | @RI < FM‘\QM owiti oo

ory-si-ze - {STUART FL 349897 CIY-51-2IP W@b‘ ?\f wdﬁ_

TILE s O delete TILE {JChange [} Addition

NAML LUTZ, A WILLARD NAME

STAEET ADDRESS [231 SE HARBOR POINT DR STRCET ADDRESS

ov-st-zr [STUART FL 34986 ' CIFY-SE-2P

Tme VPD Bogee _ Rme_ | Ot D]
T i EEE_E_R—.-RAYV_L - 7" - o ) NAME

STREFT ADDRESS {1201 SE iNDIAMN STREET STHEET ADDRESS

CiTY-S1- 718 STUART FL 34997 CITY-51-21F

TITLE ] Delete Tme [J Change  {_] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST-21P CITY-ST-ZP

THLE 1 Delete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 7P

THLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 817, Florida Statuies: and that my name appears in Block 10 or Btock 11

if changed, or on an attachmept with an addrgMRwith_all alber like empowered.
cienarure. AKX 2




