FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 N5 4

“ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT # 762750 (1)

1. Corporabon Name

HOSPICE OF NAPLES, INC.

MMM IR

Principal Place of Business Mailing Addrass
1095 WHIPPOORWILL tN. 1095 WHIPPOORWILL LN.
NAPLES FL 33999 NAPLES FL 33999
3. Data Incorparated or Qualified 3a. Date of Last Repont
04105/ 1982 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] 1250 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adcﬁtionaﬂ
El m Fea Requirad
Ciiy & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;s—| Trust Fund Centribution g Added to Fees
Zip Country Zp Country 8. This corporation has liabifity for intangible tax under s. 192.032,
[24] [25] [29] 30 Fiorida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1| Name
CO)(, D‘ANE S 82| Streot Address{P.O. Box Number is Not Acceptable)
1035 WHIPPOORWILL LN.
NAPLES FL 33599 83
84; City 85| Zp Coce
FL

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sumits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE i B

Sigruiture, typed o prrted name of ragisterad agent and ks ¥ apphiah e, {HOTE- Ragistared Agant signatuse racuirad when renstating: DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFIGERS AND DIRECTORS N 12
g P ﬂELETE 11TITLE vV CIChange  [gddition
NAME WILDER, F. DANIEL 12 NAME ROBERT (CRRSELLO
srier aoorcss | 42 GOLF COTTAGE DRIVE Lasteee aooiess | A6 O S. MHorRsesHo & DE.
CiTy-ST-2P NAPLE FL 1A QY -§T-2P MAPLES, Ft- 3394 2
TI1LE T C|CELETE 2 1TITLE Clcrange [ Addition
NAME ALLEMONG, DOUGLAS L. 22 NAME
srreer anoness | 197 EDGEMERE WAY SOUTH 23 STREET ADDRESS
CITY-57-2IP ‘?};PLES FL 2. 4CTY-51-2p
TITLE CIDELETE 31 TIILE [1 Change ddition
hAME MORRISON, DAVID N 32 NAME ’P m
staer apoeess | 979 SIXTH AVE SOUTH 33 STREET ADDRESS
CITY-ST- 2F NAPLES FL $4.CIFY-SI-2P
TITLE S [CloeLee 41TITLE Jthange [ Addition
NAME PLUMMER, WESALINE & 2 NAME
stacer aoneess | 1001 NORTH 15TH STREET 43 sracer aooness
CITY-ST-2P IMMOKALEE FL A4CITY-5T-2P
TIHLE (2] CIDELETE 51TIIE ClChage [ Addition
NAHE COX, DIANE S 52 NAME
streer coness | 1085 WHIPPOORWILL LN. 53 STREET ADDRESS
CTY-51-2F NAPLES FL 33999 54 CITY-S1-2P
TILE D CIDELETE B1TILE [1Crange [ Addition
NAME MASE, RUSSELL, E., DR 52 NAME
street anoeess | 250 SIXTH ST SOUTH 63 STREET ADDRESS
LTy -S1. 20 NAPLES, FL 00000 6.4 CITY- 5T-21P

14. | do hereby certity that the information supplied with this fiing is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3Kk). Fiorida Statutes. | further
certify that the informaticn indicated on this annual report o suppementai annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation or tha raceiver or trustee empowered 10 execute this reporn as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: DianvE S. cox  1hglte P41-241-Y4of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Hayine Frionn #




