ANNUAL REPORT

1997

FILE NOW: FILI

NONPROFIT ST
CORPORATION ﬁ‘;‘]

DOCUMENT # 76272

1. Corporation Name

HOSPICE OF NAPLES, INC.

Principal Place ol Business

1025 WHIPPODRWILL LN.
NAPLES FL 33999

NG FEE IS $61.25

[LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORMORATIONS

B M;'l.lihg. Adidrass

1035 WHIPPOORWILL LN.
NAPLES FL 34105-3847

FILED

Secretary of State

MRS

3a. Datc of Last Report

01/25/1996

3. Date Incorporated or Qualihed

04/05/1982

appears in Block 12 or BIE\S

Y. B T }

Vi

2. Principal Place ol Busingss T | 2a. Mailing Address N 4, FEI Number Appliod For
21 26—I T _ 59‘2201250 . Not Applicat e
Suite, Apl. #, elc. Suite, APt #, ele, |
P - ' 5. Cerlificate of Status Desired O $8.75 Add'lhonal
El 27] Fee Required
City & Stale . Ciy & State 6. Lot on Campaign Financing $5.00 may Be
23 2_8} S Trusl Funa Contrivulon Added 1o Fees
Zip | Country A Counltry B. This corporalion has lizbility for intangitle lax under s, 199.037,
24 3 L/ 1o { 25] 29| - 735| Florida Stalutes Chves ElNo i
9. Name and Address of Current Reglistered Agent i 10. Name and Address of New Registered Agent |
B1] Name
COX, DME S (82| Strect Audress (P.0. Box Numbier is Not Acc;éb'igﬁ\_e] B
1085 WHIPPOORWILL LN.
NAPLES FL 33999 83
84| City 85| Zip Codc
FL " Fv05

11, Pursuant (o the provisions of Sections 0170607 and 617 1506, 1 landa Slalules, e above-named corporation submits (his slalement for the purpose of changing is registored
office ar registered agent or both, i the State ol Flosida Such change was aulhorized by the corporalion's board ol direclors. | hereby aceept the appointment as registored
agent. | am familiar wilh, and accepl the obhigalians of, Section 617.0003, Florida Statutes

SIGNATURE .. . i _ i . e I - -
Slgnature. typv-d of prn i of g niered e wnel Wi Hl‘!'h-"“_li ,,,,,,_M“:"““""“ ﬂ],(,‘?ﬂ"ff“f‘f't.‘!fff.r.'.('_‘"ci_ stpcinslanegh e o Al -
12 OI'TIGE RS AND Difit CTORS 13, ADDMONS/GHANGE & 70 OFTICUHE AND DIREGTORS 1N 12
TE Vv - “Hoone PRESIDE p T B change [T Addition
HAME ROBERT CARSELLO )2 HAME
staeerapiiess | 2608 S. HORSESHOE DR. 14 SIRTTT ADDATSS
CITY - §1- 2P NAPLES FL e . 14CY-51-71° T —
TITLE T ' 3 ofee 21T1LE h Change [ Additean
NAME ALLEMONG, DOUGLAS L. 22 NaMI
sweeraporess | 197 EDGEMERE WAY SOUTH 2.3 STHELT ADDRL 55
OITY- 51 2P NAPLES FL P aCHy-51- 2 B
L P Jonrie AT DigecTtor M Change T Adaien |
hiamE MORRISON, DAVID N. 29 NAME
staeet anpeess | 975 SIXTH AVE. SOUTH 33 S1RF 1 ADDKFSS
CHY-ST1- 2P NAPLES FL 34 COY-51- 21
TLE ) T Rwne e Secre favy T Change  [3¢] Additian |
NAME PLUMMER, WESALINE 4 2 NAME PHerPs, Lois
siaeetaooness | 1001 NORTH 15TH STREET S3SIREET ADDRLSS | T8 7 G 0 DO BA
GITY-§1-20P IMMOKALEE FL o saen-star_ IMAPLES, Fp 3400 G —
TIE ED = Conee Lo o [ Tharge [ Asdion
HAME COX, DIANE S 57 HAMF
sweeTanartss | 4095 WHIPPOORWILL LN. B ASTHERT ADDRESS
OITY- §T-2P NAPLES FL 33989 i saenv-size | 34105 3
TILE D OILETE 6.1 T DirecTOo i WW
NAME MASE, RUSSELL, E., DR §7 NaMT CHEFFY, EDWARD
swcer anoeess {250 SIXTH ST SOUTH st s | § AL Fod+h Ave S, Ste Aot
BITY-ST- 2P NAPLES, FL 00000 cacnrsiar | AAPLES, FL B4ro

t . 7

14, 1 do hereby cerlily thal the information supplicd wilh 1his Tiling doces not quality for the exemption slaled in Section 119.07(3)i), F lorida Statutes. | Turther ceorlify thal the
information indicated on this annual repart or supplemental annoal report is true and accurale and that my signature shall have the same logal effect as if made undor paln, that
| am an officer or director of the corporation or the receiver or truster ompowered 1o oxeoute this report as required by Chapler 817, Florida Statules; and thal my namae

3 it changad, or on an atlachment with an address.

™A < 0 Y

Ny il s mA ot sdedmd £

Jan 30 1997 8:00am

CR2E037 (9/96)



