.. <FILE-NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 762720

1. Corporation Name

HOSPICE OF NAPLES, INC.

Principal Place of Business
1085 WHIPPOORWILL N.

Mailing Address

1035 WHIPPOORWILL LN.

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90010 037 ****61.25

FRCE R VN P T

City & State

City & Stata

—;8.75 Additional

FL ™

5. i i
a ;l Certifcate of Status Desired ] Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m ‘2_5\ E\ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
COX, D]ANE S 82] Street Address (P.O. Box Number is Not Acceptable)
1095 WHIPPOORWILL LN. 5
NAPLES FL 34105
84| City Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 61

office or registered agent, or both, in the State of Florida. Such chan
agent. { am familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby certify that the information supplied with this filing do

indicatad on this annual report or supplemental annual

officer or director of the corporation or the recaiver or trustee empowere,

es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if cha , or on an attachment with an address, with all other like empowered.
SIGNATURE: g-wu@“l ATULERESUIRBIAVE S.CoxX  4-6-79

SKGNATURE AND TYPED OR PRINTED

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Qi) 2ol 0¥

2
g

MR MR MR ARG
us
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/05/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 e e ol e e | B220120 e o ] Not Applicale

SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TLE D [J DELETE 1.4 TILE CChange [ lAddiion | =
NAME ROBERT CARSELLO 12MAME >
smreeTanoress| 2606 S. HORSESHOE DR. 13 STREET ADDRESS e
crv-stze | NAPLES FL 14 CITY-5T-ZIP i =
TILE T S DELETE 21TME [TREASURE &, [} Change MAddiﬁun Q
NANE ALLEMONG, DOUGLAS L. 22NAME Roranp L. RUCKE R
steer aooress| 197 EDGEMERE WAY SO ryswecTonRess | F0O Grood [ette Rd M

somv-stze__ NAPLESFl _ —-- -xon - - e Nosemestap oANApleS. _El o340 A e e e e
TmE P I OELETE 3TE Director JeChanga L] Addiion ‘
NAME MORRIS, ROBERT W. 32 NAME ‘ ’
smeetanoress| 3815 FORT CHARLES DRIVE 3.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34102 34, CITY-ST-2P
TME S L] DELETE 41TME Clcrange [ Additien
NAME PHELPS, LOIS 4.7NME
streeTaooress| 7557 CORDOBA 4.3 STREET ADDRESS
GiTY-ST-2P NAPLES FL 4.4 CITY-ST-2P .
ME ED [} DELETE 51 TITLE Pecs iDenT (CED Xchange  Chadditon | |
NAME COX, DIANE § S2NAME
smreeTanoress| 1095 WHIPPQORWILL LN, 53 STREET ADDRESS e VoA P S RUT
crv-st-ze . | NAPLES FL -~ v 54 CITY-ST-ZP )
me T 7|D T ] DELETE 6.4 TITLE CHAIRMA N Fchange [T Addition
NAME CHEFFY, EDWARD 62 NAME
sTReeTapDRESS| §21 5TH AVE S, STE 201 63 STREET ADDRESS N s -
orv-st-ze | NAPLES FL G4 CITY-ST-ZP ' .

Dayiime Fhone #



