2004 NOT-FOR-PROFIT CORPORATION-
ANNUAL REPORT (AR)

e

FILED

DOCUMENT # 762720

1. Eniity Name

HOSPICE OF NAPLES, INC.. -

. Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90002 033 ****51.25

Principal Place of Business

1095 WHIPPOORWILL LN.
NQF‘LES FL 34105
U

Mailing Address

NAPLES FL 34105
us

1085 WHIPPOORWILL LN.

2. Prncipal Place of Business 3. Mailing Address

|

I

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03}
City & State City & Staie 4, FEI Number Applied For
59-2201250 Not Applicabie
: Zi C y .
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, DIANE S
1095 WHIPPOORWILL LN.
NAPLES FL 34105

et e

Street Address (P.0. Box Nurmnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and bisle it apphcable.

(NOTE: Registered Agent signature required whan reinstaling}

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDIT'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D ; N .
THLE Delete TME 1 ¢ Y [ Ghange hddition
o ROBERT CARSELLO F'\ e > M/ Nard X youn\f—e/rs, Jr. K
STREET AnoRess | 2606 S. HORSESHOE DR. SRETADRESS | 251 € merald Basw Civele, ®-5
omv-gi-zp [NAPLES FL ovsze | Neple$, L 34110
THLE T [ Delete TITLE ’ [Jchange  [7] Addilion
NAE ALLEMONG, DOUGLAS L N
sTReT ADpress | 1080 GOODLETTE RD. NO. STREET ADGESS
crv.sezr  |NAPLESFL 34102 S
me o O Delete TmE Clchenge [ Addition
WE  —-|MORRIS, ROBERT W. - R A == e T e
sTREEr apoRess (3815 FORT CHARLES DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP
TITLE 5 X’Deme TITLE = [7 Change JZ&ddiliun
NAME DEAN, TERRY § NAME Eolward € ol bmen
steeT anpaess {990 PARK SHORE DR STE 100 STREET ADDRESS | 1263 “Prigd e Ho- DB ; <G re'l -
CTY-ST-7IP NAPLES FL 34103 CITY-ST-2IP N"a'pfz‘;:;-zpi-‘,’,r '3"“"0 3:5‘: 7 )

PCEQ ' Y “ —
TiME 3 Delete TITLE [ change [ Addition
. 005 DlA;f . RWILL LN. e
staeeT ADDRess | | 000 WHIPPGO " STREET ADORESS
crvsrzp  |NAPLESFL CITY-SF-IP
TITE ; OLE. PHILIP W ]E{Deme TITLE (& [Jchange  (Rddition
NEME 393LS|"RINGLINE bR | e G‘L"'é‘ e M. Waltees, Jr.
STREET ADDRESS STREETADDRESS | Mo erdfirn Trust Bowle
omv-stzp | NAPLESFL 34102 CITY-ST-2P Yool ‘Tufé“ am; Treaal N

PPN 2 il N2
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in gt’ection' 1 1d,0'7(3)(1'). ﬁ'ﬂ;i‘dgi $‘§'t'amles. | further certify that the information
indicated on this report or supplemental report 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atta

SIGNATURE:

t with an address, with all other like empowered.

NMarn€ S. Co¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

[~2)-0f (239)261-Ydof

Dala Daytime Phone #




