FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #762720 01-31-2007 90032 007 ****61 25
1. Entity Name
HOSPICE OF NAPLES, INC.
Principal Place of Business Mailing Address . yuuuuwvee v
1095 WHIPPOORWILL LN. 1095 WHIPPOORWILL LN. " i
NAPLES, FL 34105 S NAPLES, FL 34105 US
TR T S R IGARR LR IUEE
Suite, Apt. #, elc. Suile, Apt. #, atc. 01222007 Chg-NP CR2EDAT (12/06)
City & State ) City & State 4, FEI Number Applied For
59-2201250 Nol Applicatle
Zip X Country Zip Country 5. Certificate of Status Dasired O fi'ziaf:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ROLLINS, KAREN A
1095 WHIPPOORWILL LN. Street Address (F.0. Box Number is Not Acceptable;
NAPLES, FL 34105
City FL | Zip Code

8. Tha above named entity submits this staternant for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of pninted name af registered agent and itla d apphcabie. (NOTE: Registerad Agent signature required when ranslaling) DATE
Filing Fee Is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE Clmarr ma [$change [ Acdilion
NAME YOUNKERS, MILLARD J JR. NAME
STREET ADDRESS | 318 BURNING TREE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CITY-81-2IP
TITLE T O delete TILE [ Change £ Addition
NAME ALLEMONG, DOUGLAS L NAME
SIREET ADDRESS | 1080 GOODLETTE RD. NO. STREET ADDRESS
chY-S1-2IP NAPLES, FL 34102 CITY-ST-2IP
T D T Delete TILE [ Change [ Aadition
NAMWE MORRIS, ROBERT W NAME
STREET ADDRESS | 157 11TH AVE S STREET ADDAESS
CITY -§1-2IP NAPLES, FL 34102 CITY-ST-2IP
TILE S [ pelete TLE [ Change [ Addition
NAME WOLLMAN, EDWARD E NAME
STREET ADDRESS | 5129 CASTELLO DR, STE. 1 STREET ADDRESS
CITY-§1-2P NAPLES, FL 34103 CITY-ST-2IP
THLE PCOO {7 Delete THLE PCEO [Fthange [T Accrion
NAME " | ROLLINS, KAREN NANE
STREET ADDRESS | 1095 WHIPPOORWILL LN. STREET ADDRESS
cy-s1-. 20 NAPLES, FL 34105 CITY-ST-2P
TILE C O Delate TILE Diracra 7 FChange [ Additien
NAME LEACH, JOHN NAME
STREET ADDRESS | 32150 DAHLIA WAY STREET ADDRESS
CITy-ST-21P NAPLES, FL 34105 CITY-S1-2tP

12. | heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that tha 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to axecuta this raport as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all othéryike empowered.

SIGNATURE: "

SIGNATURE AND TYPED OR FRINTED NAME ?‘IIONINB OFFICER OR DIRECTOR
A ——

) /2, JOF  D35-2ir 440

Date DQaytime Phone ¥

(Karen RollTas)




