2003 NOT-FOR-PROFIT CORPORATION

FILED ,.
Jan 21, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762720

1. Entity Name

HOSPICE OF NAPLES, INC.

Secretary of State

01-21-2003 90180 026 ****61.25

Principa! Place of Business
1095 WHIPPOORWILL LN.

Mailing Address
1095 WHIPPOORWILL LN.

Juyus174

NAPLES FL 34105 NAPLES FL 34105
us us
Suite, Apt. #, etc. Sute, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-2201250 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired O Fes Roquired
-6 "Name and Address of Current Registéred Agemt—-= ~ = - - —] ——2 7. = ;> 7= Name and Address of New Reglstered Agant-—- -
E Narme
COX. DIANE 8 Street Address (P.O, Box Number is Not Acceptable)
1095 WHIPPOORWILL LN,
NAPLES FL 34105
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reg

the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Flarida. | am famitiar with, and accept

Slgnatura, typed or printed name of registerad agent and {itle if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

Coy
~

FILE NOW: FEE IS $61.25 8.

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Detete TITLE : - DI Change [ Action | &
NAME ROBERT CARSELLO NAME S
sTREET ADDRESS | 2808 S. HORSESHOE DR. STREET ADDRESS 5
CITY-ST-21P NAPLES FL CIY-S1-2IP g
TITLE T ’B:De[ete TITLE -T [ thange ﬁAddiﬁun g
HAME BENEDETTO, ROBERT P CPA NAWE Allemonag towalas L.
STREET ADORESS | 5147 CASTELLO DR STREETADDRESS | 0§ o G wﬂaq fzﬂ&u@ l\)o
orv-st-ze | NAPLES FL-34103 S e oo o ROVSEIR L Nales, £~ o i BY 10 Zrenn .
TILE D 1 Dalete TILE [ Change [ Adaition
NAME MORRIS, ROBERT W. NAME
STREET ADDRESS | 3815 FORT CHARLES DRIVE STREET ADDRESS
CITY-S§T-7IP NAPLES FL 34102 CITY- 5T-2/P
TITLE S [ pelete TITLE [l change  [J Addition
NAME DEAN, TERRY S NAME
Srect ADDRESS ; 850 PARK SHORE DR STE 100 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP
TE PCEC 3 Delete e [ Change  [J Addition
NAME COX, DIANE S NAME
STREET ADCRESS | 1095 WHIPPOORWILL LN. STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-2IP
TITLE C ] pelete TITLE [J Change [ Addition
NAME COLE, PHILIP W NAME
STREET ADDRESS | 303 SPRINGLINE DR STREET ADDAESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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
o;;lhe c%rporation ort:hehreceiv O us:éeg empOWﬁreﬁl tohex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachmen h address, with all other like empowered. ;
; é D/pNE S.Cox
SIGNATURE: : Pres/cgo /ﬁ«”ﬁ’} 238 )26/~ telptf




