FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORI;):\“E:’EiA:.T:E::r hc.)r:“ STATE Jan 1 6 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 763575 (8)
HERNANDO-PASCO HOSPICE, INC.

Principal Place of Business Mailing Address Il"l" |m| I”I”W I""ll"'lm I‘I" "I"III" Iu"lml lml |II’

12107 MAJESTIG BLVD. 12107 MAJESTIC BLVD.
HUDSON FL 34667 HUDSON FL 34667-2455
3. Date Incorporated or Qualified | 3a. Dataﬁf,bti711ﬂe§ort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-2217029 Not Applicable
Suite, Apl. #, stc. Suite, AL #, etc - i $8.75 Additional
-El E] 5. Coertificate of Status Desired [:] Fes Required
Cily & Slate City & State 6. Etection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution D Addaed 1o Fees
Zp Country Zip Country 8. This corporation has fiabitity for intangiblg tax under s. 199.032,
24] 25] 2] 30] Florida Stalutes [] ves No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
81| Name
TAYLOR. RODNEY S 82] Street Address (P.0. Box Number is Not Acceptabla)
12107 MAJESTIC BLVD.
HUDSON FL 34667 8
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerac
aoffice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitar with, and accepl the obligatoins of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed of printed name o' regictensd agent and alla il applicable. (NOTE- Regislerad Aganl signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN;12
TILE DELETE 1.1 TTLE Change Addition
: ED . V’PDJ;&?.@Q?‘ 0 9)81
NAME TAYLOR, RODNEY 8. 1.2 NAME Ur ToA, ‘ De
steeeraporess | 12107 MAJESTIC BLVD. vasweet woress | SR 3 MHSS £L SHEL g /
CITY-5T-2IP HUDSON FL vaony-st-ze | Moo FOLT ﬁc#ﬂ ) 14 2, Z
TITE SD LT oeLete 21TI1LE 4 [ Change [T Addiion
NAuE FULLER, STEPHENIA 22 NAME
staeer aooress | 10531 FARNAM COURT 23 STREET ADDHESS
CITY- 51-2PP PORT RICHEY FL 2ACITY-$T-2F
THLE 7] GETS 31TILE O Thange [ Addition
NAME CAWLEY, JAY 32 NAME
stheer aozness | 8105 ROXBORO DRIVE 33 STREET ADDRESS
CITY - S -2 HUDSON FL 34.CTY-ST-29
TITLE P [T pecete 41TIME £ ] Charge L] Addition
NAME NILL, CARL 4.2 e
smeeTaporess | 10815 LOS SANTOS DR. 43 STREET ADDRESS
CITY - ST 2P PORT RICHEY FL 44 CHTY-ST-2P
m D [ pELETE S1TITIE [JChange [T Addition
NAME ALFANO, DR GUY S. 5.2 NAME
strseraocress | 12619 CLOCKTOWER PRWY. 5.3 STREET ADDRESS
CITY - 51 2P BAYONET POINT FL 6.4 CITY - ST- 2P
TITLE [T DELETE BITILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST- 7P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further cerlify that the

intormation indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that
I am an officer or director of the corporation or the receiver or 1r
appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE: .

stea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
ress,

%zw/mﬁf Ay Lok :/J%W 73-783-7%

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4 0068216

SIGNATURE AND TYPED €

CR2E037 (9/96)



