. - FILE NOW: FILING FEE IS $61.25

FILED

CSF?PNOPRRE'IFISN FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am g
Kathering Harris
ANNUAL REPORT — Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90034 044 ****5]1 25
DOCUMENT # 763575 ‘
1. Corporation Name
HERNANDO-PASCO HOSPICE, INC.
Principal Place of Business Mailing Address *
12107 MAJESTIC BLVD. 12107 MAJESTIC BLVD.
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] - 06/04/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEI Number Applied For
’§| |27] B9-2217929 Not Appiicable
City & State City & State ] ] $8.75 Additional
El ;! 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—41 |2_5| ;;! [;! Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, RODNEY S. 82( Street Address (P.O. Box Number is Not Ac&eptable)
12107 MAJESTIC BLVD.
HUDSON FL 34667 8
84| City FL |ssl Zip Code
7. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_
Signature, typed or printed nama of registared agent and Litke if applicable. P (NOTE: Registered Agent signature required when reinstating) DATE r . o)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D)F(ECTORS IN 12 %
TME VPD % DELETE 11TME VPD #lcChange  [JAddition ] T
NAME UPTON, ROBERT 1.2 NAME John Stahl b
smeevanoress| 5123 MUSSEL SHELL DR 13STREETADORESS | 357 pine Meadows Drive i
crv-stzp | NEW PORT RICHEY FL MM ST2P tgrtoo 1i11  BL- 34606 &
TILE SO [J DELETE Z1TME TR T ST CiChange  [JAddition | O
NAME FULLER, STEPHENIA 22 NAME
sTreeT aDoRess! 10531 FARNAM COURT 2.3 STREET ADDRESS - o - T -l
CITY-ST-ZIP PORT RICHEY FL 2.4 CITY-ST-ZP
TMLE m (] DELETE 31TME [Cchange [ Addition
NAME CAWLEY, JAY 32 NAME
sTreeT aporess| §105 ROXBORO DRIVE 3.3 STREET ADDRESS
omv-st-ze__ | HUDSON FL 34.CITY-ST-2P
TIE P 1 DELETE 41 TILE [OChange  []Addition
NAME NiLL, CARL 4. 2NAME
streeT anoress| 10815 LOS SANTOS DR. 43 STREET ADDRESS
GITY-5T-ZIP PORT RICHEY FL / 44 CITY-$T-ZIP
TIMLE D [pDELETE 5ATITLE [lChange  [] Addition
NAME ALFANO, DR GUY 8. 52 NAME
streeTaooress| 12619 CLOCKTOWER PKWY. 53 STREET ADORESS
CITY-ST-2P BAYONET POINT FL 54 CTTY-ST-R
TITLE ED [J DELETE B4 TITLE [Change [ Addition
NAME TAYLOR, RODNEY B2 NAME
sTreeTaopress| 12107 MAJESTIC BLVD 5.3 STREET ADDRESS
CITY-57-ZiP HUDSON FL 34667 6.4 CITY-$T-21P .

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
] owered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
¢ss, with all other like empowered.

officer or director of the corporation or the receiver or tryste€ dmp
Block 12 or Block 13 if changed, or on an attachmeetWith ah add

s
727-803-792/

SIGNATURE: URE REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

oo

Dbytime Fhone #



