FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARWAENT DF STATE Jul 1 6 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham :
AN e ORT Soosir of S Secretary of State
1998 2 DIVISION OF CORPCRATIONS
OCUMENT # (4) d
-PCorporation Name 76393 4 \Q(/ 9, C\ ey I
LifePath, Inc,
d/b/a LifePath Hospice '
Principal Place of Business Malling Addrass
010 W AZEELE ST 3010 W AZEELE ST 3. Date | m
TAMPA FL TAMPA FL Date ncorporalgg or Qualifiad
4, FEI Number Applied For
58-2264957 Not Applicable
2. i 2a. ili
Principal Flace of Business a. Mailing Address 5. Conlificate of Status Desied 0 $8.75 Additional
21 E] Feo Regulred
Sulte, Apt. #, elc. Suite, Apl. #, alc. 6. Election Campaign Financing $5.00 Mey Bo
22] - |27] Trust Fund Contribution ] Added to Fees
City & State City & Siate 7. s this nonprofit corporation a homeowners assoclation?
E 28] Oves o
Zip Country Zip Country B. This corporation owes or has pald the current yeer Intangible
m 25 29 ;o—l Personal Proparty Tax dus June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Nam
. I&athy L, Fernandez (Interim CEQ)
# mtn *“Ne £ B2| Streel Address (P.O. Box Number is Not Acceptable)
3010 W AZBELE ST
~TAMPA FL 83800 83
: 84| Ciy FL [® Zip Code

ki £~
11.T'u_reuanl 1o the pfpvisions of ipns 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
cffice or registerefl agenf, or b ke Stpte of Floride, Such chany Qowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent- tamilir , gnd acc h jons of, Se(guon 6 ?.%Qa, Florida Statutes.
( . N

AR\ ¥

SIGNATUR SIMrMu o printed Mﬁgws{ere{! #Fhnt and litle # applicable WTIE: Reglstered Agen! signature raquirad whan reinstating) DATEY
1z, 7 ( OPRICERS AND DIRECTORS (N3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE D ~3 v J DELETE 11 TTLE T Change L] Addition
Chairman
NAME CHAMBERS, REV. LARRY - D 1.2 NAME ; -D
10 BRYAN ROAD Richard E, Ludwig
streeraponess | 910 BRYA 1ISTRETADRESS | 702 North Franklin Street
CiTY-81-29 A?ANDON FL 14 CITY- 51 2
TLE [_J DELETE 21TMLE I . (X Change L] Addition
NAME .| DERTKE, MAX C. 22 NAME Treasurer - D
sweeTanoress | 4439 VIEUX CARRE CIRCLE 2asmeeer aooniss | Rene J. Zarate
CATY-ST-2p TAMEA FL. saomv-sie | 2393 Sunview Avenue
TNE 1) LJ OELETE 31 TME Vatrico;Floride—33594 [ crange | T Additien
RAME REDDY, FREDERICK 32 NAME Secretary _ D
sweetaooress | @927 B RIVERSHORE DRIVE 13 sineer abprese» Barbara Browning ﬂ/ / H’
CITV-§T- 2P TAMPA FL Tomstze |P.0. Box 1214
TITLE U T DELETE 43 TILE lampa,” FLOTLda 550Ul TJchange ] Addition
NAME WALLER, LAURA 4.2 NAME
STAEET ADDRESS 400 N TAMPA STREET, SUITE 2830 4.3 STREET ADDRESS
CTY-5T-21p DAMPA FL . 44CITY-51- 21 - -
T BELETE SATIE ~ o [T Ghonge 1T Additon
e MELEND), SUE SN COOD0DE553 14250
sreraooness | 100 SOUTH ASHLEY ORIVE, SUITE 1850 523 STAFET ADDRESS ~07/17/33--01002--D45
CITY-ST- 1P AMPA FL 54 LITY-ST- 21 RL T, 25
TTLE POCE KT DELETE 61TITLE j 6\6 I Crange ] Addiiion
NAME HENTHORNE, KEITH £:2 NAME l [ L ‘ qQ g
saeeranpress | 120 HYDE PARK PLACE, SUITE 100 5.3 STREEY ADDRESS 7
SITY-5T-21P TAMPA FL 6.4 CITY-5T- 2IP
14. | hargby certffy thal the information supplied with this filing does not qualify for the exemptlion staled in Sectien 118.Q7{3)Xi), Florida Statules, | further Certify that the information

indicated on this annual or supplomental ennual report Is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporilion or the receiver or trustee empowared 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad) or on gn atlachipan) with an address.

(M' I R EQ‘&{Q}:‘:\l 'N\(T'l).{((()\i/ A \ %\ qﬂ(

CIAMATIIDE.

CRE037 (10/97)



