SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19496.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 765654 (9)

1. Corporation Nama

FLORIDA HOSPICES, INC.

G A A

Princiffl Place of Business Maiting Address
EAST PARK AVE. Sl EAST PARK AVE.
TALLAHASSEE FL 32301-1550 TALLAHASSEE FL 32301-1550
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
11163/1882 03/08/1995
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
2] ‘ &0—6"" hx‘k H’VE. ;\ 5' l Eaﬁ‘f* pq_,r k H—N 59-2685865 Not Applicable
Suite, Apt #, etc Suite. Apt. #, elc. ] ) $8.75 Additional
?21 ! ;} §. Certificate ot Status Desired ] Fee Required
City & State City & State 6. Eleclion Campaign Financing {:] $5.00 May Be
23 ;;l Trust Fund Contribution Added to Feas
Zip ' Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [2s] ;;l ;J—l Florida Statutes {Jves P No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiersd Agent
81 Nama h,. 2 > : ,
KNEE, DALE O pﬁ, I C M re.
. B2[ Sreet Address (P.O. Box Number is Not Acceptahle)
317-1/2 EAST PARK AVE. Sl East Ak ue
TALLAHASSEE FL 32301-1550 8
84} City Code
Tallahg ssee FL |* Z5°% 0

11, Pursuant o the provisions of Sactions 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggni, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar gnd ace obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Signalyra, typed or printed name of registerad agant and title i applcable {NGTE. Aagisiered Agant yignature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE RSD [T DeLETE T1TILE [X] Chenge  [] Addition
NAME JONES, JAN 12 NAME
swertaoorcss | SH=+ E. PARK AVE sweeoness | 311 E Bk RAwve
CITY-ST-2IP TALLAHASSEE FL 14 CITY-51-21P
TE PO [Tietere Z1TIME [ Changs [ Adciion
e MORRE, PATTI 22NAME Moo e Prr'r‘h
STREET ADDRESS 332 EAST PARK AVE. 2asmeer anceess |3 & P’
CITY - ST-2P TALLAHASSEE FL 2 4CITY-5T-2P
e 1D [ Joecere I1TILE [ Change ~ [T Adcition
NANE KNEE, DALE O 32 NAME Rlice J prpyg;{_t
STREET ADDRESS 317-1/2 EAST PARK AVE. 3IETREET ADDRESS | B | | £= )Q'er Rire_
CITY-57-P TALLAHASSEE FL 32301-1550 34.CITY-5T-2¢
Tme Vb [ ToeierE 41TIE B Change [ Adction
NAME BARTLELT, ELAINE 4.2 NAME Bonnie Haru
STREET ADDRESS 317-1/2 EAST PARK AVE. aasmeeTAneaess | =g 1 & Park JQ,
CITY-8T-2P TALLAHASSEE FL 32301-1550 A4 CITY-§1-2P
TITE ] pecere S1TITLE [T Change  [__J Aadition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2Ip
TITLE [ oecere 61 TITLE [Jcnange [ J Addition
NAME £2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
gITY-ST-21P SAQIY. ST2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k}. Florida Statutes. i
further cerlity that the information indicated on this annua! raport or supplemental annuaf report is frue and accurate and that my signature shall have the same lega! effect as if
made under oath; that | am an officer or direcior of the corporation or the raceiver or frustee empowered 10 execula this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Bigck 13 if ¢ ed, or on &n attachment with an address

SIGNATURE:

Data Daytime Pnone ¥

CR2E037 (3/96)




