FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

wy 1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortmm

Secretary of State © -
DIVISION OF CORPORATIONS

DOCUMENT # 76565

1. Corporation Name

FLORIDA HOSPICES, INC.

(9)

Principal Place of Business

#1 EAST PARK AVE
TALLAHASSEE FL 323011550

Mailing Address

311 EAST PARK AVE
TALLAHASSEE FL 32301-1550

FILED
Mar 06 1998 8:00am
Secretary of State

OO A GO

3. Date Incorporated or Qualified

SIGNATURE

Signature mwéo o ponled name of registened Bgnnt and 17 e#anlmablo

3, Florid

en

-

(T8]] Si

Statutes. ¢~
LS i ke 8

~12-29-9]

us us 11/03/1982
a. FEI Number Appliad For
55-2685885 Not Applicable
i: Principal Place of Business zl:\. Mailing Address 5. Certilicate of Status Desired 0 SBF' :esn :qd;l:::’nal
Suite.fApt ¥, etc. Suite, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Addad to Foes
—] City & State __l City & State 7. Is this nonprofit corporation & homeowners association?
23 b 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
m m ;;I El Personal Property Tax dug June 30. vyos []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, PATRICE C o Samiira_Beckioh
' 82| Strest igr s {P.0. Box Nugber Is Not ﬁceptable)
311 EAST PARK AVENUE 1 £ast Pork Avenue.
TALLAHASSEE FL 32301-1550 a3
84| City 85| Zip Code
Tallahossee. FL 220)
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha &

bova-named corporation submits this statement for the purpose of chanping its rePIstered
oflice or registetod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Segljon 617.

stered

[NOTE: Roglslered Agenl signature required when reinstating)

indicated on {

14. | hereby cortiiﬁ that the information suppliod with this filing doos not qualify for t
is annual report or supplomental annual 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 direclor o the corporation or the receiver or trusteo empowared to executs this repart as required by Chapter 617, Flotida Statutes; and thal my name appears In

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ciihues Wouo=

rthid.  Hareis- Rwnning

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSg12
e Vb DELETE 11 TMLE Change Additlon
RAME JONES, JAN ® 12 NAME gG'Ek. meDonald. x
steeraooress | 311 EAST PARK AVENUE 13 STAEET ADDAESS 1§ 1 EJ Pork Avenue
CITY-51- 7P TALLAHASSEE FL 14 CITY-ST-2P T’(ié'lgﬁaml FtL RB2301
TLE PD w DELETE 21 TILE v Change Addition
NAME MOORE, PATTI 22 NAME +
stageraporess | 311 EAST PARK AVENUE 23 STREEY ADDRESS g‘,gﬁ&%’*
CIY-S1-TP TALLAHASSEE FL 2aom-st-z¢ |"TodiahQSSer MZ%GQ] -
TLE D JKJ peLeTe 81TIME b4 J Change ] Addition
NAME KNEE, DALE O 32 NAME
sneeraooness | 317-1/2 EAST PARK AVE. 3.3 STREET ADDRESS
CITY-S1-71P TALLAHASSEE FL 32301-1550 34, CITY-§1-2P
T PD ] beLére AATITLE PD A Change ] Additon |-
NAME HARVEY, BONNIE 5, 2NANE samiro. Beokwilth i
sreeraooress | 319 E PARK AVENUE wsweEraoress | 31 East Por k. Ruenue
CITY-5T- 2P TALLAHASSEE FL wor-st-zr Taul] SSek. 3
TME R30T B OELEE 51 TLE STrD
NAME PRIVETT, ALICE 5.2 NAME Cyrnthioe Hareries— .
smeeraooress | 311 & PARK AVE 5.3 STREET ADDRESS 3;‘\ Eagt Hpa{rzbﬁw
CITY-ST- 79 TALLAHASSE FL sacrv-s1-ze | Taf\ adnas
TITLE L) DELETE 61 TILE Change Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T-21P 64 CITY-S1-2F
he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

CR2E037 (10/97)

s



