- | ] .
FILE NOW: FILING FEE IS $61.25 %‘@%
NONPROFIT ‘y&"t""' ifsi'r;-’.; FLORIDA DEPARTME NT OF S1A1L ) qd \ \aq
CORPORATION e ?ﬁ ! Katherine Harris i.‘ \%
ANNUAL REPORT & m Secrelary of State )
1999 S e DIVISION OF CORPORATIONS e IR ni
1. Corporation Name 765654 Ty ; Lo .-; Lol
. : Cay AR
Florida Hospices & Palliative Care, Inc. v
1289 Cedar Center Drive
llahassee, FL 32301 . . .
Principal Place of Business Mailing Address
Cedar Woods Office Center
1289 Cedar Center Drive same
Tallahassee, FL 32301
2. Principal Place of Business T 7] 2a Mailing Address 3. Drate Incorporated or Qualfed
21] 1289 Cedar Center Dr, Jss| 11/03/82 S
Suite, Apt. #, etc. ) Suite, Apl. #, etc 4. FEI Number Applied For
22 L . o e zﬂ ) 5 9 - 2 6 B 5 8 8 5 Nol Applicable
City & Stat City & State
ty e - " e 5. Curhfcate of Status Desired b,d 58'75 Add,‘t'onal
2| Taiyahassee, FL . g8 . FeoRequired
Zip Country | Zip Country 6. Election Campaign Financing (] $5.00 May Be
&7,JELU§A_ o _221 - [30' Trus! Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
: Samira Beckwith
Samira Beckwith 82| Strect Address (F.O. Bax Numiber is Not Acceplable)
311 East Park Avenue 1289 Cedar Center Drive -
Tallahassee, FL 32301
! Tallahassee, FL 32301 ]
B4! Cny 85] Zp Code
L e i Tallahassee, FL FL | 132301
11. Pursuant to the provisions of Seclions B17.0502 and 6171508, Florida Statutes, the above ramed corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s baasd of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Stalules
SIGNATURE o . .
Signatore, typed o prinied nare of registsred agant and tihe 1 appicabic {NOTE Heguated Age s ature e d whed nee st DATe ) w0
12, _,,;,OFFICER,SLED, D_I__ ECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 2z g
TME D Samira Beckwith [ | DELETE HTLE P X JEhange [ JAdduon | =
NAME 311 E. Park Ave 17 At Samira Beckwith E
TREET ADDRI [ - k 2 5
STREET ADORESS [ISIMEIANRESSL 1289 Cedar Center Drive &
jcsrze | Tallahassee, FL_ 32301 Ty ET o Tallahassee, FL 32301 &
"EYP/D| Elaine Bartelt CIDELETe 21IMLE . ! kg () adduon | O
- a YP/D ) Elaine Bartelt
22 b
_ | 1289 Cedar Center Dr.
~-ettapess) 311 East Park Ave. 23STRFETADONE 55 Tallah PL 32301
CITY- STL2P Tallahassee, FL _ 32301 2 30TY-S1-20 allahassee,
THUEVP/D BeCkY Mchonald % KOELETE 3|1|mvp/D Dale 0. Khee [ fChange % Jhddition
NAME zhon 1289 Cedar Center Dr,
STREET ADORESS IBSELIARISY | Tallahassee, FL 32301
CITY-§1- 2P P e . 34 Q-8 21 o o
MESTD [ Cynthis Harris PanningXXEEE ERRIUTE=Y oY Mary Ellen Poe [ 1Change Yo ¥gddton
NAME 4 2NAME .
STREET ADDRESS 43 5TREL | ADDRE 55 1289 Cedar Center Drive
] 7| Tailahassee, FL 32301
CITY-5T-ZP L 44 CHY ST-2i . )
T [.| DELETE 59 TIILE [ |Chaage [ )Additon
E 5 7RAME
3 STREE T ADDRESS [ -
sTliEET ADDRESS 53STREL T ADDRE S = i AP o
CITY-ST-21P e R Lot o}
TME [T DECETE E1TINE ] (ﬁ}ﬁ'f’?m
NAME 67 NAME it
STREET ADDRESS 63 STHEE TADDRE $5
CITY-5T-2P _ L  Reeorvstae
14. | hereby ceriify that the informatian supplied with this Ting does not quahly for the exemption stated in Section 119 07(331). Flonda Statutes | further cetify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered lo execute this report as requited by Chapter 617, Frorida Stalules, and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowerexd.
SIGNATURE: S G b pade S fres dent 3-7 99 §s0. £1g-2632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dagime Phone #

Dot



