2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90094 003 ****6] 25

DOCUMENT # 765654

1. Entity Name

FLORIDA HOSPICES AND PALLIATIVE CARE, INC.

Principal Place of Business Mailing Agdress

1289 CEDAR CENTER OR. 1289 CEDg\R GENTER DIL.G
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014877 T
AOU13248

Us Us

IR RO

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & St__aie-}_ - 4. FE) Number Applied For
T 59-2685885 Not Applicacle
Zip Country Zip Country . . $8.75 Additional
S U e | § Certificate of Status Desied L1 B Rl e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
BECKWITH, SAMIRA
1288 CEDAR CENTER DR.
TALLAHASSEE FL 32301 = Zip Gode
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registersd agent and title if applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

CR2E037 {9/39)

10. OFFICERS AND DSRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Gelete TITLE [ change [ Addition
NAME BECKWITH, SAMIRA NAME

STREET ADDRESS | 1286 CEDAR CENTER DR. STREET ADDRESS

CITy-5T1-21P TAU.AHASSEE FL 32301 CITY-5T-2IP .

TITLE VPD O pelete TITLE O Change  [] Addition
NAME BARTELT, ELAINE NAME

STREET ADDRESS | 1289 CEDAR.CENTER DR. STREET ADORESS

LCITY-ST-ZIF., TAHAHASSEEFL' 32301A -z v = ceme o me—r = QSCITY-ST-ZP . pommge=T o L T T o BT T T
TTLE VFD ' O Delete TILE [ Change ] Addition
NAME KNEE, DALE 0 NAME

STREET ADDRESS | 1289 CEDAR CENTER DR. STREET ADDRESS

omY-sT-2P | TALLAHASSEE FL 323_01 CITY-ST-2IP

i STD Delete e TVD $Change [ Addition
NAME ELLEN POE, MARY w NAME Pore , MARY ELLeN R

STREET ADDRESS | 1280 CEDAR CENTER DR. sweroress | 1299 QEDAR CenTER PR

OT-S-2F | TALLAHASSEE FL 32301 ov-s-2p | TALLAKRSSEE (\Fe. F2730]

TiLE mps e sSp , O change [ Addition
NAME NAME FERNANDEZ , KAaTHY

STREET ADDRESS seeraonress | AR w9 CEPAR CENTER DR

CITY-S7-21P omv-st-ze | -TALLAHASSEE | FL. 3230 ‘
TITLE O Detete mE : O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this fillng
indicated on this report or supplemental repart is true an r
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e d. )

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

U9 fos 552970

Dala/

Daytime Phone #




