2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765654

1. Entity Name

FLORIDA HOSPICES AND PALLIATIVE CARE, INC. ! '

Principal Place of Businass

1289 CEDAR CENTER DR.
TALLAHASSEE FL 32301

Mailing Address
1289 GEDAR CENTER DR.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90275 045 ****5]1 .25

8. The above named entity su

=/ | A  —Timi Bowes

TALLAHASSEE FL 32301 LI e Y
us us
3 s v NG EAER R R ACA
(018 TrigmAsyris Bpap | 19)% THMAS y itsE Bsad
Suite, Apt. #, etc. Suite, Apt. # etc. BO NOT WRITE IN THIS SPACE
SvITE /03 SvsTEY/03
ity & State '___City o State 4. FEI Number Applied For
TALLAMASSEE , FL, JALLAWASSEE | Fo 502685685
ZZIDZ-zo 8/ Eg A/ -;ZZIP -30 8 f_ogyo 5. Certificate of Status Desired O ?g}-ggﬁ?ggtional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
KWITH Street Address (20 M damr o m e A ablgh
BECKWITH, SAMIRA UG I8 T HOMASVILLERAAD |
1289 CEDAR CENTER DR. .-
TALLAHASSEE FL 32301 SUrTE H/p 3
City Zip Code
/) TRt sSER FL | 23305 |

% Ihis statement for the purpose of changing its registered office or ragisiered agent, or bath, in the state of Florida,

SIGNATURE ///g/y/
Slgnaturf lyﬁed gr printed name of registered agent and tille if applicable. (NOTE: Regislered Agent signature required when reinstating) 4 DﬁE
./
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD & Delete TIMLE PO [ Change %Addition g
Nave BECKWITH, SAMIRA NAME Tim DOWEN - ) S
stieer aDoRess | 1289 CEDAR CENTER DR. stoeet aoveess | A07 S T HOMAS U ILLE Koo ySviTE [0z =
Cry-87-27 TALLAHASSEE FL 32301 M Cv-soP |7 L A FASSEE  Feeo 32 S6% o
TILE VPD Delste 1ITLE g P . [ Change ﬁAdniiion &
N BARTELT, ELAINE e Bryos WOCTERS , ©
sTreeT AnDRESS | 1280 CEDAR CENTER DR. staeer aooress | £0 7 87/10/’7 ASVILLE ROR-D i "SU/T & @ 3
civ-si-2p | TALLAHASSEE FL 32301 o-stre |7l LA KHASS EE, Fi, 3238
TLE VPD W] Delete L VD [ Change Addition
NAME KNEE, DALE O HAME Acice ?R] VETT ~ St 5,3
seee aporess | 1289 CEDAR CENTER DR. staeeT aooress | /8 /4 8%‘1‘0/% ASVILLE Eor ; VETE !
CITY-ST-ZP TALLAHASSEE FL 32301 CITY-ST-21P 7‘ ALLA H%STS—E ) F& , g’ 250 8’
TITE D o peete TILE . i cis if 1 Change Addition
NAME POE, MARY ELLEN HAME AT R IO LE‘ t 07'5& 1 ,
staeeT anoRess | 1289 CEDAR CENTER DR. seer amoress | £04 & O HONMTA Sels LLZE Ron 4 Susrersos
er-s-Ze | TALLAHASSEE FL 32301 CITY-ST-2IP [ALLAHASSTSE u Fo. 3 230
e SD R et TTLE sD —t P [ Changs Addition
e FERNANDEZ, KATHY N MARYCwsA FoE B
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i 5 osiete TRLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p /} CHTY-ST- 2P

12. | hereby cerfify that the information sugplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
gfreport is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme
of the corporation or the receiver.o
changed, or on an aiachme t

SIGNATURE:

jeefate

witfgan address, with all other like empowered.

AT Dowe

1ielo]  Bs0-S78-3632.

ﬁlG%ﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[

Dale Daytirne Phone # |




