T
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 765654

FLORIDA HOSPICES AND PALLIATIVE CARE, INC.

Principal Place of Business

1616-D METROPOLITAN CIR.
TALLAHASSEE FL 32308
us

Mailing Address

1616-0 METROPOLITAN CIR.
TALLAHASSEE FL 32306
us

2. Principal Place of Business

3. Mailing Address

i

Buite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

05-22-2002 90258 047 ****61 .25

LAV TR

DQ NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FE! Number Applied For
- 9"2685885 Not Applicable
Zip Country Zip Country $8.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

sowTM
1619-FHOMASVILLE—ROAD

SOFE#63
TALLAHASSEE FL 32308

= T e S T e T R

Na

[OR—— . (TP =y Yy

Street édgress (P.Oﬁox N

bar is Not

ETL2

ceptable)

di, 740 (2.

City

TAANAS s

FL

Zip Code
[',5 caﬂk

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 5(1/%/&0 (% X/WW

naturg, fyped or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura raquirad whan reinstating}

é/’/o??/a;c

#
DATE [

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
é_,‘{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD CJ Delete TITLE Change  [] Addilion
NAME BOWEN. TIM HNAME d ‘&/ ¢
ST ATDRESS | 4648-FHOMASVILLE-ROAB-SUFFE~t0S sweroess | /G 1~ wy Ceeale
CITy-S8T-2IP TALLAHASSFF Flm CITY-$7-2IP
TITLE VPD [ Delete TITLE [ Change (] Addition
KAME WOLTERS, BRUCE NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP TAI.LAHASSEE_EL_&ZSOB CITY-S71-2IP
M JWPD 2 o e e [ Delele - e - SATLE s gmere mmme|e =e ey no L] Change .. [ Addition
N PRIVETT, ALICE e
STREETADDRESS | 4018 THOMASVALLE-ROAD-SUIFE-163 STREETADORESS
CITY-ST-2IF TALLAHASSEE FL 32308 i CITY-8T-ZiP
TITLE 10 [ palete TITLE ] Change [ Addition
NAME LEHOTSKY, PATRICIA NAME
STREET ADOFESS | 164-FHOMABVILLE-ROAD, SUFE-168 STREET ADDRESS
CITY-ST-2IP me CITY-ST-ZIP
TLE SD O Delete TITLE ‘S‘E ceESf j,f & ‘;F' Change ] Addition
W | ROE-MARY-ELEEN- we ey A on
STHETADOTESS | 1018-THOMASWLLE-ROAD-SLITETOS srerss | CCARK 7 /V y
r
ST \TALIAHASSEE FL 32308 a-st-2¢ (U Ame pS 4hpve )
TILE (3 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment with an address, with all other like empowered,

%?4!

Daytime Phong #

May 22, 2002 8:00 am|
Secretary of State

CR2EQ37 (9/01)

AL heae s mmamEa A AERkn e



