2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000002834 Mar 06, 2000 8:00 am

1. Entity Name

VITAS HEALTHCARE CORPORATION OF CENTRAL FLORIDA Secretary of State

03-06-2000 90099 002 ***150.00

' CR2E034 (9/99)

Principal Place of Business Mailing Address
100 SOUTH BISCAYNE BOULEVARD 100 SOUTH BISCAYNE BQULEVARD
MIAMI FL 33131 MIAMI FL 331312011
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
68678 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=~ CORPGRATION-SERVIGE COMPANY ) Streel Address (P.O. Box Number is Nol Acceptable} T 1
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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
Signaiure, lyped of printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. 10. Elsction Campaign Fi .
- X "T——Q-Q- . paign Financing $5.00 may Be
Tax flling requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trast Fund Comtrisution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CCED O Delete e SL;oVeBg-Pa tient & Familychage XX Addticn
NAME WESTBROOK, HUGH A NANE Peggy Pettit
sTreeT anoess | 100 SOUTH BISCAYNE BOULEVARD SRETADDRESS [ 100 §. Biscavne Blvd., Ste.l500°
CiTY-ST-21P MIAMI FL 33131 CITY-5T-2IF Miami, FI_33131
ThLE SVPS HR Delete Lt Chief of Hospice Cperatillfieyge X3 Awition
NAME STERLING, MARK A. NAME Deirdre Lawe Sr. V.H
steeer acomess | 100 S. BISCAYNE BLVD., SUITE 1500 SIREETADDRESS } 1 00 5. Bisc ayne Blvd., Stei-1l 500
CITY-ST-21% MIAMI FL CITY-$T-2IF M3 ami FT. 33131
THLE D O celete THLE CFO, Sr. V.P., Treasure ] Change i34 Addition
wavE | WILLIAMS, J'R'MD - = HAME bavid A. wester T
stoeer aooRess | 100 SOUTH BISCAYNE BOULEVARD SREETADDRESS | 1 o' o picen Blvd., Ste. 1500
omv-st-z¢ | MIAMI FL 33131 ov-srze | MYam:; BES93YST S .
TLE VPTA XX Datete TITLE aBse: 88 nera 1 Counsel & [Jchange X3 addition
NAME OHLENLORF, MARK NAME gsEert dY crark
smaeet aporess | 100 S. BISCAYNE BLVD., SUITE 1500 SIREETADORESS | 100 S§. Biscavne Blvd., Ste. 1500
CITY-ST-ZIP MIAMI FL CITY-ST-2IP Miami, FL 3 3131
TILE v W2 Delets TITE Chairperson [J Change KT Addition
NAME COMBS, THOMAS E NAME Esther Colliflower
street anoress | 100 SQUTH BISCAYNE BOULEVARD SIREETADBRESS | 1 9p §. Biscayne Blvd., Ste. 1500
CITY-S7-ZiP MIAMI FL 33131 CITY-ST-2IP M3 mm s ETIEY
e AS W3 Delete TITLE [ change [ Addition
NAME CHRISTMANN, KATHRYN A. NAME
staeet aooRess | 300 S. BISCAYNE BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the infermation
indicated on this repogé:psupﬁreﬂentai 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 director
of the carporation or thé rptejxer or trustesspowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlaghpeenpwittyan agaress with-gll other like empowered.
" Rohert D. Clark - -
SIGNATURE: f I D bhe . 305-350-6921
SIGNATURE AND TYPED OR PRINTED HAME OF)(GNING OFFICER QR DIRECTOR Date Daytune Fhone #




