,} SIGNATURE:

FILED

T pROM
CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORI )A DEPARTMENT OF STATE.

DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

'DOCUMENT ¥ GB7584  (0)

VITAS HEALTHCARE CORPORATION OF FLORIDA

Mailu;é Addiess
100 §. BISCAYNE BLVD.

m»f:;r’nc"|L’)=:|I”F"ir.'u':e'- of Busing se

100 S. BISCAYME BLVD.

AVt

aflinee an registered agoeat, o !
agent amdar' arwith, and accepl the obl gabons of, Section 607.0504, Fiorida Statutes.

SIGHATURE

SUITE 1500 SUITE 1500
MIAMI FL 3313 MIAMI FL 33131-2020
3. Date Incorporated or Qualified | 3s, Daite of Last Report
2 ringenal i of Busings | 2a. Maiing Addiess 4. FEI Number Applied For
26I 65'016%35 Not Applicanle
T Saile A ¢ elo o “uil(‘., Ap #, olc, ith
A ' i . " §. Certificale of Status Desired E] $8'75 Additional
gﬂ Fee Required
City & 5t ~ CGily & State 8. Election Campalgn Financing $5.00 May Be
| - e8] Trust Fund Gontribution Added to Fees
- i Caunlry e Country 8. This corporation has liability for intangible 1ax under s. 199,032,
j24; 25] 29J m Fiorida Statutos ves [ no
9 Name and Address q[ (;grr‘r_gpl}!gglstered Agent 10. Name and Addresa of New Registersd Agent
" CORPORATION SERVICE COMPANY B¥| Name i
1201 HAYS STREET 821 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy FL 85| Zip Code
731, Parsoae e prossons « o G07.0507 and 6071506, Florida Stattes, the above-named corporation submils this stalement for he purpose of Ghanging ils registered

in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

. gy (NOTETHDQFS(BFGU Agenl s.gnaturé tequired when reirstating} DATE
12, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORAS IN 12
T “CEOP TR 1TE X [ Thange Addition
HEN: WESTBROOK| HUGH A. 1.2 NAME Kat'hr_vn A, Christmann
sttrer s | 100 S, BISCAYNE BOULEVARD, SUITE 1500 sasweeroress | 10C 8, Biscayne Boulevard, Suite 1500
CHY 51 7w MIAMI H- 14 OY-S1- 7P Miami, FL 33131
T TEMP T R [ DEcETE 24 TILE AS ] Change  T2{ Addition
b NEVIN, RICHARD |. JR 22 NAME Peter H. Harris
s | 100 8 BISCAYNE BLVD, STE 1500 23S1REE1ADDRESS | 100 8, Biscayne Boulevard, Suite 1500
TR L gm FL - 2.4 CTY-ST- 7P Miami,.__EL_lilll__.__D___m___
T DELETE LTILE : Change Addilion
o COLLIFLOWER, ESTHER T. cane T Y combe
sisermne, | 100 S, BISCAYNE BOULEVARD, SUITE: 1500 SISIREETADDAESS } 100 5, B.’.Lscayne Boulevard, Suite 1500
|Gy & ‘MlAMI Fl- - 34 CITY-ST-2IP Miami, FL-3
s D [ orLete A1TILE o T T Change  LJ Addition
ML WILUAMS J F“CHA.RD 4.2 NAME
STRCE T ROCKT-S 100 S. BlSCkYNE BOULEVARD. SUITE 1500 43 STRELT ADDRESS
L7-SE A MIAMI FL 44CY§T-2P
T T VIAS T B T oReET 54 TITE [T Change L] Addiion
hews OHLENDORF, MARK 5.2 NAME
e aoi | 100 S, BISCAYNE BOULEVARD, SUITE 1500 5 3STREET ADDRESS
Gl S 21 MM‘ FI- 54C0Y-S1-2P
T - S 7 becETE 61TILE U1 change [ Addition
NERS STERLING, MARK A. 6 7 NAME
st s | 100°S. BISCAYNE BOULEVARD, SUSTE 1500 £.3 STREET ADDRESS
LG MM' FL 6.4CITY-51-2IP

b

nars e Biock 12 or Bloack 1300 changed, or on an attachmenl with an address

O terehy cestly il he nlormaton supphied witts this Ting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
adior ndicancd on this annua’ reporl or supplemental annual repert is true and aceurate and that my signature shall have the same lega! effect as it made under oath; that
L whoan SEhees on d rsctor 6f the carparglon or the receiver or trusteg empowared to execule this report as required by Chapler 807, Florida Statutes: and that my name

SIGNATURE AMY TYPRO OR PRINTED NAME OF &dﬁﬁiﬁnecmn

Date Daytare Froee #

DIT3ETS

CR2E034 (9/96)



