2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1467

1. Entity Name

HOSPICE OF LAKE AND SUMTER, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90052 041 ****g1.25

Principal Place of Business

12300 LANE PARK RD
TAVARES FL 32778-9660

Mailing Address

12300 LANE PARK RD
TAVARES FL 32778-9660

2. Principal Place of Business

3. Mailing Address

ARG R R

Suite, Apt. #, etc.
-

Suite, Apt. #, etc.

DG NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied Far
s 59'23301 ’4 Not Applicable
Zip Count Zi Count iti
® . O,UD & |-p - . ouniry _ 5., Centificate of Status Desired_.  [] $8.75 Additional
—— - - . - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LEHOTSKY, PATRICIA Street Address (P.Q. Box Number is Not Acceptable}
12300 LANE PARK ROAD

TAVARES FL 32778

City

Zip Code

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 ghﬁo %AJE/Z«/

Slgnature, typed or printed name of ragistered agent and

e if applicabla.

{NOTE: Registered Ageant signature requlred whean reinstating)

5/,943/53

DATI

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

" $5.00 may B Make Check Payable to

Trust Fund Contribution. Added to Feas Department of State
10, _ OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO GFFIGERS AND GIRECTORS IN 10
TILE DT O Delete TE ) DChange [ Addition
NAME TALLEY, BILL JR NAME Tom Newman
STREET ADDRESS | Q00 N 14TH STREET STREET ADDRESS
orv-si-¢ | LEESBURG FL 34749 v |f dashu 2, SR IE
e DPE O Delete me/D |President %1 Change (1 Addition
NAME DUPEE, ANN NAME 7205 Rorth Shore Drive
STREET ADDAESS | 389 DIVISION STREET STEETADRESS |T,eesburg, FL 34788
cm-S1-2P -~ CLERMONT FL 34711 ) em-szP- - IJRobertTMeKee T
T DP 1 Delete me T/D |Treasurer ¥ Change [ Addition
NAME NEWMAN, TOM NAME Seth D. Ellis
STREET ADDFESS | 1022 W N BLVD SRETADRESS |1 74 Semoran Commerce Pl, Ste. 111
onv-sT-2¢ | LEESBURG FL 34748-3030 or-s-20 - JAponka, FL 32702
TMLE DT 7T Delete me S / D |Secre tary X Change  [] Addition
NAME HINDMAN, SCOTT NAME Julis Allen
sTReeT Anress | 700 BOYLESTON STREET STREETADDRESS 1] 400 US Hwy. T
om-ST-2F 1| EESBURG FL 34748 on-5-2¢ 1The Villag)erﬁ . hi‘% gﬁl gge - 930
e D O Delete me V/D |Vice President X1 Change [ Addftion
S?HA;ET s :nev(éggr, s:HSmVENUE NAME P. Shannon Elswick

STREET ADDRESS

crv-st-zP - JEUSTIS FL 32728 oimy-$t-2i° gggimggﬁ SYFE al':h%??e
e {S)gOBIE ™ O Detete me D Director O Chenge ] Addition
HAME \ NAME g
sreeT ADORESS |1 QRANGE AVE STREET ADDAESS SI;(S) ?:nUl; eﬂnac ¢ Zz%
orv-sr-2¢ |EUYSTIS FL 32726 ] st [Jeesturg, FI. 34788

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this re

] mpowered to execyte
changed, or on an attachment withjan addreks, with all pthepi

tal report is true and accurate and that my signature shall have the same ilegal effect as if made under oath; that | am an officer or director
is feparnt as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nawviimoe Pheanns 8

CR2E037 (9/01)




