FILE NOW: FILING FEE IS $61.25

FILED

F. 2

 NONPROFIT
CORPORATION
. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIOI}_IS

DOCUMENT # N1546

1. Corporation Name

(5)

HOSPICE OF OKEECHOBEE, INCORPORATED

Principal Place of Businoss

419 SE 4TH 6T.
P. 0. BOX 1548-34573
OKEECHOBEE FL 34974

Mailing Address

411 SE 4TH §T.
P, 0. BOX 1548-34973
OKEECHOBEE FL 349744437

VAR

Mar 25 1997 8:00am
Secretary of State

TNV

3. Date Incorporated or Qualified

3a. Datafllé.fi?a Beagrt

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
E 25_] 9'2831397 Not Applicable
Suite, Apt #, elc Suito, Apt. #, etc. 1
__ SHE AP EL B |, e 5. Cerfificate of Status Desired L] $8.75 Addtional
22} 27 Fee Required
| City & State | Cily & State 6. Elgction Campaign Financing $5.00 may Be
..2_3].____.__ e o Zﬂ Trust Fund Contribution Added 1o Fees
. Ip Country Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
24 _2;1 28] (0] Flarida Statutes Yes ] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name
BUXTON, PAUL M. 82| Street Address (P.C. Box Number is Not Acceptable)
110 NE 5TH ST.
OKEECHOBEE FL 34974 83
B84; City FL 85| Zip Code

SIGNATURE _,

Slgn'alurp typed o nn;-.wtl name gag szpril agenl and e if applicable

ection 6170503, Florida Statutes.
Paul M,

11. Pursuant ta the provisions of Sechans 617 0502 and 617.1508, Florica Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstered agont, or bolh, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
+ agen! 1 am farmyhar wilh, and accept tha obligations of,

Buxton

2-27-97

{NOTE: Registered Agent signature raquirad whan rainsiatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS 1M 12 g
TIILE D bl DELETE UTmE S [J change  BLT Asdition )
NAME HOOVER, ROBERT 1.2 NAME Culbreth, Marie o3
smeeranoress | 429 NW 3RD ST, 1ssmeETADDRESS | PL O, Box B48 3550 US 441 South §
CITY-51- 7P OKEECHOBEE FL 34972 LACTY-ST-ZIP Okeechob 8
TILE O [ DELETE 21 TITLE D [ Change E Addilion | O
NAME SYFRETT, FRAN 22NAME Paulson, Randy

stree anoness | 16505 NW 20TH ST, 23sReETa00Ress | 2386 SE 27th Avenue

I ST 7 OKEECHOBEE FL 34072 2.4GITY-§T-2IP Okeochahes . BL 24074

TMLE S0 T oeLeTE 31TNE D i - I Change BT Addition

HAME BULGER, DOROTHY 3ZNAME Akhtar, Vaseem

sraer anoaess | 503 SE 8TH DRIVE JASTREETADDRESS | 309 NW 5th Street

oY1 7P OKEECHOBEE FL 34974 auon-size | Oxeaschobee, FL 34972

s WX p [T DELETE PTETT: ’ “
het CONNER, BURTON 4.2 NAME

smeeraooness | 301 NW 5TH PLACE 43 STREET ADDRESS

cry-si-e | OKEECHOBEE FL 34872 44CITY-ST-7P

TILE D [ oFiET 5.3 TITLE [ Change 1) Addition
WAME RAMBSHXKUMAR , RAMESH 5.2 NAME

sirert aocress | 301 NE 195TH DRIVE 5.3 STREET ADDAESS

onv-st.ze | OKEECHOBEE FL 34872 54CITY-ST-19

ME D [T DELETE B.1TILE T Crange L] Addition
NAME DAWN, NANCY 6.2 NAME

sieer soomess | 1910 SW 8TH AVE. 63 STREET ADDRESS

CHY-S1. 7 OKEECHOBEE FL 34974 B.4 CITY- ST- 1

SIGNATURE AND TYPED OR PRINTED NAME OF S

addrass.
e

T NN N A‘.‘ E}

(W

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the
information indicatled on this annual report or supplemental annual 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 duectar of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA3 it changed, or on an atlachment with

SIGNATURE: i 7 3t £ February 27.

1997

el OFFICER OR DIRECTOR

Date

Davyvro Phone 8 (YT 14349



