RN EE STA PRI

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Gk ¥y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

QOCUMENT #

. Corporation Name

N15463
HOSPICE OF OKEECHOBEE, INCORPORATED

(5)

Princlpal Place of Business

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

6

411 8E 4TH §7. 411 §E 4TH 8T. 3. Date Incorporated or Qualified
P. 0. DOX 154334973 P. 0. BOX 1548-34973
OKEECHOBEE FL $974 OKEECHOBEE FL 34974 ‘
4. FEI Number Applied For
h9-2831397 Not Applicable
2. Principal Place of Business 2a, Mailing Address
nep "o 5. Certilicate of Status Desired [ $8.75 Additional
—2—1| ;‘ Fas Required
Suite, Apt. ¥, etc. Suite, Ap!. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 23] Oves [no
Zip Country Zp Country 8. This corporalion owas or has paid the current year Intangible
24 E m ;0—1 Personal Property Tax due June 30.  [JYes XX No
) 9. Nams and Addresa of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
BUKTON. PAUL M. 82| Street Address {P.O. Box Number is Nol Acceptable)
110 NE 5TH ST.
OKEECHOBEE FL 34074 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglistered

office or reglelerad agent, o both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Pavl M, Buxtcn 1-22-98
Signaiwe, typed o printed name of regialarac agenl and litie if epplicable {NOTE Registersd Agenl signalure required when ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 8 D [T DELETE 1A TILE Vb [ Change Addilion
NAME CULBRETH, MARIE 12 NAME BUXTON, PAUL M.
smeeraoress | PO BOX 848 3550 US 441 S 1asmecraopeess | 110 NE STH ST
CITY-5T-21P OKEECCHOBEE FL 1acrr-si-z¢ | OREECHOBEE FL 34972
e 1D [T DELETE 20 TLE ] [T change  B] Addilion
HAME SYFRETT, FRAN 29 NAME Paulson, Randy
sweetaporess | 46505 NW 20TH ST. 23stRict apress | 2386 BE 27th 8T
CITY-ST-2P QKEECHOBEE FL 34972 zacrv-size | Okeechobee, FL 34974
e sxXr T DELETE 3V TMLE D T Change Addition
HAME BULGER, DOROTHY 8.2 NAME Akhtar, Vaseem
smevaooness | 503 SE 6TH DRIVE 33 STREETADDRESS | 309 NW 5th Street
CITY-51-2P OKEECHOBEE FL 34874 34017-51-2¢ | Okeechobes, FL_ 34972
e ¥ D 3 DELETE 431 THILE [ Change L1 Addition
HANE CONNER, BURTON 4.2 NAME
sreevanoress | 301 NW STH PLACE 43 STREET ADDRESS
LITY-ST-2IP OKEECHOBEE FL 44 CITY-ST- 2P
TNE ¥ D LI peLETe 51THLE [J Change | Addition
NAME BAMRSHOKUMAR KUMAR, RAMESH 52 NAME
staeet anoress | 301 NE 185TH DRIVE 5.3 STREET ADDRESS
oY -§T-21P OKEECHOBEE FL 54 CITY-S1- 2P
TITLE D 3 DELETE 61 TMLE [T change T Addition
HAME DAWN, NANCY 62 NAME
sweeranoness | 1910 SW OTH AVE. 63 STREEY ADDRESS
CITY-ST- 2P OKEECHOBEE FL 34974 64 CITY-ST-2P

indicated on

Iy SY T ST WY 'EmEf % _ & -

s annual reporl or supplemantal annual report is true and accurate and |l

an addresz
. Y o ;

4. | hereby cenﬂz that tha informetion supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
thi at my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execule ihis report as required by Chapter 817, Florida Slatutes; and that my neme appears in

Block 12 or Block 13 Il’chaggd. or on an attachment with

1. 9% 4OD OA41 A L™ Y"1

CR2E037 (10/97)



