FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

THE 575

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N15463

HOSPICE OF OKEECHOBEE. INCORPORATED

Principal Place of Business

411 SE 4TH ST,
P. 0. BOX 1548-34973
OKEECHOBEE FL 34574

Mailing Address

411 SE 4TH ST
P. 0. BOX 1548-34973

OKEECHOBEE Fi 34974

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90047 041 ****61.25

DA A

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
1] 26] . .| 06/14/1986 _ e e .
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEl Number Applied For
|22] 27] 59-2831397 Not Appiicable
City & Stat, City & 'State iti
ity & State &4 5. Certifcate of Status Desired ! [] $8.75 Additianal
Z‘ ?3—\ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I E-S_] ;l [;‘ Trust Fund Contribution Added to Fees

9. Name and Addrass of Gurrent Registered Agent

10. Name and Address of New Registered Agent

BUXTON, PAUL M.

110 NE 5TH ST.

OKEECHOBEE FL 34974

81| Name

82| Street

Address (P.O. Box Number is Not Accaptable)

83

84| City

' FL !asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire

agent. | am familiar with, and accept the obligatiops of, Fection 617.0503, Florida Statutes.

Paul M. Buxton

2-17-94

this statement for the purpose of changing its registered
ctors. | heraby accept the appointment as registered

D
Signalure, typed or printed nama of registerad agent and title if applicable.

TRGTE: Regiatared Agan! signatura required when a BATE
12 OFFICERS AND DIRECTORS 13. ADDTIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (J DELETE 1ATIE P DdChange [ Addition
NAME CULBRETH, MARIE 12 NAME Paul M. BUXTON
sweeraporess| PO BOX 848 3550 US 441 § 1ssmeeranoress | 110°NE 5TH Street
GITY-5T-ZIP QKEECCHOBEE FL . 14 CITY-5T-21P Ckeechobee, FL. 34972
TIME m {3 DELETE 217E VP P Change  []Addiion
NAME SYFRETT, FRAN 22 NAVE RANDY PAULSON
streeT aporess| 16505 NW 20TH ST. zasmeTanoress | 23867 SE 27th Street - .. . L .
CITY-ST-ZP OKEECHOBEE FL 34972 2.4 CITY-ST-ZP Ckeechobee, "FL 34974
TME r [ DELETE 31TME s FlChange X Addition
NAME BULGER, DOROTHY 32 NAME DANIELLE KISTLER
sreeTaopress| 503 SE 8TH DRIVE sasrReTaoress| 1637 SW 67TH Drive
CITY-ST-21P OKEECHOBEE FL 34974 34, CITY-ST-2P Ckeechobee, FI, 34974
mE D (A OELETE 41TIE D OChange g3 Addition
NAME CONNER, BURTON 4.2NAME BUDDY CLINE
streeTanoress] 301 NW 5TH PLACE 4ISTREETADDRESS | 6961 SE 8TH Street
CITY-ST-ZP OKEECHOBEE FL 44 CITY-ST-2P (keechobee, FL_34974 ©
THLE D (] DELETE 51 TME EP RAH GRIFF O Change Addition
N KUMAR, RAMESH SzIE 3355 SE 44‘1‘1:5S Avenue
streeTaooress| 301 NE 195TH DRIVE 53 STREET ADDRESS ol } 11 FL. 34974
GITY-ST-2P OKEECHOBEE FL 54 CITY-ST-21P ’
TILE D [ DELETE 6.1TILE [OJChange [ Addiion
NAME DAWN, NANCY 62 NAME
sweeTappress| 1910 SW 9TH AVE. 63 STREET ADDRESS
CITY-ST-ZP OKEECHOBEE FL 34974 6.4 CITY-ST-2P . ‘

14. | heraby certify that the information supplied with this filing does not qualify for the exemptien stated in Se
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corp

SIGNATURE .71,

Block 12 or Block 13 if.oka

i NAME OF SIGNING OFFICER OR DIRECTOR

ction 119.07(3)(i), Fiorida Statutes. | further certify that the information
€ al effect as if made under oath; that | am an
oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
geg Y -

'an address, with ali other like empowered.

55 RERGthEalED6reen, Exec. Dir. 2-17-999 941 — 467-2321

0074876

CR2E037 (11/98)

Date

Daytime Fhone #



