2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15463

1. Entity Name

HOSPICE OF OKEECHOBEE, INCORPORATED

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90204 034 ****6] 25

Principal Place of Business Mailing Address
411 SE 4TH ST 411 SE 4TH ST.
P. Q. BOX 1548-34973 P. 0. BOX 1548-34973
QKEECHOBEE FL 34974 OKEEGHOBEE FL 34974-4437
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . _ City & State 4. FEI Number Applied For
_ 59-2831397 Mot Applicable
zp Couritry 7P Country ‘ 5. Certificate of Status Desir-e;!‘ O $8'75 Addiiiohal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUXTON, PAUL M.
110 NE 5TH ST.
OKEECHOBEE FL 34974

X

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the state of Florida.

o

SIGNATURE
Signature, typed or grinted name of ragistered agent and titla it apphcable, (NOTE: Registered Agent signature raguired whan rainstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 30
TITLE D ' ] pelete TITLE PE [ Change  [3 Addition
NAME CULBRETH, MARIE NAME RANDY PAULSON
STREET ADDRESS | PO BOX 848 3550 US 441 S STREET ADDRESS 2386 SE 27th AVE.
omv-st-2F | OKEECCHOBEE FL cinY-S1- 21 OKEECHOBEE, FL__ 34974 BT
TITLE L 1)] . 1 Dalets TITLE D , (1 Change  [3 Addition
NAME SYFRETT, FRAN.- -~ ° NAME ROSEMARY PYE
STREET ADCRESS | 16505 NW 20TH ST SREETADDRESS | * 1 753 SW ' 35th CIRCLE™ =~ — 7
civ-st-2F— 1OKEECHOBEE FL 34972 cimy- §t-2ip OKEECHOBEE, FL 34974
TITLE P ‘ [ Delete TITLE D : [ Change (34 Addition
NANE BULGER, DOROTHY NAME DEBORAH HOOKER
sTREET A0DResS | 503 SE STH DRIVE sweeraooness | 401 NW 6th ST.
ov-sTIP OKEECHOBEE FL 34974 OITY-5T-2IP OKEECHCBEE, FL 34972
TIMLE D O pelets TITLE ED (O change (X Addition
NAME CLINE, BUDDY NAME RICHARD S. GREEN
STREET ACDRESS | 8961 S.E. 8TH STREET STREET ADDRESS 3802 SE 18TH TERRACE
orv-si-27__| OKEECHOBEE FL 34974 SI® | ORERCHOBER, FL 34974
TILE D 7 Delete TILE [Jchange [ Addition
NANIE KUMAR, RAMESH NAME
STREET ADDRESS | 301 NE 195TH DRIVE STREET ADDRESS
or-st-2f | QKEECHOBEE FL CITY-ST-2IP
ME D 3 Celete THTLE {7 change [ Addition
NAME DAWN, NANCY NAME
STREET ACDRESS | {910 SW 9TH AVE. STREET ADDRESS
ory-s-IP | OKEECHOBEE FL 34974 CITY-§T-2F

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on thig report or supplemental 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 director
pewie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SN Ja T 72

of the corporation or the recejyewgr trustee empowered.ic e

Date Daytime Phona #



