FILED .
Apr 13,2001 8:00 am ¥

PR ecretary of State
HOSPICE OF OKEECHOBEE, INCORPORATED 04-13-2001 90057 047 ****6] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N15463

1. Entity Name

Mailing Address

#1 SE 4TH §T,
P. 0. BOX 1548-34973
OKEEGHOBEE FL 34574

Principal Place of Business

411 SE 4TH ST.
P. 0. BOX 1548-34973
OKEECHOBEE FL 34974

GO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & Stater City & State 4, FEI Number 59'2831397 :z:)::;:i:;;ble
- .,Z_Ip - - . Country - ...,.__Z_L,F_)_._._‘..‘ —— - . Co.um'ry 5. Certificate of Status Desired O ?eaggesqa?g(;n-onal .
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
'2 A ‘P@ ~) ISO‘V\ Street -EEAHQ(;! Boﬁmﬁri“sﬁicaptable)
NS 2360 se 27Ave, LELST R LW Y
OKEECHOBEE FL. 34974 o Tt
Oeechobee & FL{*5if5q4

8. The above named entity submits this sialement-for-

SIGNATURE

~ \J
S

s-purpose of changing its registered office or registered agent, or both, in the state of Florida.

%?-00

Slgnature, typedwimeo namj gy

egistered agent and Etle if applicabla,

(NOTE: Ragistered Agant signature required whan rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 10 Fees

10. 4 QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE B %D O Delete TIILE PéD O change  PCadditon | S
e CULBRETH, MARIE e ondy Tavlson g
sTRecT AonRess | PO BOX 848 3550 US 441 S sreEratRess | 2. 3B, SE L7 /AVe 5
or-s-2» | OKEECCHOBEE FL msie | Okecthobee, FC 34577 3
TITLE D O Delete TITLE D O Ghange  [X(Acdition g
NAME SYFRETT, FRAN ' NAME 72 6% G P?/ CF [

. |-smReeT acREss .| 16505 -NW-20TH-ST.. - e STREETAOORESS | TSR L SW B35 grete
orv-si-2» | OKEECHOBEE FL 34972 arsize | ) keec hobee P 3278
TITLE P—S/D [ oelete TITLE D, j [J change  [yddition
NAME BULGER, DOROTHY . NAME Viviaw Farce
stReeT a00REss | 503 SE 8TH DRIVE smeeTanoness | 95 L/ SA Anc
orv-s-2p | QKEECHOBEE FL 34974 CITy-ST-2IP OAC e CA ohee, 2L 3 5// 7 /
TITLE D B Delzte TITLE [J Change Addition
NAME CLINE, BUDDY NAME g;—d ce A {E } A K
STREET ADDRESS | 6861 S.E. 8TH STREET STREETADDRESS | ] OO OO w Ys% A)o r :
orv-srzp | OKEECHOBEE FL 34974 oste | Oheethobee FC 39572
TILE D mglg[g TILE . 3 Change N’Add'wtion
N KUMAR, RAMESH we | Doa /Q/ Je /(, Ag
STREET ADDRESS | 307 NE 195TH DRIVE STREET ADDRESS | <5/ s ? SE A TFAace
orv-s-z2p | OKEECHOBEE FL oImY-ST-20P Ok eethobec [ZC . 3//7 ;/
TIME D. O pelete - TITLE AA D C3Change I Addition
NAME DAWN, NANCY NAME A a?/ JJO Gzcea L
STREET ADDRESS | 1910 SW 9TH AVE. STREETADDRESS | /€2 € Ao O e oM. C,
orv-si-2p | OKEECHOBEE FL 34974 s | Dheedhnbee  Fe ZYFPY

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this 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
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o empowered. 1LHARD S. BReen)
G -00 357232/

A Ve LA B UV Direchoes
Datg Daytima Phane #

SIGN URE AND TYPED CR PRINTEH NAMEOFSIGNING OFFICER OR DIRECTOR

- "of the corporation or the regaivert
" changed, or on an afjae

SIGNATURE:

stee empowergdio oxe
) address, witlall gp




