¢

FILED

- 2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
04-20-2005 90309 019 ****g] 25
DOCUMENT # N15463
1. Entity Name

HOSPICE OF OKEECHOBEE, INCORPORATED

OKEECHOBEE, FL 34974 L

Principaf Place of Business Mailing Address
411 SE 4TH ST. 411 SE 4TH ST.
P. 0. BOY 1548-34973 ' P. 0. BOX 1548-34973 Zﬂ 033634
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
M- S HII\HI\IIH!II\I!!HI\IIIIHII\IHIIIHI\lHIiIHIiIVI\I\II\I\IlI\IHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 0331 2005 Chg-NP CR2E(37 (10/03)
City & State City & State 4. FEI Number Appliad For
§9-2831397 Not Applicable
Zip Country Zip Country - . - $8 75 addi
5. Cenificats ot Statu|5 Desirad O Foo Heqmm‘;“""a'
6. Name and Address of Current Reglstered Agont . E‘a and Address of New Registered Agent
Name 7 - - -
CULBRETH, MARIE . ) E— O ,
35504415 Strest Address (Fi): Box Numbegr is Nop Acceptabie)

*

the abligations of registared agent.

| siGNaTURE

- FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered oﬂice or reglstered agent, or both, in the State af Flarida. | am tamiliar WIth End accep:

Signature, typed or printed neme of registered agent and thile it applicabte. (NOTE,
SN

: ":Q Agen signature requinec when reinsiating)

" Filing Foe is $61.25 2. Election i Financing

Due by May 1, 2005 . Trust Fun

$5.00 May Be
Added to Fess

10. ' OFFICERS AND DIRECTORS 11.

ADDITIONSICHANGES I'O OFFICERS AND DIRECTORS IN 10

e PD Ngm me D ! W) Crarge 3 Additon
NAME CULBRETH, MARIE NAME mar e C.\.\ lorethn

SIREET ADDRESS | PO BOX 848 3550 US 441 S smetanoeess | PO Box B34s 35-3-0 e Yyt s

ony-5T-1P | OKEECCHORBEE, FL Criy- St-2P OKeecho bee \| . 349794

TLE D (3 Detete TMe PD L 3 Change dedilinn
NAME SYFRETT, FRAN NAVE Paul! Buxton

STREET ADORESS | 16505 NW 20TH ST. f smetoress | WO N E S+Ha (St

CiTY-§7-31P OKEECHOBEE, FL 34972 CITY-§T-2P Qlikee che 6{(. €L 3Yyq1y

me sD 3 Delete TmE D O Change % additon
NAME BULGER, DOROTHY NAKE Valecte , White

STREET ADCAESS | 503 SE 8TH DRIVE —_— smET A | 430 N E - I3B-R ve- -

cy-s-zp | OKEECHOBEE, FL 34974 ciry- 51-27 Oke e C ho bee, F (- _3Y4I12 - 316 7

MLE D Clidelete TLE - ~ [J Change_ ﬂAndilinn
NAME PAULSON, RANDY : NAME S+el l o. Cross

STREET ADORESS | 2386 SE 27TH AVENUE srEoess { 196G o SE gt | Al

crv-sr-ar | OKEECHOBEE, FL 34974 sk | Qeectrobee, Fl 3Y9T7Y

TME D ' }ﬁ\ueleza e YD | S Charge 3 Aditon
NAME LARSON, GRACE NANE larson, Grace

STREET ADDFESS | 1000 HWY 98 NORTH smeranoness | (oo Hwy 92 l\J0<' +in

cry-st.oe | OKEECHOBEE, FL 34972 CrTY. §7-2P Qkkeecho e e E "34ygqgr 2

me M O Detete e D O Change )5 Addiion
NAME BLACKMAN, LISA . NAE Cheistan Var n

STREET ADDRESS | 4230 ROBERT LOOP RD STRETADDRESS | QS S W) a,n.nd?‘ QH—-C[._ Norgly

omv-st-2p | STUART, FL 34997 a-sir | Okeechobee, | 34972

¢hanged, or on an attachment with an address, with zll other like smpowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the raceiver or trustes empowered to 8xgcute this report as requirad by Chapter 617, Florida Statutes; and thiast my name appears in 8lock 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR

Cate

SIGNATURE: é;-\fbe\ D loeltmon  Lisa Blackmm ’ H/H/os (S&B)qm -23
2 RRSE




REPORT

2005 NOT-FOR-PROFIT CORPORATION

ATTACHMENT

DOCU@#MMG:& )
1. Entity Name .
HOSPICE O K\EEG ANCORPORATED

A05%)

Principal Place of Business
“411 SE 4TH §T.

P. 0. BOX 1548-34973
OKEECHOBEE, FL 34974

Mailing Address
417 SE 4TH ST.

P. 0. BOX 1548-34973

OKEECHOBEE, FL 34974

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03312005  chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For |
59-2831397 i Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additonal

e ma Cimem e pe——

Fee Required

e e = —

Rdditicas +a OFCicars KN D\c‘e_c;{“'otr’s

Contiauad (Qrﬁq' P&Q\QD

11.

ADDITIONS /CHANGES TO OFFICERS AND DIH;ECTDRS IN 10

STREET ADDRESS
CITy-53-2P

D ! [3 Ghange RAddiﬁon

Sandco, Peorca Mo

i :u_r;m ﬁ:*‘[!.s S+ Aaley
AVg1y

Tne

NAME

STREET ADDRESS
Cimy-5T-2P

0 lC_gg_ Q‘f\n =Y F i.
! [ Chengs [ Addition

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

{1 Adgition

TITLE

NAME

STREET ADDRESS
CITY-57-2P

[ Addition

STREET ADDRESS
CITY-ST-21P

[)Change [ Addition

TmEe

NAME

STREET ADDRESS
CITY-S7-2IP

O Change [ Addition




