FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON » Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N23168

1. Corporation Name

EHE HOSPICE FOUNDATION OF MARTIN & ST. LUCIE, IN

Principal Place of Business Mailing Address

2000 SE OCEAN BLVD 2000 SE OCEAN BLVD
STUART FL 343960327 STUART FL 349960927
us us

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90252 049 ***122.50

 ACHTANOER G EEER RN

4

.

2. Principat Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

[21] 28] 10/26/1987 .

Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEl Numbar B Applied Far
22 27 65-0047497 Not Appiicable

City & State City 8 State . . $8.75 additional
E‘ m 5. Centifcate of Status Dasired 1] Foe Required

Zip Country Zip Couniry 8. Election Campaign Financing 0 $5.00 may Be
-;I ‘2_5| m I;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

KNOX, MARY C 82 Street Address (P.O. Box Number is Not Acceptable)

2030 St QCEAN BLVD &

STUART FL 34896

84| City

FL

asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hgreby accept the appointment as registered

agent. | am familiag with, and accept the ghligations pf, Section 617.0503, Florida Statutes.

SIGNATURE M;Wn w&, j M Mary C. Knox, Executive Director 2-12-99
Slgnature, typed or printed name of agant arid title i applicable. (NOTE: Registersd Agant signature required when reinsiating) DATE

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD [J DELETE 11TME [ClChangs [ Addition
NAME BROCK, LEE 12NAME
sreeTACRESs| 952 SW 37 TERRACE 1.3 STREET ADDRESS
CITY-8T-2P PALM CITY FL 34990 14 CITY-ST-2P
TMLE sD [] DELETE 24TME [JChange [ Addition
NAME HIGGINS, JAMES 2ZNAME
street aooress| 800 SE MONTEREY COMMONS, SUITE 200 23STREETADORESS = . .
CITY-5T-ZP STUART FL 2.4 CATY-ST-ZP -
TITLE ED L] oELETE 31TME [ Change O Addition
NAME KNOX, MARY CANNING 32NAME
streeT aooress| 439 SE HIBISCUS AVENUE 33 STREET ADDRESS
CITY- §T-21F STUART FL 34,CITY.ST-ZIP
TILE i) [J DELETE 41 TITLE [TChangs [ Addition
NAME ARTEGA, RENE' 4.2 NAME
streeTanoress| 878 SE KENDALL AVENUE 4.3 STREET ADDRESS
GITY-§1-2P PORT ST. LUCIE FL 44CTY-ST-2P
TTLE VPD [ DELETE 5.1TMLE [Change [ Addition
NAME WISHART, RONALD SZNAME
sTreeT abDRess| 1329 LANCEWOOD TERRACE 53 STREET ADDRESS
CITY-§T-2IP PALM CITY FL 34990 5.4 CITY-51-2P
TIMLE {7 DELETE 6.1 THLE ClChange [ Addition
NAME 6.2 NAME
STREET ADORESS %3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIF

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this repert as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with alt ¢ther like empowered.

SIGNATURE:

2=12-99

CR2EQ37 (11/98)



