2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23168

1. Entity Name

THE HOSPICE FOUNDATION OF MARTIN & ST. LUCIE, IN

Secretary of State

03-08-2000 90034 047 ****61 .25

Principal Place of Business Mailing Address
2030 SE OCEAN BLVD
STUART FL 349960027

us us

2030 SE OGEAN BLVD
STUART FL 3493-330¢

Uk IO UTI

2. Principal Place of Business 3. Mailing Address

IEAAMAGOED RN

- Suite, Apt. 4, etc. Suite, Apl. #, elc.

DG NOT WRITE iN THIS SPACE

“City & Stato City & State 4. FE| Number Applied For
650047497 Not Applicable
Zip Country a2 Country 5. Certificate of Status Desired [ §8.75 Additional
ose Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L— Name
Street Address (P.O. Box Number is Not Acceplable}
KNOX, MARY C
2030 SE OCEAN BLVD
STUART AL City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and titie f applicabla. {NOTE. Ragistered Agent signature required whan reinstating) DATE
L FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ’ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD X3 pelete TIME PD XX change  [J Addition
NAME BROCK, LEE NAME Wishart, Ronald
STREET ADDRESS | 959 SW 37 TERRACE STREETADDRESS 1329 Lancewood Terrace
| Grv-sT-2P | PALM CITY FL 34990 UN-STIP  |palm City, F1 34990
TITE SD X Deele TITLE TD ¥X Change  [] Adciicn
‘ NAME HIGGINS, JAMES NAME Wright, Danita
STREET ADORESS | 00 SE MONTEREY COMMONS, SUITE 200 STREET ADDRESS 803 SE Pinewood Terrace
omvSTZP ) STUART FL L. - Om-ST2%  |pore St-Lucie, F1 34952
THLE ED : O oelete TIME SD Xchange [ Addition
::HN:;T ADDRESS KNOK' MARY CANNITG :::;; ADDRESS Williams, Pete
CTY-51-2P 439 SE HBISCUS AVENLE orv-grae |3221 SE Dixie Hwy
STUART FL Stuart, F1 34997
- TTLE TITLE Change Addition
| ||V . Joelete VPD XKl Crange (O
NAME ARTEGA, RENE NAME Eller, Ray
STREET AGDRESS STREET ADDRESS
i AONESS 878 SE KENDALL AVENUE TS 1729 8. Federal Hwy Ste. 300
M-$-2¢ | PORT ST. LUCIE FL ST Stuart, Fl 34994
TITLE VPD e TITLE [J Change  [] Addition
NAME WISHART, RONALD NAME
STREET ADDRESS | 1329 LANCEWOOD TERRACE STREET ADDRESS
CITY-ST-2P PALM CITY EL 34990 CITY-ST-2IP
TILE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(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
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and thal my name appears i Block 10 or Block 11 if

| changed, or on an attachment with an address, with &ll other like emp

‘ sIGNAT s Rl

N

- SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NA.II.E OF SIGNING DFFIGER O DIRECTOR

02/ 06

Date Daytirna Phone #

Mar 08, 2000 8:00 am

CR2E037 (9/99)



