R FRROVEL

NE
2005 NOT-FOR-PROFIT CORPORATION . ,%E,\‘LE
~ REINSTATEMENT :
DOCUMENT # N99000003293 050CT 18 AMID: 31
1. Entity Name
COMMUNITY HOSPICE OF NORTHEAST FLORIDA . \
FOUNDATION FOR CARING, INC. SECHETARY CF STAIE
TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
4266 SUNBEAM ROAD 4266 SUNBEAM ROAD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
v LTS
Suite, Apt. #, etc. - - Suite, Apt. #, etc. 10072005 REIN-NP —--(':RZEOQQ (Gf04) -
City & State City & State 4. FEI Numher Applied For
59-3583920 Not Applicable
o Country ap Country 5, Certificate of Status Desired d ?eae'gesm?lgdmona'
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Regl d Agent
Name
JORDON, JANE
4266 SUNBEAM ROAD Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
/ City FL i Zip Code

8. The above named
the obfigations of regh

& purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘ Jane Jedan Yo \ 1 \CD A
S?Qnae.wpedamm%dmmedm)‘:mrw. CMWAMWWMMW) D&E "
i R STl Lt
FILE\L;ML/ In accordance with s. 607.183(2)(b), F.S., the . "“Make check Pavablo to- :

After January 1, 2008, Fee will bo $122.50 corporation did not receive the prior notice. : Florida Departmem of State .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [ Deleta TLE (7 change [ Addition
NAME PETWAY, THOMAS F NAME
STREET ADDRESS | PO DRAWER 10197 STREET ADDHESS
CITY-8T-2IP JACKSONVILLE, FL 32247 CITY-ST-2IP
e S 3 Detete TME O change [ Addition
HAME KESLER, DELORES MAME
STREET ADDAESS | 9700 PHILIPS HWY #101 STREET ADDRESS ot BLLIE O it e e s RS
omv-sT-2P | JACKSONVILLE, FL 32256 CITY-ST-2P /180501071 -~0200  #%51. 2
TLE T O Delets Tme T Change D Addition
NAME OTTENSTOER, DUANE L NAME
STREET ACORESS | 3683 CROWN POINT RD. STREET ADDRESS
CITY.ST-P JACKSONVILLE, FL 32257 CIY-ST-2P
TE D O palete TME [ thange [ Addition
NAME JORDAN, JANE HAME
STREET ADDRESS | 4268 SUNBEAM ROAD STREET ADCRESS
cimy-sT-2P" ~~[CJACKSONVILLE, FL "32257 " - CITY-57- 0P - Toe T et
TME D : [ Deteta TLE [ change [T Addition
HAME PONDER-STANSEL, SUSAN NAME
STREET ADDRESS | 4266 SUNBEAM ROAD STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32257 CITY-57-2P
TITE D 3 vetete e . [ change [ Addition
NAME SOLBERG, LAWRENCE A JR NAME 1 Ecke! 4
SUREET ADDRESS | 4500 SAN PABLO RACQD STAEET ADORESS ? K OCT 2 lnus
CITY-ST-2P JACKSONVILLE, FL 32224/ CITY-ST-2IP

12. | heteby certify that the information suppfied with thi t qualify for the examption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or uppleme and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the re is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen / e empowered.
SIGNATURE: Jane Jordan \D \\\ \or
{mmzmwﬁfnonmmdfmaomcenonm Cate Day\imPra*l

NG i —




