- S FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000003293 04-21-2008 90059 029 ****6] 25

1. Entity Name

COMMUNITY HOSPICE OF NORTHEAST FLORIDA

FOUNDATION FOR CARING, INC.,

Principal Place of Business Mailing Address

4266 SUNBEAM ROAD 4266 SUNBEAM ROAD

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 L . .

e 0 AT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3583920 Not Applicable
b Couniry Zip Country 5. Cerliticate of Status Desred [ ?igesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, DEANN

4266 SUUNBEAM ROAD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgralure, typed of prirted name of regisiered agenl and title il applicable, 2 (MOTE: Registered Agent signalure requireC whnen reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 20038 Trust Fund Contribution. U Added to Fees /Florida Department of State
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE C Delete TILE S0 1 Change Addilion
NAME LOGUE, JOHN WY NAME ROBBINS, KEVIN
STREET ADDRESS | 2622 QAK ST STREET ADDRESS | 500 WORLD COMMERCE. PARKWAY
CITY-ST-ZiF JACKSONVILLE, FLL 32204 CITY-S1-2IP ST. AUGUSTINE, FL 32092
TILE C O velete TITLE co Change [ Acdition
NAME ACOSTA-RUA, FERNANDC _ HAME ACOSTA-RUA, FERNANDO
STREET ADDRESS | 2323 QAK ST STREETADDRESS [ 9191 R. G. SKINNER PARKWAY , #103
CITY-5T-21P JACKSONVILLE, FL 32204 CTY-ST-2IP JACKSONVILLE, FL 32256
TITLE T O Delete TITLE 10 Change [ Addition
NAME OTTENSTOER, DUANE L HAME OTTENSTOER, DUANE L.
STREET ADDRESS | 3683 CROWN POINT RD, STREET ADDRESS | 10738 DEERWOOD PARK BOULEVARD, SUITE 103
CITY-ST-7IP JACKSONVILLE, FL 32257 CImy-s1-2IP JACKSONVILLE, FL 32256
TILE D Deleta TITLE [ Change [ Addition
NAME COLLINS, DEANN NAME
STREET ADDRESS | 4266 SUNBEAM RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-ZIP
TLE D 3 Delete TITLE peec i Wl Charge [ Addition
NAME PONDER-STANSEL, SUSAN NAME SuSan toadis - Sanse
STREET ADORESS | 4266 SUNBEAM ROAD STREETADORESS (U D (2 @ Svanaginvn Roe v
om-sT-2P | JACKSONVILLE, FL 32257 em-st-ze | e, LLt"C*\\h'\l.t, FL Ba257
TITLE D Delete TILE [JChange [ Addition
RAME SOLBERG, LAWRENCE A JR NAME
STREET ADDRESS | 4500 SAN PABLO RAOD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32224 GITY-ST-2P

12. | hereby centify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., 5 wsan Po-“(,a.tr- Sk.’lﬂﬁ-l

SIGNATURE: ;_Mv"‘" @\"’4 .,;01‘7;7«&/ 4-15- oy 004.266-5200

SIGNATURE AND TYPED OR NAME OF OR DIRECTOR Dats Daytima Phong #




