2003 NOT-FOR-PROFI1 GURIr s seae

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003293

1. Entity Name

THE HOSPICE FOUNDATION FOR CARING. INC.

Secretary of State

01-29-2003 20303 011 ****g] .25

Principal Place of Business Mailing Address

4266 SUNBEAM ROAD
JACKSONVILLE FL 32257

4266 SUNBEAM ROAD
JACKSONVILLE FL 32257

2, Principal Place of Business

3. Mailing Address

A I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FEINumber O.3R8309() Applied For |
: ' Not Applicable i
Zi Countr i - i
® ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o - —_— Name _ _

HARRIS, GERTRUDE
4268 SUNBEAM ROAD

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE R 32257

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printad name of regisiered agent and litle if applicable.

{NOTE: Registerad Agent signaturg reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribwution.

‘Make Check Pag‘fable to

$5.00 may Be
Florida Department of State

Added to Fees

QFFICERS AND DIRECTORS

ADDATIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. 1.
TITE C [ pelete TITLE . Change g#[] Additic
NANE PETWAY, THOMAS F NAME i;q.‘lt;wa.u  TRoiaRS ¢ %DDR#‘J)
steey anohess | POST OFFICE DRAWER 16497 = swesraooness | o DR&weR 7 Df 1
ov-st-2¢ | JACKSONVILLE FL 32247 avesze | I PRSNGIE Bl a5y
e S ] Delete e ' {3 Change {3 Additi
NAME KESLER, DELORES NAME
-streeT acoress | 9700 PHILIPS HWY #101 STREET ADDRESS
crv-55-2¢ | JACKSONVILLE FL 32256~ —=ocoe .. J orvistze
TIE T O Desete me - OTRERSTRO®R KTD WPWELL . ] crangs 6F (J Adain
NawE OTTENSTOER, DUANE L NAE 30%3 CRowm Lot R Aeotase
steeeT aookess | 1301 RIVERPACE BLVD. SUITE 2340 —~7 JsmEavess | JRewnsonaile FLL 325
cv-si-2p § JACKSONVILLE FL 32207 CITY-ST-2IP v
TMe D 071 Delete TITLE Logue T e T Change e Adail
HAME LOGUE, JACK NAME N y 2 e <4 A PoRess
STREET A0ORESS | 1800 BARRS STREET —-*"'7 STREET ADDRESS __3_'033' O '
orv-st-ze | SACKSONVILLE FL 32204 CITY-§7-21P Jo-cesonville ) F\ - Ao
T D [ Oelete T i Ht CTonnge A
NAME PONDER-STANSEL, SUSAN NAME -
STREET ADORESS | 42668 SUNBEAM ROAD STREET ADDRESS -
er-st-ze | JACKSONVILLE FL 32257 CITY-ST-21P : B
TILE 7 Detete TIILE Clchange  [JAde
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Ss1-2IP CITY-SI-ZIP

12. | hereby certify that the information suppied with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmati
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 direc

of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1

¢changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X,__TRUBY HARRTS -

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytims Phona #




