20G2 UNIFORM BUSINESS REPOﬁT {UBR)

FILED
May 01, 2002 8:00 am

i 17

DOCUMENT # N9S000007332

1. Entity Name

HOSPICE OF THE EMERALD COAST, INC.

Secretary of State

04-02-2002 90061 014 ****70.00

Malling Address

£0 BOX 1520
LYNN HAVEN FL 32944

Principal Place of Business

700 W 23RD STRET
SUITE 59
PANAMA GITY Fl 32405

26183 %

2. Prncipal Place of Business 3. Mailing Address

[

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For .
62-1805874 Nol Applicable |

Zp Courtry 2p Country 5. Certificate of Status Desired 0 ?ase-;esq lm”“‘a'
- - . .t s B. Name and Address of Current Reqlsterad Agent 7. Name and Address of New Registersd Agant i
I i = Namé T - = =@ e - a— T . :
MEZZANBEE, DENP‘I; - . T T ;.Slreet Addrass (P.O: de Number is _Nd -A-cceptable) ;
760 W 23RD STREET 1
SUITE 59 |
PANAMA CITY FL. 32405 Chy FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha state of Florida.
SiIGNATURE i . ;
Signature, typed or printesd name ¢f ragistered agent and Ll if kppicable, (NOTE; Ragistered Agani Bignaiurs reduinec! whn reinsiating) DATE '.
. 9. Eiection Campalgn Financing $5.00 MayBs Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Cantribution. *Added lo Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. i OFFICERS AND DIRECTORS 111, .
TLE TGVGCE}? MR O Deleta TLE CED KChange [ Addtion |5 |
NAME SHROUT, RAY L D ] NaME =3
smeer Aooness [700 W 23RD SYREET STREET ADORESS g ;
cor-st-z2_IPANAMA CITY L 32405 cr-§7-2p g
e VP KD Detete e vP 'D Bchange [ addiion (S
NAME KINNEY, KAREN NAME CINDY WHIDDON
st aboress 1700 W 23RD STREET . | SREANRES 1700 W, 23RD STREET }
cre-st-ze  [PANAMA CITY FL 22405 GIY-5T20 |5 a5 5
“TME . s‘r_....- e rpEr e M T wn — S et ac Delete" B TLE =" =% e S e e e S — — o ~ ch“anﬂe I'-Dmi“o'n :
|t s e MEZZANOTTE, ‘DONMA e o e oo ol e o5 = ceeml -k e

STREET ADDRESS (700 W 23RD STREET $TREET ADDRESS

cv-s1-22  |PANAMA CITY FL 32405 LITY-§T-2F

™ms T O petets e Olchangs [ Aadition

e FARMER, DENNS  _ D e

STREET ADDRESS | 700 W 23RD STREET STAEET ADDRESS |~ i
CITY-ST- 24P PANAMA cm F]_ &405 CIyY-81-219

TIME [ oeiets TME [J Change [ Akditicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiF Ciry-S1-2P

ME [ pelete TE O change  [J Addition

NAME NAME

STREET ADUASS ) STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

indicatac on this report o supplemental rape?} is true and accura)
af the carperation of the recaiver or tryae

changed. of on an atachment with

SIGNATURE:

and that ¢

12. | hereby cenlify that the information supplied with this filing does not qualify for Lbe

signature g

exTPption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
all hava the same legal effect as if made under gath; that | am an officer or direciar '
ag required By Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

slaha  35¢- 7924100

Daylima Phong #




