2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N99000007332 Secretary of State

1. Entity Neme 03-10-2003 90772 004 ****61 25

HOSPICE OF THE EMERALD COAST, INC.

Principal Place of Business Mailing Address
700 W 23RD STRET PO BOX 1520
SUITE 59 LYNN HAVEN FL 32444

PANAMA CITY FL 32405

- - LT

Suite, Apt. #, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 62'1805874 Applied For
Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Status Desirad O $8'75 Additional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEZZANOT[E, DONNA Street Address (P.0. Box Number is Not Acceptable)
700 W 23RD STREET
SUITE 59
PANAMA CITY. EL 32405 City FL | 2o Cade

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.

Il

SIGNATURE :
Slgnature, typad or printect nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Jn = .00 May Be
$ Trust Fund Contribution. O Addsd to Fees Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE CEOD O pelete TITLE [ Change [ Addition
NAME SHROUT, RAY L NAME
STREET ADDRESS | 700 W 23RD STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
e VPD O pelete TITLE O Change ] Acdition
NAME WHIDDON, CINDY NAME
STREET ADDRESS | 7OOW. 23RD ST. STREET ADDRESS
CITY-ST7-21P PANAMA CITY FL 32405 CITY-ST-71P
TME ST [ Delete TE [ Change [ Addition
NAME MEZZANOTTE, DONNA HAME
STREET ADDRESS | 700 W 23RD STREET STREET ADDRESS
or-s1-20 | PANAMA CITY FL 32405 Girv-5T-2p
TILE T O Delets TIMLE [ Change [ Addition
NAME FARMER, DENNIS NAME
STREET AODRESS | 700 W 23RD STREET STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYy-ST-2I
TNLE [ Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. f further certify that the information
indicated on this report or supplermerTdl report is trye angmaccurate gad Tyt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivg p pThis replort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwith 4 alfbther likgf empowered. '

SIGNATURE:

:

CR2E037 (10/02)



