PROFIT

1997

CORPORATION
ANNUAL REPORT

D95 -

FILE N,(l/\il)géll.?NE FEE%F;EH MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE J 2 8 1 9 9 7 8 . O O
Sandra B. Mortham an . am
Secretary of State

NS ON oF GORPORATIONS Secretary of State

DOCUMENT #

1. Corporabion Narmsa

HOSPICARE, INC.

Prinzipal F"wa-",élat [:t‘;il;‘.inr-s.t;‘
125 WEST ROMANA STREET

SUITE 400
PENSACOLA FL 32501

2. Prncipal Place

21| 14O GiseN Ho

D 0 00

125 WEST ROMANA STREET
SUITE 400
PENSACOLA FL 32501-5847

3. Date Incorporated or Qualified 3a. Date of Last Repart

09/19/1996

R N 2a. Mai

VR. ol

ng Address 4. FEI Number Applied For

- 3“&‘065 0S Not Applicable

Suile, Apt 7 el

2] swve  (-\D .

5. Cenificate of S1atus Desired K $8.75 Adc!iticnal
Fee Required

[ Gy e s - Ciy 4 State 6. Election Campaign Financing $5.00 may Bo
23] DyLo*EN . Mms o Trust Fund Contribution Added to Fees

a3 Conlry p Country 8. This corporation has liability for intangiblg gax under 5. 199.032,
24 A5 }sz SR 2| 30] Florida Stalutes [Dves Kl no

9. Mame and Address of Current Repisterad Agent

BELL, SCOTT J
SUITE 400

A1 Parsuent 1 e prin
oflice o roegs g
agerh | ar familian wath,

SIGNATURE

SR T NN

10. Name and Address of New Regletered Agent

125 WEST ROMANA STREET
PENSACOLA FL 32501

81| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85| Zip Code

W of Bections 607 CO02 ard GG7. 1508, Flanda Staluies, ihe above-named corparation submits This staternant 1or 1he purpose of changing il registerad
ol agene, or hobn, in the State of Morida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reg:stered
antl aceepl the obligations of, Section 607 0505, Florida Statutes

1"t r;»') R

e m:i;'r.\i-:;‘\:; Htlze - apai akle (NOTE: Regrsterad Agent signature raquirad when reinstafing) DATE

(2. TR ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES T63 OFFIGERS AND DIRECTORS IN 12
i D [ DELETE 117MLE v W Change ] Addition
NAME i BELL, SCOTT J 12 NAME PEL , StV T

sretsooeess < 125 WEST ROMANA STREET SUITE 400

13STREETADDRESS 18T WS, Refnanh 3T sSTE Yeo

TE
HAME :
SYALET DR |

Gy SR

omsioe . PENAGOLA FL 32501

S-S PERSALOLD . Bl 3250\
[T eLETE 21 TME VP L] Change 2§ Addition

22 NAME MTREMERN, W. EDWARD
235TREET ADDRESS | BB W, TReMm R 6T 37T {00
24omvsize [VERSACOLA  TL 3260\

|
STHEED ATIHESE |

T W [T DELETE 31TME s ] Change  [PNiddition
NN ‘ 32 NAME Foster \ Danh B,

STRFET BIDRIES S3ISTREETACDRESS [IAE L. Rombme ST T8 ‘f'ﬂb

gIry 1w sem-star [PENS A (-

TE | [ 1 bhveTe L1TME T Change Addition
HAMI

& 2NAME ToLAU, ToHN T, IR
e sTREETADDRESS [ [VE W), TROMANRA ST =18 doo

HakE
STHEED AZHIRESS

R
W
HAME

BTHEEL ADRT S

L4 CIIY-§T-2P 'Pgﬂsn,c,ot.-ﬂl o

] DELETE 51TITLE
52 NAME WiLLIAms, ReY Q.

-
sasteerT apoess (G LD Homanwn ST s Yeo

Change tion

§4.CilT-5T-2P '?5&&&;: oLh Tl dagol
U] DELETE 61 TILE D L] Change I Addition

62 NAME HOUWPWAY | Tedas
GISTREETADDRESS IR G LD . ?.omhh“\ sT 5rE ‘/DO

|
1
1
|

L BANY 1 [
4. i do herel
ko e atodd «
e an oficer o i

SIGNATURE: .

Lo ol the: 6
appeacsn Bk 12 o0 Block 130 of

7 64 CHY-5T-21P ?g:ug_&ug AL, Bl 3 \
fy cerldy thar the mforration supplied wil this filing docs not quaiy for the exempbon slated in Section 119.07(3)(i)} Florida Stalutes. | further certify that the
lhis annoal repor or supplemental annua' report is true and aceurate and thal my signature shall have the same legal effect as if made under oath: that
ver or truslee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
angegh or nncan atlachment with an agaress,

o alion or the

SIGNATURE ANMO TYPED QR

INTED mmé’ﬁ?*km’a GFFICER OR DIRECTOR

M P [!ﬁk? M-‘ﬁﬁa‘ﬁ

Daytirne Prone #

CR2E034 (9/96)




