iy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

Sac

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOSPICARE, INC.

Principal Place of Business

240 EISENHOWER DR

Mailing Agdress

125 WEST ROMANA
SUITE 400

STREET

PENSACOLA FL 32501

FILED
Feb 09 1998 8:00am
Secretary of State

BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
09/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] 58-3406505 Not Applicable
Sufle, Apt. #, 8lc. Suite, Apt. #, etc. i
P P §. Cerlilicate of Status Desired & $8.75 addiional
E 2—71 Fes Required
City & Stato Crty 8 State 8. Election Campaign Financing $5.00 May Bo
E‘B‘[ LO¥XY . n\s —2—8—‘ Trust Fund Contribution M Added to Fees
Zip ! Country Zip Counry B. This corporation owes or has paid the current year Intangible
;l El 2_9I Eﬂ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registarad Agent 10. Name and Address of New Reglstered Agent
BEU-. SCOTI' J 81| Name
125 WEST ROMANA STHEET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

agent. | am femiliar wilh, and accept the obligations of, Section 607.0505, Flerida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submits 1his slatement for 1he purpase of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an allachment with an address.

P - - P T 3 " ] T

Signature, typod o1 printed nanw ol rnn-slma-d:;[ér-\l ana tlia i applcable {NOTE: Registerad Agent signatwe required when rennstaling} DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TITE P 7 DeLeTE 1110LE [T Change [T Addition | 2
NAME BELL, SCOTT J 12 HAME §
staeevaooness | 1256 WEST ROMANA STREET SUITE 400 1.3 SIAEET ADDRESS iy
CITV-§T-2P PENACOLA FL 14 CITY-5T-2P &
TLE VP T DELETE 21T0LE [ change L] Addition | O
NAME TREHERN, W. EDWARD 22 NAME
sreer appaess | 125 W ROMANA SY, STE 400 23 STREET ADDRESS
CIy-§T-2P PENSACOLA Fl. 2 4 CITY-81-2IP
TLE L] [ oELEre 31 TIILE [T change [ Addition
NAME FOSTER, DANA R 3.2 NAME
smeerappress | 125 W ROMANA ST, STE 400 3.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 14.CITY-51-21
TALE T TT OeLere A1 TMLE [T change L] Addition
NAME TOLAN, JOHN J. JR 4,2 NAME
sweeraporess | 125 W ROMANA ST, STE 400 43 STREET ADORESS
GiTY-$1-2P PENSACOLA FL 44 CITY-§T-2P
TLE )] O DELETE 5.1 TILE Tl change [ Acdition
NAME WILLIAMS, ROY C 5.2 NAME
smeevaporess | 125 W ROMANA ST, STE 400 53 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ' 54 CITY-81-2IP
T D [F DELETE B1TIILE T Change L Addifion
NAME HOLLOWAY, JL. B.2 NAME
smeeraponess | 125 W ROMANA ST, STE 400 £3 STREET ADDRESS
CITY-31-2° PENSACOLA FL SO,
14. | hereby certity that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annuat reportis truc and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or tho receivar or trustec empowerad to execule his reporl as required by Chapler 607, Flarida Stalules; and that my name appears in

,/ l_"h g~ 2 m s



