FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am &
CORPORATION Katherine Harris 8
. ANNUAL REPORT Soato of St Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1599 90034 043 ****6] .25
DOCUMENT # N97000002712
1. Corporation Name
HOSPICE HOLDINGS, INC.
Principal Place of Business Mailing Address . -
12107 MAJESTIC BLVD. 12107 MAJESTIC BLVD. .
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualfifed
7 26] 05/09/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - . | Applied For _
22] 27| 59-3467283 Not Applicable
City & State City & State . . $8.75 additicnal
E] E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
’2—4| E‘ E m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TAYLOR, RODNEY S 82| Street Address (P.Q. Box Number is Not Acceptable)
12107 MAJESTIC BLVD =
HUDSON FL 34667
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ~
Signature, typed or printed nama of registerad agant and title if applicable. (NOTE: Regs d Agsnt sig required whan 1] DATE o
12. QFFICERS AND DIRECTORS S 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME P [A'DELETE 1ATITLE VP @Change  [JAdditon | =
NAME LOONEY, JEAN 12 NAME FLECK, PATRICIA -
sTreeTaporess| 7425 CANDLELIGHT COURT 13sTReETADORESS | D466 Spring Hill Drive &
GITY-ST-2IP NEW PORT RICHEY FL 34652 14 CITY-5T-2P Spring Hill, FL 34606 - &
TrLE VP ] DELETE 2ATIME P (@Change [ Addition | O
NAME GRUEBEL, KENNETH 22 NAME
sTReeTADDRESS| 7822 ST RD 42 23 STREET ADDRESS ~ )
CITY-ST-2P HUDSON FL 34667 2.4 CITY-ST-2P o
TITLE S [J DELETE 31 TITLE [JGhange  []Addition
NAME FULLER, STEPHANIE 3.2 HAME
streevanoress| 10531 FARNAM CT 3.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34665 34, CITY-ST-ZIP
TILE T [C] DELETE 4.1 TALE [OChange [ Additien
NAME CAWLEY, JAY 4.2 NAME
sreeTADoRess| 8105 ROXBORO DR 4.3 STREET ADORESS
CITY-ST-21P HUDSON FL 34667 44 CITY-ST-2ZPP
TITLE ED [J DELETE 51TITLE [CIcChange [ Addition
NAME TAYLOR, RODNEY $ SZNANE
sTREeT ADDREss | 12107 MAJESTIC BLVD 53 STREET ADDRESS
CITY-ST-ZP HUDSON FL 34667 SALITY-ST- 7P .
TILE D [] DELETE 81 TILE [CIChange [} Addition
NAME NILL, CARL 52 NAME
steeTAooRess; 10815 LOS SANTOS DRIVE 63 STREET ADLRESS
crv-st-zr_; PORT RICHEY FL 34668 84 CITY-ST- 217

14. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annua
officer or director of the corporation o i
Block 12 or Block 13 if changed,

SIGNATURE:

powered {0 execute this report as

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in .

address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VY /Ty Y s,

Daytime Phore #



