2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HOSPICE HOLDINGS, INC.

DOCUMENT # N97000002712

v

Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90001 030 ****5] .25

Principal Place of Business

12107 MAJESTIC BLVD.
HUDSON FL 34667

12

Mailing Address

07 MAJESTIC BLVD.

HUDSON FL 34667

twurggif

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, tc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For
59'“346?283 Not Appticable
Zip Country ap Country 8. Certificate of Status Desired ] ?8‘75 Additional
ee Required
- ————G.-Name and Address of Current Registered Agent. --__ .. 7.-Name and Address of New Registered Agent _
Name
TAYLOR. RODNEY S Street Address (P.O. Box Number is Not Acceplable)
]
12107 MAJESTIC BLVD
HUDSON FL 34867
City Zip Code
. FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed o printed name of registerad agent ang utie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10.

CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE VP [ Delete TLE O change [ Addition §
NAME FLECK, PATRICIA NAME £
STREET ADORESS | 5466 SPRINGHILL DR STREET ADDRESS - 2
Criy-ST-2P SPRINGHILL FL 34606 CITY-ST-2PP u
v

TLE P O Delete TME ] change  [J Addition | O
NAME GRUEBEL, KENNETH NAME
STRECT ADDRESS { 7922 ST RD 42 STREET ADDRESS | ¢
oiv-8T-2— HUDSON FUEd66 T T - R-CIY-ST-2P = B e e = ===.. .
e S O Delete TMLE [ change [ Addition
NAME FULLER, STEPHANIE NAME
STREET ADDRESS | 10531 FARNAM CT STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-5T-2IP
TTLE T L] elete TNLE [CJchange ] Addition
NAME CAWLEY, JAY NAME
STREET ADDRESS | §105 ROXBORO DR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-5T-2IP
MLE ED O belete TMLE [ change [ Addition
NAME TAYLOR, RODNEY & NAME
STREET ADDRESS | 12407 MAJESTIC BLVD STREET ADDRESS
CITY-S8T-2IP HUDSON FL 34667 B CITY-ST-2IP
TITLE D (3 Delete TITLE [ change ] Addition
NAME NILL, CARL NAME
sTreer a0DRESS 1 10815 LOS SANTOS DRIVE STREET ADDRESS
CITY-87-2IP PORT H|CHEY FL 34668 CITY-§1-7IP
12. | hereby certify that the information supplied with this filirr;? dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3 vl A Tl L]
SIGNATURE: Sj’@i\ll> H BRELANRED
SIGNATURE A BAIINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phone ¥




