S

SN 3/

2001 UNIFORM BUSINESS REPORT (UBR)

| DPOCUMENT # N97000002712

t. Entity Name

HOSPICE HOLDINGS, INC.

Principal Place of Business

12107 MAJESTIC BLVD.
HUDSON FL 34667

Mailing Addrass

12107 MAJESTIC BLVD.
HUDSON FL 34667

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, ete,

Suite, Apt. #, elc.

NN

FILED
Apr 02, 2001 8:00 am
ecretary of State

(03-05-2001 90078 047 ****70.00

A ]
LA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEi Number Applied For
59-3467283 Not Applicabls
Zip Country Zp Country - $8.75 Additional
‘ 5. Certificate of Status Desired R Foo Roquired
6. Name and Address of Current Registered Agent 7. Rame and Addreas of New Rogistered Agent
) : . _.Nama e e e A
TAYLOR. RODNEY S Street Address (P.O. on Number is Not Acceplablo)
12107 MAJESTIC BLVD
HUDSON FL 34657 - —
ity FL p a
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flarica.
SIGNATURE
Signaturs, typed or printad name of regatered agent and titte f applicatle. (NOTE: Regiaterad Agent signatre requirsd when rainstling) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS V 1. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 10
e VP §B-0cktn e VP Gichange [ Addition §
NAME FLECK, PATRICIA RAME Black, Wayne D) =
STREET ADORESS | 5466 SPRINGHILL DR SREETADDRESS | 2829 Kingswood Circle 2
rv-ST7p | SPRINGHILL FL 34608 om-ST- 28, kauwille, EL 34609 i
TME P : 1 Detete TmE O hanga [ Addfiion [
wve | GRUEBEL, KENNETH © : HAME
STREET ADORESS | 7922 ST RD 42 STREET ADDRESS
or-$1-20 | HUDSON FL 34667 oiTv- 5720
TME ] ; 1 Daketa TLE Ochange [ Addition
| e ———|-FULLER, STEPHANEE - — = R — e o
STREET ADDAESS |. 10531 FARNAM CT STREET ADIRESS
orTY-51-2P -PORT RICHEY FL 34668 CITY-ST-2P
TME T ] peters - me [Jchangs [ Addition
NAME CAWLEY, AY D NAME
SReET Aboess | §105 ROXBORO DR STREET ADDRESS
emv-sT-2¢ | HUDSON FL 24687 eY-ST-2P
TIRE - | ED / [ Dekete TILE CJcthange [ Addition
A TAYLOR, RODNEY § V) e
sTREET apoRess | 12107 MAJESTIC BLVD STREET ADOFIESS
orv-st-ze | HUDSON FL 34667 CITY-51-2P
e D > 3 Delets me [Jcrange [ Addition
NAE NILL, CARL p NAME
sweer sporess | 10815 LOS SANTOS DRIVE i STREET ADORESS
ciry-$T-zP PORT RICHEY FL 34668 / CITY-§T-2iP
12, ) hereby certiy that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true gecurate and thal my signature shall have the same legal effect as H made under oath; thai | am an officer or director
of tha corporation Or thi racaiver or trustes empowered tgdxeculs this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an pagress, with.all gfher like empowered. .
SIGNATURE: AE REQUIRED 2{ 161
PRINTED HAME OF 330 NiNQ OFFICER OR DIRECTOR Gate Daytma Phone #




