2001 UKIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G87584

1. Entity Name

VITAS HEALTHCARE CORPORATION OF FLORIDA

~

Principal Place of Business

100 5. BISCAYNE BLVD.

SUITE 1500

MiAMI FL 33131 .. -
Attn: Legal Dept.

/ Attn-

Mailing Address

100 5. BISCAYNE BLVD.
SUITE 1500
¢ MIAMIFL 3313t

~ Legal Dept._

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90028 004 ***158.75

L Lot |

uuvu40£4 7/

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.016%35 Applied For
Not Applicable
i Zi aunt
2ip Country P Cauntry §. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
Street Address (P.0, Box Number is Not Acceptable
1201 HAYS STREET ( prabie)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registared agent and tifle if applicable. (NOQTE: Registared Agent sig nature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campsaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TIRLE SVPF 03 Delete TILE President, Chairman, CEO]chnge [3 Addlon 8
NAME PETTIT, PEGGY NAME Hugh A. Westbrook g
sTreer aooress | 100 S. BISCAYNE BOULEVARD, SUITE 1500 STREETADDRESS | 100 S. Biscayne Blvd., Siiite 1500 |3
CITY-ST-2IP MIAMI FL CITY-ST-2P Miami, FL 33131 g

(Y]
TITLE CHO 7 Delete TILE VicRrésidént, General [ Change Addion | &
NAE LAWE, DEIRDRE NAME SecEetarg X ounse

ara e Casti

seer aporess | 100 S. BISCAYNE BLVD., SUITE 1500 STHEET ADDRESS E ahrg cavne }v , Suite 1500
CITY-ST-2iP MIAMI FL GITY-§T-21P M1am1 . FL 3 3131
Tme CFSV O oelete e Executive V. President,g OChng XJAddilion
NAME WESTER, DAVID A NAME Chief _?}:;ent -Cﬁrg Stficer
et ooness | 100 . BISCAYNE BLVD., SUITE 1500 sweer ooness |7 6,6 ‘(“B 1820 %he Bivd., suite 1500
CITY-ST-21P MIAMI FL orv-stzp - |Mi1ami, FL 33131
e VPGC (X1 Defets L [JGhange [ Addition
NAME CLARK, ROBERT D NAME
stheer aooacss | 100 S. BISCAYNE BOULEVARD, SUITE 1500 STREET ADORESS
CIry-s7-21IP MIAMI FL CITY-§T-2IP
TITLE C 2] pelete TITLE [J Change  [J Addition
NAME COLLIFLOWER, ESTHER HAME
smeer aooress | 100 S, BISCAYNE BOULEVARD, SUITE 1500 STREET ADORESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2PP

13. | hereby certify that the information supplied with this fling does not qualify for the exernplion stated in Section 119. 07%
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

Barbara- del-Castillo

¥i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

305-350-6921

SIGNATURE:Jawbaca dul it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z//acjl o/

/d'ala

Daytime Phone #




