FILED

biq

NONPROFIT AT
CORPORATION “
ANNUAL REPORT

1997 il

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739288

1. Corporalion Name

©)

THE HOSPICE OF THE FLORIDA SUNCOAST, INC.

Principal Place of Business

300 EAST BAY DRIVE
LARGO FL 34640

Mailing Addrass

300 EAST BAY DRIVE
LARGO FL 33770-376

RGN A RO

3. Dats Incorporated or Qualified
losjonier

3a. [ate of Last Re

2. Principal Place of Businass 24, Maiting Address 4. FE! Number ) Applied For
21 ;l 44% Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, eic. o $8.75 Additional
E] ;;l b. Certificate of Status Desired 3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;‘ . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation hag fiabllity for intangible tax under s. 198.032,
24] 25 29] 30) Florida Statutes Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name ‘
LABYAK. MARY B2( Street Address (P.O. Box Number is Not A‘cceptable)
300 EAST BAY DR
LARGO FL 34640 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

& of changing its rePIstered
5

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 reg
agent. | am familar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

terad

SIGNATURE Slgnaturn, lyped o prinled name of regisiarad agenl and title #f applcabls. (NOTE: Registered Agant signalure required when reinstaling) DATE

12, QFFICERS AND DIRECTCRS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [l DELETE tme WU . W change LT Addition
NAME HOWE, BARRY R. REV. 12 NAME George J. Felos

staeer aoess | 140 4TH STREET, NORTH 1asmeeraooness [380 Main St. - Suite 200

CITY - ST ZiP ST. PETERSBURG FL werv-size_ |Dunedin, FL 34698

T D O oaeE 21TME [T onange ™[] Aggition
KANE LABYAK, MARY 22 NAME

steeer sboress | 300 EAST BAY DR 23 STREET ADDRESS

CITY -5T- 2P LARGO FL 2 4 LlY-ST-2P

Tt 10 [T DELETE 21 TLE 1 Change L] Additien
HAME DAVIDSON, THOMAS 3.2 NAME

street aporess | 2623 JETTON AVENUE 3.3 STREET ADDRESS

CITY-5T-2F TAMPA FL 3.4, CITY-51-2IP

TILE D I DECETE 41 TTLE [Tchange ] Addition
HAME GORDON, SEYMOUR, A 4.2 WAME

streetanoress | 153 CENTRAL AVE 43 STREET ADORESS

LITY-§T. 2P ST PETERSBURG FL 44 CITY-ST-29

TILE D [T eLETE 51TIE [Tchange [ Addition
HAME BURNS, SISTER KAREN 6.2 NAME

sreetanoness | 631 11TH ST. NO. (ST. ANTHONY'S CONVENT) 5.3 STREET ADDRESS

CATY-ST-2iP ST. PETERSBURG FL ' 5.4 LITY-57-2P

TNE D {_J DELETE 61 TIILE [dchange [T Addition
NAME ETTEN, MARY J 6.2 HAME

steeraooness | 7024 HIBISCUS/AVE SO 6.3 STREET ADDRESS

GITY-ST-2p ST. PETERSBURG FL (7 B4 CITY-5T-2P

14. | do hereby centify thatf the
information indicalet! on

annual report or g
the %orporatton o

I am an officer or dirac
appears in Block:12 opB)

SIGNATUR

hfarmation supplied with this filing kdoge

;{). Bt

1 receiver or Aty
an attachp

Y

HATLA

1/30/97

813-586-4432

y for the exemplion stated in Section 118.07(3)), Florida Staiutes. | further certify that the
pplemental ankubl reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eh empowgrad 1o execyte this repon as required by Chapter 617, Florida Statutes; end thal my name

J with an adgifess.

OFFI

GEA OR DIRECTOR

Pate

Daytime Frone ¥ ODABSE4

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



