NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 743945 (8)

1. Corporation Name

HOLMES REGIONAL HOSPICE, INC.

RO WA A

Principal Place of Business Mailing Address
1500 DAIRY RD 1900 DAIRY RD
W MELBOURNE FL 32904 W MELBOURNE FL 32904
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
06/16/1978 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE Number Applied For
[21] [25] 53-1911574 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. iti
AP uite. Ap 5. Certificate of Status Dasired O 38'75 Add,'"ona]
22 E\ Fee Required
City & Stale City & State 6. Eiection Campaign Financing O $5.00 May Be
E} m Trust Fund Contribiution Added to Fees
Zip Cauntry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
’2—4[ Z_SI EI m Florida Statutes ] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
Bif MName \ .
David E, Mathias
MEANS. MICHAEL D. B2| Streat Address {P.Q. Box Number is Not Acceptable)
1350 S.HICKORY ST. 1350 8. Hickory Street
MELBOURNE FL 32001 &
84| City 85| Zip Code 1
Melbourne FL | f2901 ’
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing its registered offica
or registerad agent, n, in the State of Florida. Such change iZed by the carparation’s board of diractors. | hereby accept the appaointment as registered agent. t am
farniliar with, and 17 ridda Statutes.
SIGNATURE __ 4 David E. Mathias April 29, 1996
Stgriature o printeckname of fegistered agent and il ) appl cabie (NOTE" Regtared Agent sigraturg réquirea when renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFiCERS AND DIRFCTORS IN 12
TITLE PD [JDELETE LATITLE [OChange [ Addition
NAME MEANS, MICHAEL D. 12 NaME
streer aporess | 1848 RIVER SHORE DRIVE 1.3 STREET ADORESS
CITY-§1-2IP INDIALANTIC FL 32903 1417Y-5T-2IF
TLE D [OJDELETE R1TITLE LIChange [ Addition
NAME BUNKER, STEPHEN P 22 NAME
sTREET apDfEss | 538 NARRAGANSETT ST., N.E. 23 STREET ADDRESS
GTY-§T- 26 PALM BAY FL 2 4CIY-ST-2P
TITLE D [CIDELETE SUTITLE [JChange [ Addition
NAME FOLEY, MICHAEL ) 3ZNAME
streeT ADDRESS | 1250 CEDAR LN 33 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 34.CTY-ST-7P
TinE D CIDELETE 41TLE ClChange [ Additian
A GRAY, SALLY (MRS) + phawe
STREET ADDRESS | 1308 S.MAGNOLIA 4.3 STREET ADDAESS
CITY-ST-2IF INDIALANTIC FL 44 0TY-ST1-2F
TI1LE D [IDELETE 51TITLE [Change [ Addition
NAME WEST, LOU § 2 NAME
streeTA00ress | 1418 S. RIVERSIDE DRIVE 5.3 STREET ADDRESS
CITY -5T-21P INDIALANTIC FL 5.4 CITY 5T-21P
TITLE D [CIDELETE 61 TITLE [CJchange [ Addition
NAME ARMSTRONG, RAYMOND A § 2 NAME
streeT aDORESS | §726 LAKE WASHINGTON ROAD .3 STREET ADDRESS
Cny-81-2P 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. i further
cantify that the information indicated on this annual report or supplemental annual report is tre 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 trustee empowered 10 execute this rapart as required by Chaptar 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if chary . or on an attachment with an address.

SIGNATURE: Stephen P. Bunker April 29, 1996 407 676-71

ER OR HRECTOR Date Daytime Pricne #

BIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OI

CR2E037 (12/95)

62




