FILE NOW: FILING FEE IS $61.25

NONPROFIT ST AN
CORPORATION L
ANNUAL REPORT

1997

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

DOCUMENT # 743945

1. Corporation Name

HOLMES REGIONAL HOSPICE, INC.

(8)

Principal Place of Business

1800 DAIRY RO
W MELBOURNE FL 32004

Mailing Address

1800 DAIRY RD
W MELBOURNE FL 32004-4045

FILED
May 16 1997 8:00am
Secretary of State

RSO

3. Dale{l)naclo‘igﬁrfba?dsw Qualified

™ ™10

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numbar Applied For
7 ;ﬂ 59'191 1574 Not Applicable
Suile, ApL ¥, elc Sulte, Apt W, elc. . ) $8.76 Additionat
E] ;] 6. Certificate of Status Desired (I Foe Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23} 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Inlangibla tax under s, 199,032,
24 25] 29] 30] Florida Statutes Dves Pno
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstersd Agent
81| Name
MATHIAS, DAVID E 82| Street Address (P.O. Box Number is Not Acceptable)
8249 DEVEREUX DR.
MELBOURNE FI. 32940 &
84| City Zip Code

FL |*

1. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registerad agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent | am famitiar with, and accepl the obligations of, Section €17.0503, Floriia Statutes.

of changing lts registerad

SIGNATURE Stgriature, typed or printed nams of registered agent and lide if applicakie {NOTE Regletered Agent signature required whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T ceLere 14 TME T Crange T Additon | g5
NAME MEANS, MICHAEL D. 12 NAME §
swweet acness | 1848 RIVER SHORE DRIVE 1.3 STREET ADDAESS i
CITY-51-2IP INDIALANTIC FL 32903 14 GIY-ST-21P g
TILE D [ ] DELETE 21 TTLE [JChange L Addition
NAME BUNKER, STEPHEN P 72 NAME

sireet aconess | 538 NARRAGANSETT 8T., NE. 2.3 STREET ADDRESS

CITY-§1- 2P PALM BAY FL 2.4 CITY-ST-2F

HiLe D 7 oeLETE 34 TLE [Jchange  LJ Addition
HAME FOLEY, MICHAEL J 3.2 NAME

sieerapomess | 1250 CEDAR LN 3.3 STAEET ADDRESS

CTY-S1- 2 INDIALANTIC FL 34.CITY-§T- 2P

THLE D T DELETE 4 TOLE [ changs T Addition
NiME GRAY, SALLY (MRS) 4,2 HAME

siwernponiess | 1306 S.MAGNOLIA 4.3 STREET ADDRESS

TITY-S1- 21 INDIALANTIC FL 44 BTY-5T-2P

TITLE D [J oeLere 51 THLE T Changs [} Adottion
NAME WEST, LOU 5.2 NAME

sweeraovress | 1418 S. RIVERSIDE DRIVE 5.3 STREET ADDRESS

CITY- ST-21P INDIALANTIC FL 5.4 CTY-ST-2P

T D [T oeLETe 8.4 TME [ change [ Addition
NAME ARMSTRONG, RAYMOND A £.2 NAME

staeet aooness | 5725 LAKE WASHINGTON ROAD §.3 STREET ADDRESS

CIFY-§7- 2P MELBOURNE FL 32835 BACITY-5T-2IP

L

14. i do hereby cerlily thal the iMormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Fiorida Statutes. { further certify that the
information indicated on this annual report or supplamental annual separt is true and accurate and that my signature shall have the same legal ettect as if made under oath: thal
v am an othicer or direclor of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: _

PEURER e Scrda Y/2d6

BRIGANATLIRE AR TYPED R PRINTED MNALME MiF BIMINDG (EFICERD A3 NNREFLTHD

Y0676 Y62

T T g




