FILED

Secretary of State

. FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ) DIVISION OF CORPORATIONS
DOCUMENT # 743945 (8)

~HOLMES REGIONALHOSPICEtNC—

L T

HOSPICE OF HEALTH FIRST, INC.
Principa! Place of Business Mailing Addrass
1600 DAIRY RD 1800 DAIRY RD

W MELBOURNE FL 32904 W MELBOURNE FL 32604

3. Date Incorporated or Qualified

78
4. FEI Numbar Applied For
59-1911574 Not Applicable
2. Principal Place of Business 2a. Mailing Address ss 75 A
B. ficate of irad . dditional
po ;;l 8249 Devereux Drive Certificate of Status Daesire ] Foe Reguired
Suite, Apt. 4, elc. Suite. Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
;;] 27 Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 25] Melbourne, FL Yes Bl No
Zip Country Zip Country 8. This carporation owes or has paid the curreni year Intanglble
;l a 29] 32940-7955 ;EI Brevard Personal Property Tax due June 30. ves [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
MATH'AS. DAVID E 82} Street Address (P.O. Box Numbaer is Not Accepiable)
8249 DEVEREUX DR.
MELBOURNE FL 32640 83
84[ City FL Jssl Zip Code

agenl. | am familiar wi accept the obligations of, Section 617.0503, Florida Statutes.

11, Fursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered a;ﬁ‘ni. D;’j both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appeintment as registerad
th, an:

indicaled on this annual report ogsupple
officar or director of the corpor,
Block 12 or Block 13 H changag. or ol

nnual raporl is Yue and accurate and 1l

V’Sﬂ wiihaﬂ/e dress

SIGNATURE:

- President

SIGNATURE Signalwe, typad or ptiied nams of regisiered agenl snd tille i appficable. {NDTE: Registored Agent signalire required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJDetere 11 TIME Change ] Addition
HAME MEANS, MICHAEL D. 1.2 NAME

sTreeTADDresS | 1848 RIVER SHORE DRIVE 1.3 STREET ADDRESS 8249 Devereux Drive

CITY-§1-2P INDIALANTIC FL 32003 1A CITY-ST-2P Melbourne, FL 32940-7955

TILE D 1 DELETE 21 TILE SD el Changs [T Addition
NAME BUNKER, STEPHEN P 22NAME

smeevaooress | 538 NARRAGANSETT ST, NE. ssmeranoress | 1350 South Hickory Street

CITY-ST-2P PALM BAY FL 2 4 CITY-ST-2IP Melbourne, FL _32901-3276

TOLE D [T DELETE 3.1 TITLE BXI Change ] Addition
NAME FOLEY, MICHAEL J 2.2 NAME

smeer aooness | 1250 CEDAR IN 3.3 STREET ADDRESS

oy-St-20 INDIALANTIC FL 34.CITY-§T-2 Indialantic, FL 32903

me D 1 oeETE 4110LE Change L] Addition
HAME GRAY, SALLY (MRS) 4.2 NAME

steet aporess | 1306 SMAGNOUA 4.3 STREET ADDRESS

LTY-5T-2P INDIALANTIC FL 44 CITV-5T-2PP indialantic, FL 32903

TE D 7 oeLene 5ATITLE bd Change 7 Addition
NAME WEST, LOV 52 NAME

saeer aporess | 1418 §. RIVERSIDE DRIVE 523 STREET ADDRESS

CITY-5T-29 INDIALANTIC FL 54 CITY-5T- 2P Indialantic, FL 32903

TLE 1] LJ DELETE 6.4 TMILE [ Change ] Addition
HAME ARMSTRONG, RAYMOND A 6.2 NAME

smeeTaponess | 5725 LAKE WASHINGTON ROAD 6.3 STREET ADDRESS

CTY-ST-2P MELBOURNE FL 32835 BACITY-ST-2P

14. [ hereby certily that the information suppti his filing does not qualify for

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
er or lrusies g wared to execute 1his réporl as required by Chaplar 617, Florida Statutes; and thal my name appears in

3/20/98 [407] 752-4300

r —— v —— s

- g ——a—

= S

Mar 31 1998 &:00am

CR2E037 (10/97)



