2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

CR2E037 (9/99)

DOCUMENT# 7u3aus N\
e Apr 24, 2000 8:00 am
HOSPICE OF HEALTH FIRST, INC. ecretary of State
04-24-2000 90860 001 ***490.00
Principal Place of Business Mailing Address
1900 Dairy Road 8249 Devereux Drive _
West Melbourne, FL 32904 Melbourne, FL 32940 . Ty
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE{ Number Applied For
59-1911574 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired d $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mathias, David E LT - Street Address {P.C. Box Number is Not Acceptable)
8349 Devereux Drive
Melbourne, FL 32940
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 Flerida.
SIGNATURE
Signalure. typed or printed name of regstered agent and utle f applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
0 CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE ¥ Change [ Addition
NAME Means, Michael D, NAME
STREETACDRESS | 82489 Devereux Drive STREET ACDRESS
CITY-5T-2P Melbourne, FL 32901-7955 CTY-5T1-2Pp Melbourne, FL 32940-7955
TITLE SD [ oelete TILE vCD X Change ] Addition
RAME Bunker, Stephen P. NAME ‘
sieeraoneess | 1350 South Hickory Street STREET ADDRESS
CITY-ST-21P Me]bourne’ FL 322901 CITY-87-2IP
TILE D Kl Delete _ f e . el e . [ change  [] Addition
NAME Foley, Michael J. NAME
steeTAD0RESS | 1250 Cedar Lane STREET ADDRESS
ovst2 | fndialantic, FL 32903 omY-ST-2°
TIME D O pelete TILE X change [ Addition
NAME Gray, Sally NAME
sreeraooness | 1306 South Magnolia smeerannhess | 1350 South Hickory Street
CITY-$T-2P Indialantic, FL 32903 CITY-ST- 2P Melbourne, FL 32901
THLE D ) 3 pelete TITLE STD X__I Change [ Addition
NAME West, Lou NAME ‘
sweer ooess | 1418 South Riverside Drive sweer aooress | 1900 Dairy Road
CITY-§T-2IP Indialantic, FL 32903 CITY-5T-21P West Melbourne, FL 32904
e D X belete me CD [ Change X Addition
NAME Armstrong, Raymond A. NAME Thistle, John
STREETADDRESS | 5725 Lake Washing ton Road STREET ADDRESS 1900 Dairy Road
orv-si-z2 | Melbourne, FL 32935 CirY-ST-2p West Melbourne, FL 32904
12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recegver orfrusteepmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an alnachm t will ss, with alifhther like empowered. :
) President 4/10/00 321 434-4300
SIGNATURE: Qo
M'mﬁﬁrT\BD‘ORWEWE OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #



