2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743945 Apr 22,2002 8:00 am
- Enty Name ecretary of State

HOSPICE OF HEALTH F|HST, |N N 04-22-2002 90346 001 *1,451.25
Principal Place of Business Mailing Address
1900 DAIRY ROAD 8249 DEVEREUX DRIVE
WEST MELBOURNE FL 32904 MELBOURNE FL 32940-7965
us -

s v IREACTRIEAR A AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

58-1911574 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIAS, DAVID E Street Address (P.O. Box Number is Not Acceptable)
8249 DEVEREUX DR.
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

Signature, typed or printed name of registerad agant and title if applicabte. {NOTE: Registered Agent signaturs required whan reinstating) DATE

: . 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fﬁgﬂoﬁzfe *. Department ofyState~= el
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e rU 2 Delete e [ cChange [ Addition
NAME MEANS, MICHAEL D. NAME
streeT anpress | 8249 DEVEREUX DRIVE STREET ADDRESS
orv-s-ze ~ | MELBOGURNE FL 32840-7955 OITY-ST- 2P
TITLE U (X pelste TITLE D [J Chenge Addition
HAME BUNKER, STEPHEN P NAME RAY, JOHN
sTreet aporess | 1350 SOUTH HICKORY STREET steetanoress | 1350 SOUTH HICKORY STREET
cry-s-ze | MELBOURNE FL 32901-3276 crv-st-zp | MELBOURNE, FL 32901
me U [ Delete TITLE ' Ol change [ Addition
NAME GRAY, SALLY (MRS) NAME
streeT acoress | 1350 SOUTH HICKORY STREET STREET ADRESS
crv-stzp | MELBOURNE FL 32801 CITY-ST-2IP
TLE Sib [ Delets THLE [Jchange [ Addition
NAME WEST, LOU NAME
seer ancress | 1900 DAIRY ROAD STREET ADDRESS
orv-s-zp | MELBOURNE FL 32904 CITY-ST-2IP
TITLE Lo [ Delete TITLE [Jchange [ Addition
HAME THISTLE, JOHN NAME
street aporess | 1900 DAIRY ROAD STREET ADDRESS
crv-st-zp | MELBOURNE FL 32904 CITY-ST-2P
TNLE [ celete TITLE [ cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepgA % true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trugfee owered to exgcute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwi ith all otheflike empowered.
A NV g ! = Lf15/02 321 - 438-4300

a1y Mawtierna DRrreo &

SIGNATURE:;

!
3

CR2EO037 (9/01)



