FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT i Socrelary of State
4 DIVISION OF CORPORATIONS

1996 Y
DOCUMENT # 745062 (0)

1. Corporation Namo

HOSPICE OF NORTHEAST FLORIDA, INC.

AR

Principal Place of Businpss Mailing Adidress
THE EARL B. HADLOW CENTER FOR CARING THE EARL B. HADLOW CENTER FOR CARING
4266 SUNBEAM RD. 4266 SUNBEAM RD.
JAGKSONVILLE FL 32257 JACKSONVILLE FL 82257 3. Date Incorporated or Qualified 3a. Date of Last Report
112711978 02/13/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;1—' 26 59-1940256 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, ete, ” ) $B.75 additional
;2-] m 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campalgn Financing O $5.00 May Bo
E:;] m Trust Fund Contribution Added to Faas
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under &, 199,032,
[24] 25 |29] 30 Florida Statutes [T Yes (¥No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
PONDER'STANSEL, SUSAN 82| Sireet Addrass (P.O, Box Number is Not Acceptable)
ONE PRUDENTIAL PLAZA |_|. 4266 Sunbeam Road
]
; 841 PRUDENTIAL DRIVE B3
| JACKSONVILLE FL 32207-5331 84| City 85| Zp Code
| Jacksonville, FL 32257

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutss, the ebove-named comporalion submils this Statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such chan%a was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
famitiar with, and acoept the cbligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE e . —
Siavature, typed o prinlud namia of regislonce agent and ltls i applizatle. {NOTE: Registared Agont sigratulo requiren when reingTating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 %‘J
Time cb CJUELETE 11 TIILE vl PiChange [ additon | &
NAME RYAN, BILL 1.2 NAME M&Govern, Patrick N
{ A
sthee? Aooress | 3000-8 HARTLEY RD. rasirent anoress | 293 Ridgeline Court §
GITY-51-7IP JACKSONVILLE FL 14 CHY- 51280 Orange Park, FL o
TILE D RDELFTE 21TMLE VD [Jchange  [Raddition | O
NAME ALEXANDER, BOV 2.2 NAME Mallett, Ron
STREET boRess | @55 W EIGHTH STREET 23steeer apmeess § 4505 Marquette Ave,
CITY-S1. 7P JACKSONVILLE FL 2.4CITY-51-21p Jacksonville, FL
TITLE VD GELETE 31 TTLE SD [CIchange [ Addition
NAME O'REILLY, JAMES 3.2 NAME Nash, Jackle
stReeT ADDRESS | G440 ATLANTIC BLVD. 33STREETACORESS [ 3025 Altamont Ave E.
gIry-s1-2p JACKSONVILLE FL asorvsi-ar | Jacksonville, FL
THLE TD [M[ETN313 41TIILE D Cichang 5] Acdiion
HAME MCGOVERN, PATRICK 4.2 NAME Maige, Robert
sweeTAncress | 293 RIDGELINE CT. 43 STRELT ADDRESS | 4 5130 Salisbury Road
CITY-51-21F OQRANGE PARK FL 44 0IY-ST- 29 Jacksonville, FL
TIILE [IDELETE 51TIME ? [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- §T-21P 54 CITY-ST- 2IF
TTLE CIDELETE BATITLE Clchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-29 6.4 CITY-5T-2IP R
14. 1 do hereby cerlify that the Jrformalion supplied with this filing is voluntarily fun oY and does not y for the exemplien stated in Section 119.07{3)(K), Flonda Statules. | furiher
cerlify that the informatiop/Indicatei on this annual report o tal grinual yeport is true apeaccurate and tha Qnature shall have the same logal effact as if made under

by Chapter 617, Flotida Statutes: and 1 e

|4 g Seo—

Dagtime Ppope . J 7 ey

oath; that | am an offceror digactdr of the corparation or thi receiver o tryfstes Mnpowered toxecute this réport ag
appears in Block 12

| 3 F:ha . or oh ag attas :menl i#rarya BS. 7
SIGNATURE{.” U/ /&4(

SIANATOREWNA VY PRINTED NA ING OFFICER DR DIRECTOR AN




