¥

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STARE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1. Corporabian Name

DOCUMENT # 745062

0)

HOSPICE OF NORTHEAST FLORIDA, INC.

Principal Place of Business

THE EARL B. HADLOW CENTER FOR CARING

Mailing Address
THE EARL B. HADLOW CENTER FOR CARING

A

4266 SUNBEAM RD. 4268 SUNBEL&“ PDS
SONVI SONVI 76000
JACK ILLE FL 32257 JACK L 38 3. Date Incorporated or Qualified 3a. Date of LastgFg!eBpoﬂ
112711978 05/01/1
2. Principal Place of Business 2e. Maiting Addrass 4. FEI Number Appliad For
;I m 59'1940256 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, atc. - ) $8.75 Addtional
ZI 2_?[1 &. Centificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intanglble tax under s, 199.032,
24 EI ;D-l m Florida Statules LlYes B No
§. Name and Address of Current Registered Agent 10. Name and Address of New Regiatersd Agent
81| Name
PONUERSTANSEL. SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
4266 SUNBEAM ROAD
JACKSONVI|LE FL 32257 83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statemaent for the purposs of changing its repistered
office or reffistered agent, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o prinlad name of ragistered agent and 1itle i applicable. {NOTE: Reglstered Agent signature ragulrad when reinsiatng) DATE

12 . OFFICERS AND DIRECTORS | 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
it ch [ DELETE 11TITLE CD U Change [ Addition
NAME RVAN, BILL 12NAME O0'Reilly, Jim

swreer aforess | 3000-8 HARTLEY RD. 13STREETADIRESS | 6440 Atlantic Blvd

Ciry -§1-21P JACKSONVILLE FL 14 EITY-5T. 2P 1

e VD LT DELETE 21TITLE - Change Addiian
NAKE MCGOVERN, PATRICK 22 HAME

sineer aooness | 293 RIDGELINE CT 23 STREET ADDRESS

LTY-S1-2I ORANGE PARK FL 2.4 CITY-5T-2F

e, D L] DELETE a1 TME [T Change 1 Addition
HANE MALLETT, RON 3.2 NAME

streeTaooress | 4505 MARQUETTE AVE 3.3 STREET ADDRESS

CITYST- 2F JACKSONVILLE FL 3.4, CITY-5T- 2P

TITE i) P DECETE L1 TITLE ™D LTl Change [ Addition
NaME MAIGE, ROBERT 2N Schweitzer, Bob /

sreeraporess | 4500 SALISBURY RD 43STREETADDRESS | P00, BOX 990 N A

CIY-SI-2IP JACKSONVILLE FL LACTY-ST-2P T

i SD L3 DELETE 5ATLE Wmo—m'_aml_—jmw
NAME NASH, JACKIE 5.2 NAME

steeet aporess | 3025 ALTAMONT AVE E 5.3 STREET ADDRESS

CY-5T-2 JACKSONVILLE FL SACHTY-5T-2P

TE 1] oeiEte 6.1 TITLE [f Change  [J Addition
NAME 6.2 KAME

STREET ADJRESS 63 STREET ADDRESS

Cily-51-21P 64 LITY-ST-ZP

appears in Block 12 or Block 1

SIGNATURE: _

information indicated on this annual report of supplemental annual repol

if changed, or on an atlachment with an address.

RIANATURE AND TYPEDS SR PRINTED NAME &F SIANNNEG DEFCER DIBECTOR

b '

14. | do hereby certify that the information supplied with this fling does not ﬁualify for ihe exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the
is rue and accurate and thal my signature shall have the same legal effect as If made under oath; that
| am an offiicer or direclor of the corporalion or the receiver or trustea empowered to execute this repor as reguired by Chapler 617, Florida Statutes; and that my name

H=J2A7 9%f[208-5200

Dalg DElAme Phona # ard s ios

May 30 1997 8:00am

CR2E037 (9/96)



