FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ﬂ,& PR OF AT Feb 18 1998 &8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GOMPORATIONS Secretary of State
DOCUMENT # 745062 (0)

1. Corporation Name

HOSPICE OF NORTHEAST FLORIDA, INC.

10

Principal Place of Businoss Mailing Address
THE EARL B. HADLOW CENTER FOR CARING THE EARL B. HADLOW CENTER FOR CARING 3. Dalte Incorporated or Qualitied
4266 SUNBEAM RD. 4266 SUNBEAM RD. ,“}2.”1978
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
4. FEI Numbar Applied For
59-1940256 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Cortificats of Status Desired 0O 38.75 additional
m ;‘ Fee Raquired
Suite. Apt. 4, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
_2;1 m Trust Fund Contribution O Added to Fees
. -
City & State City & State 7. Is this nonprofit corporation a homeownegs association?
23 ;;l D Yes No
Zp Country Zip Country 8. This corporation owes or has pald the current yeer Intgngible
m 26 ;] 30 Personal Property Tax duse Jung 3Q, [0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
#1| Name
PONDER-STANSEL, SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
4266 SUNBEAM ROAD
JACKSONVILLE FL 32257 83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered ageni. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment &s reglstered

agenl | am lamginr with, and t the obligations ofsSoction 617.0503, Florida Statutes. D?
SIGNATURE C”bf&f — XA M{f 9 -5
Ignalura_ fyped of printad name ol 1egsiored agenpAnd titie If appicable (NOTE: Repisterad Agent aignature required when reinslating) DATE

13, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFIGERS AND,DIRECTORS IN 12

TILE ()] 7 becete 11TLE ab Réhanoe T addition
NAVE O'RELLY, JIM 12 Mg Jim O'Rérs

sweeTaporess | 6440 ATLANTIC BLVD. rasmeeraooess | /37T FFOPE Soct~a Covigg™

oy §1-2 JACKSONVILLE FL wovsize | JACASoNYLLE [z 33225

TME 1) T DELETE 21 TIE [JChange L] Addition
NAME MCGOVERN, PATRICK 22 NAME

sreet aooress | 203 RIDGELINE CT 2.3 STREET ADDRESS

CITY.-ST- 2P ORANGE PARK FL 2.4 CIIY-5T-2P N

TIHE VO RO [J peLETE 3.4 TIMLE VD )thange L] Addition
NAME MALLETT, RON 32 NAMEE LE

smert aooress | 4505 MARQUETTE AVE 33 STREET ADDRESS 5?77(:/1 \?ﬁ:,r‘oﬂ-’x/\/ Odks Drive

oTY- $1-2P JACKSONVILLE FL seorv-ste W Tie i€ Sornpit e EFL 33923

THE | L j) [T pEcere 4.1 TITLE N - TJchange (L] Addition
NAME SCHWEITZER, BOB 4.2 NAME

smeeraoness | P.O. BOX 880 N/A 43 STREET ADDRESS

CITY-S1-2P éAbCKSONVII.LE FL 44 CY-51-2F T )

TLE DELETE 5.1 1MLE . Changs Addition
NAME NASH, JACKIE X 52 NANE 3‘% Kormar’? R

steer aoress | 3025 ALTAMONT AVE E sasmeer aookess | (434 Linford Lanc

ciny-§T- 2P JACKSONVILLE FL 5.4 CITY-5T-2P Jocksowile. Fi 522V

TTLE [T DELETE 6.1 TILE L] Change LI Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITy-51-2P 6.4 CITY-ST-2P

14. | hereby cerbty that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual reporl is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racaiver or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changad,

n atlachmenimith an addregs.
SIGNATURE: __ [ ,,:(Q —‘%@mmm@. &/&2[9 Yy  Ro-2550

D MNAME OF R . o1 P 8 o e s o

CR2E037 (1097)



