2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745062

1. Entity Name

COMMUNITY HOSPICE OF NORTHEAST FLORIDA, INC.

Pringipal Place of Business

THE EARL B. HADLOW CENTER FOR CARING

4266 SUNBEAM RD.
JACKSONVILLE FL 32267

Mailing Address

THE EARL B. HADLOW CENTER FOR CARING
4265 SUNBEAM RD.
JACKSONVILLE FL 32257

2. Principal Place cf Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90014 043 **%%5] .25

rrvavIyf

IRV RENEMBEND o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1940256 Not Applicable
Zi Count Zi County
o ountey P ouniry 5. Certificate of Status Desired (] $8 75 Agditiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e e

PONDER-STANSEL, SUSAN
4266 SUNBEAM ROAD
JACKSONVILLE FL 32257

“Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida,

SIGNATURE

~F -7-v
/’\"-/&é‘J-JZLCZ’h 2Leq -

’/‘?za’m;/ g

[— 24 - 2001

S*fnaluva. typed or printad name of registerad agént and title il ap;ﬁﬁcabla.

¥
(NOTE: Ragistdred Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE cD W Deiete TME [Jchange [ Addition
NAME O'RELLLY, JM NAME
STREET ADDRESS | 13747 HOPE SOUND CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 GITY-SF-2IF
TLE VD O3 Delete TLE [ change T Additien
NAME DIAMOND, JACK NAME
sTREeT ADCRESS | 1301 RIVERPLACE BLVD STE 500 STREET ADDRESS
ciry-Sr-217 JACKSONVILLE FL 32207 CITY-57-21P
TITLE VDO ST T T Moeee e T OTIN - B . [ change T Addition
NAME SNELL, JACK REV NANE Mc Coverm, st
STREET ADDRESS | 4001 HENDRICKS AVE STREET ADDRESS [CFAD A e Cooct
ciy-S1-2P JACKSONVILLE FL 32257 om-sT-R IO FAark, €. 200K S
TILE 10 ¥ vetete TILE T [ Change (54 Addition
NAME REINSTINE, HARRY NAME Soterg,lausrec
STREET ADDRESS | 3520 RICHMOND ST STREET ADDRESS | “HASSOD delo
Cry-st-2P JACKSONVILLE FL 32205 OY-ST-2F | Rk SO ol £ 393aY
TME (1] 7 Delete I TILE C.D £ Crange [ Addition
MAME LOGUE, JACK NAME
STREET ADDRESS | 1800 BARRS ST ST VINCENTS MED CTR STREET ADDRESS
GITy- Sr-2Ip JACKSONVILLE FL 32204 cirv-sr-ap
TITLE O3 Delete TITLE 5D [ change [N Addition
NAME NAME =N
STREET ADDRESS STREEY ADDRESS %QQ & “dmh%!%jlr e
CITY-ST-2P OS2 Rl S Gade B 220y

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information

indicated on this repon or supplemental report is true an

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 receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
powered.

changed, or on an attachment with an address, with all other fi

SIGNATURE:

SUTBLSERE itanterndtenaf

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR

Dats

Daytime Phong #

0013568

CR2E037 (10/00)



