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wll

FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 10,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 745062 03-10-2004 90031 001 ****§] .25

1. Entity Name
COMMUNITY HOSPICE OF NORTHEAST FLORIDA, INC.

Principal Piace of Business Mailing Address . i 940 27 5 5 0
THE EARL B. HADLOW CENTER FOR CARING THE EARL B. HADLOW CENTER FOR CARING B ’ B
4266 SUNBEAM RD. 4266 SUNBEAM RD.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
s s v IR R EO R
Suite, Apt. #, etc Suite, Apt. #, stc. 02032004 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEI Number Appliad For
59-1940256 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ez‘:iagﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

PONDER-STANSEL, SUSAN
4266 SUNBEAM ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL Zip Cods

8. The above namad enlity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

- e

SIGNATURE

Sigrature, typad or printad name of registered agent and tits It applicable. (MOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee s $61.25 9. Election Campaign Financing $5_00 May Ba . Maké chéck pa\}able to= v

Due by May 1, 2004 Trust Fund Contribution. O Added 1© Feas ! Fiorida Department of State o 5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 1 peteta TIMLE Ochange [ Adaition
NAME FREEMAN, LARRY J . . NAME -
STREET ADDRESS | 800 PRUDENTIAL DR. STREET ADDRESS
CITY-ST1-21P JACKSONVILLE, FL 32207 CITY-ST-7P
TTLE VD {1 peiete TIMLE vD Wr!ue [ Addition
NAME MCGOVERN, PAT NAME James R. Burkhart :
STREET ADDRESS | 293 RIDGELINE COURT SREETADORESS | 655 West 8th Street
ov-51-2¢ | ORANGE PARK, FL 32065 oTY-$1-2P lacksonville, Florida 322(9
THLE D [ Delete ™me D [ change ] Adsiton
NAME SOLBERG, LAWRENCE NAME Pat McGC
STREEY ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS 2 ¢ N ove rr}
¢v-stzp | JACKSONVILLE, FL 32224 omY-51-2° 293 Ridgeline Court-Orange Park FL 32
e cD %‘Delete ME cD ﬁctaange o ~ddition

- m;wnnaés ;gzc;UgA;‘;ﬁ";EET ’ ) ::ﬂEErAUDnESS Lawrence A. Solberg, Jr., MD- -

CAY-S1.2P JACKSONVILLE, FL 32204 CITY-5-2P 4500 San Pablo Road-Jacksonville.FL 32
TMLE sD [ Delete TME o Ol Change [ Addition |
NAME ARIAS, HONOR ROBERTO A NAME
STREET ADDRESS | 330 EAST BAY ST. ROOM 324 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 Cy-ST-2P
TME PCEO [ Delete TILE O changs O Addition
NAME PONDER-STANSEL, SUSAN NAME
STREET ADDRESS | 4266 SUNBEAM ROAD STREET ADDRESS
CIry-57-2IP JACKSONVILLE, FL. 32257 Ciry-S1-2P

12. | heraby cerlify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowerad t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, (%ﬁ:lher like empowsred.
SIGNATURE: )ZA"””‘“ A-1Q =04 Qo] 596633

SIGNATURE AND TYPED OR PRINTED NAMEOFSiﬁNG OFRACER OR DIRECTOR Date 6ay‘ﬂ'hephnnei

*CORRECTIONS MADE PER CONVERSATION WITH SUSAN PONDER-STANSEL



