FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 745062 = (07-25-2006 90025 Q44 ****§] 25
1. Ertity Name
COMMUNITY HOSPICE OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address "i Ulvyuifrvv
THE EARL B. HADLOW CENTER FOR CARING THE EARL B. HADLOW CENTER FOR CARING
4266 SUNBEAM RD. 4266 SUNBEAM RD.
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
S R IR ERTRENE AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07192006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

59-1940256 Not Applicable
e Counlry Zip Country 5. Certificate of Status Desired [ 2939;2: Additonat
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

PONDER-STANSEL, SUSAN
4265 SUNBEAM ROAD Straet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City ' FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, hyped or printed nama of regrtered agent and ite f apphcable {NQTE: Registered Ageni signature requiced when reinglating) DATE
Fi|jng_.Fgg is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD . [ Delete TITLE [ change  [J Addition
NAME FREEMAN, LARRY J RAME
STREET ADDRESS | 800 PRUDENTIAL DR. STREET ADDAESS
GiTY-S7-2IP JACKSONVILLE, FL. 32207 CiY-ST-2Ip
TILE VD O pelete TITLE [ Change [T Acdition
NAME BURKHART, JAMES R NAME
SIREET ADDRESS | 655 WEST 8TH STREET STREET ADDAESS
CITY- ST- 2P JACKSONVILLE, FL 32209 r CilY-5T-21P
TITLE D w,ﬂglete TLE D ﬁChange 1 Addition
NAME MCGOVERN, PAT s CAIRNS, ScoTT €.
STREET ADORESS | 293 RIDGELINE COURT SREETADDRESS | MU IRE WooDS LLP,BANK «F AMERcA TowER
ory-si-zP | ORANGE PARK, FL 32065 ov-stzp | SO NORTH AU 2A SHTEEE—J:‘. Sure »gpo
TIME CD O petete TITLE JACESEMVILLE VL D oet o f[] Change  [] Addition
NAME SOLBERG, LAWRENCE A JR MD NAME
STREET ADDRESS | 4500 SAN PABLO STREET ADDAESS
CIvY-ST-2P JACKSONVILLE, FL 32224 . CiTY-S1-2P
TLE sD /B(Dame TLE 5D X Change (] Addition
NAKE ARIAS, HONCR ROBERTO A HAME LEWIS, GENE
STREET ADDRESS | 330 EAST BAY ST. ROOM 324 smeETaoiess (S0 FLEET | ARDING BLVD
om-stzP | JACKSONVILLE, FL 32202 ovsize | ATLARNTIC REACH, FL- 32253743
TITLE PCEQ [ peteta TITLE [ ¢hange [T Addition
NAME PONDER-STANSEL, SUSAN NAME
STREET ADCRESS | 4266 SUNBEAM ROAD STREET ADDRESS
CITY-$1-2IP JACKSONVILLE, FL. 32257 CIrY-ST-2IP

12. Vheraby certily that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Irustes ampowered (o executa 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 attachmengawith an address, with all other like empowarad, ]
SIGNATURE: éﬁa‘-%\uﬂu Lo f 7/79 /06 Goy-24p-5c0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREVDR Date Daytime Phone #
rd




