' | - FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

~__ ANNUAL REPORT ecretary of State

DOCUMENT # 745062 04-21-2008 90059 028 ****6] 25

1. Entity Name

COMMUNITY HOSPICE OF NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address

THE EARL B. HADLOW CENTER FOR CARING THE EARL B. HADLOW CENTER FOR CARING * |.

4266 SUNBEAM RD. 4266 SUNBEAM RD. N o ‘

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 n

P S| T W AR EEMIAA ARV
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-1940256 Not Applicable
Zp . Country Zip Country 5. Ceificate of Status Desired [ Eigi Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PONDER-STANSEL, SUSAN

4266 SUNBEAM ROAD Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32257

City FL I Zip Code

8. The above named entity submils 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
Signatwre, yped of [rintea name of regisierec agent an lite il appicabie, {NOTE: Reqgisierea Agent signature requirec when reinsialing} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees .Florida Bepartment of State
10. o QOFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE vD o - O Ddelete TITLE vCD Change [T Addition
NAME FREEMAN, LARRY J NAME FREEMAN, LARRY J.
STREET ADDRESS | 800 PRUDENTIAL DR. STREET ADDRESS |BOO PRUDENTIAL DR.
CITV-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP JACKSONVILLE, FL 32207
TITLE TD 3 petete TITLE [ Change [ Addition
NAME BURKHART, JAMES R NAME
STREET ADDRESS | 655 WEST 8TH STREET STREET ACDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TITLE vD O delete TITLE vCD [ Change [ Addition
NAME CAIRNS, SCOTT S NAME CAIRNS, SCOTT S.
STREET ADDRESS | 50 NORTH LAURA STREET STE 3300 STREET ADDRESS (50 NORTH LAURA STREET, SUITE 3300
CITY-ST-ZIP JACKSONVILLE, FL 32202 GITY-ST-2IP JACKSONVILLE, FL 32202
THLE CD 3 Delate TITLE [[] Change [ Addition
NAME SOLBERG, LAWRENCE A JR MD NAME
STREET ADDRESS | 4500 SAN PABLC STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST- ZIP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME LEWIS, GENE NAME
STREET ADDAESS | 5307 FLEET LANDING BLVD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST- 2IF
TITLE PCEOQ 1 pelete TITLE O] Change [ Agdition
NAME PONDER-STANSEL, SUSAN NAME
STREET ADDRESS | 4266 SUNBEAM ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 address, with afl other like empowered. qu Gn o{\&“- -Sansed

SIGNATURE: m%"é ,élfzfm/ 15 -0f 904-268-5200

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #




