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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " sanden B. Mortham Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 74569 (4)

1. Corporation Name

GOOD SHEPHERD HOSPICE OF MID-FLORIDA, INC.

LA

Principal Place of Business Mailing Address
15 hmESDN A‘E P.O BOK 7129 3. Date Incar| Ifi
. porated ot Qualified
AUBURNDALEEN FL 33823 WINTER HAVEN FL 33883
Us 01/24/1979
4. FEI Number Applied For
59-1026521 Nol Applicable
2. Principal Place of Business 2a. Mailing Address
’ o 5. Certificate of Status Desired [ $8.75 additional
_2?' ;ﬂ Fae Raquired
Sulte, Apt. #, atc. Suite, Apt. ¥, elc. 8. Election Cempaign Financing $5.00 May Be
E\ ;ﬂ Trust Fund Contribution & Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?31 m Oves EKlno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 m _‘sﬂ 30 Personal Property Tax due June 30. m Yes O we
9. Names and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
ANASTAS”, LANCE W. 82( Strest Address (P.O. Box Number is Not Acceptable)
200 AVENUE F, NE
WINTER HAVEN FL 33881 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of 8actions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby acoept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE Signaiura, typed or prinied name of registered agant and fitle if applicable (NOTE: Reglsierad Agent signature sequired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD B DELETE 1.1 TILE [$)] [T change KT Addition
NAME RICHARDSON, RALPH 12 NAME Bourdette, Dale

smeevaooness | PO BOX 1284 N/A 13smreeTa00Ress |1004 Tequesta Trail

CITY-ST-21P HAINES CITY FL wemnv-stze [Lake Wales, FL 33853

TITLE Vo K DELETE 21TME VC [T change X1 Addition
NAME BOURDETTE, DALE 2.2 NAME Stephenson, Julie

steer aoeess | 9004 TEQUESTA TRAIL 23STREET ADORESS (979 Lake Hollingsworth Drive

caY-ST-260 LAKE WALES FL a.4cmv-s1-2¢ Lakeland, FL 33803

e VG & DELETE 3L e [T change 1 Addition
NAME STEPHENSON, JULIE 32 NAME Allen, Eddie

staeer anoeess | B79 LAKE HOLLINGSWORTH DRIVE sasmeeraooeess {1903 Queens Terrace

CiTY-§7- 2P LAKELAND FL womvsige  |Winter Haven, FL 33881

THLE €D 1 DELETE 44 TITLE SD CJChange K Addition
HAVE LUCAS, ALLYN 4.2NAME Smith; Ginger

swheer aporess | 833 GREENFIELD RD. assmeeTaDDRESs (1190 S, Orange Avenue

CITY-5T-2P WINTER HAVEN FL 33884 atnv-sr-ze |Bartow, FL 33830

e B ) ] DELETE 5.1 TITLE [J change [ Addition
NAWE ROWSE, WILLIAM 5.2 NAME

smeeravoress | 525 POPE AVENUE N. W. 5.3 STAEEF ADDRESS

CITY-ST-21P WINTER HAVEN FL 54 67Y-S1-ZP

TITLE T DELETE 61THLE [Jchange [T Addilion
NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-5T-21P 64 CITY-5T-7P

14. 1 heraby certify that the information supplied with 1his {iling does not qualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the information
indicated on this annual repor of su ontal annual reporl s frue and accurate and that my signature shall have the sama legal effect as if made under cath; thal i am an

officer or direclor of the corporatiopbr the receiver or rugles empowerad to execute this reporl as required by Chapter 617, Florida $tatutes; and that my name appears in
on agl attachm an address, "

Block 12 or Block 13 if changed, 7
p Ve 1/2./ Q& Oy L9 A

CS1SAT AT I . 2

CR2EG37 (10/97)



