FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 745692

1. Corporation Name

GOOD SHEPHERD HOSPICE OF MID-FLORIDA, INC.

Principal Place of Business Mailing Address

105 ARNESON AVE P.O. BOX 129
AUBLRNDALEEN FL 33823 WINTER HAVEN FL 33853
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90024 028 ****6] .25

UGBS

2. Principal Place of Business

2a. Malling Address

. Date Incorporated or Qualifed

\21) |26 01/24/1979
Suite, Apt, #, etc. Suite, Apt. #, etc. _ 4. FEI Number ) o L Applied For
2] [27] 59-1926521 Not Applicable
City & Stat City & Stat it
“" ” ] v - 5. Certifcate of Status Desired O $8.75 Adqltlonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
[24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANASTASIO, LANCE W. 83| Strest Address (P.O. Box Number is Not Acceplable)
200 AVENUE F, NE
WINTER HAVEN FL 33881 83
24} City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the pi

T ovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. a .

AT b
oat

by
|

Signature, typed or printed nama of regi agent and title if applicable. {NOTE: Registared Agani sighature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME cD [} DELETE 11TME OcCharge [T Addition
NAME BOURDETTE, DALE 1.2 NAME
smreeTaporess| 1004 TEQUESTA TRAIL 1.3 STREET ADDRESS
QITy-ST-2P LAKE WALES FL 33853 14 GITY-ST.ZP
TMLE VC [ DELETE E1TNE [OChanga [ Addition
NAME STEPHENSON, JULIE 22 NAME
streeTaporess| 979 LAKE HOLLINGSWORTH DR 23 STREET ADDRESS
aivstze | LAKELAND FL 33803 ~ “§2 4crv-st.zp i B
TMLE VC [J DELETE 31TME [OcChange [ Addition
NAME ALLEN, EDDIE 32 NAME
smreetanpress| 1903 QUEENS TERRACE 3.3 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33831 34, CITY-ST-ZP
TIMLE SD [ DELETE 4.1 TME [OChange [ Addition
NAME SMITH, GINGER 4.2 NAME
swreetanoress| 1180 S ORANGE AVE 4.3 STREET ADDRESS
CITY- §T-2F BARTOW FL. 33830 44 CITY-ST-ZFP
TME TD [J DELETE 5.1 TITLE OcChange  [] Addtion
NAME ROWSE, WILLIAM 52 NAME
sreerappress| 525 POPE AVENUE N. W. 53 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 54CITY-ST-2P
TME £ DELETE 6.1 TIMLE [IChange  [_JAddition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST.ZP 84 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 116.07(3)(H), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

officer or director of the corporation or
Block 12 or Block 13 if changed, or g

SIGNATURE:

e peceiver or trusiee empowsered

to e

ylike empowerad.

xecute this report as required by Chapter Gﬂ/orida tatutes; and that my name appears In

13/99 Q9 (7 D009

0077051

CR2E037 (1188 — -- —-

4

Daytire Phone #

4
7

T



