2000 UNIFORM BUSINESS REPORT (UBR) 51 FILED

DOCUMENT # 745692
1. Enlity Name . . Jlln 21, 2000 8:00 am
GOOD SHEPHERD HOSPICE OF MID-FLORIDA, INC. Secretary of State
. - 05-16-2000 90014 044 ****70.00
Principal Place of Business Mailing Address
105 ARNESON AVE : P.O. BOX N129
AUBURNDALEEN FL 33823 " WINTER HAVEN FL 33883-129
us
2. Principal Place of Business - 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State L ’ City & Slate . 4, FEI Number Appliad For
Zburndale , FL 59-1926521 Not Applicabla
Zp ) Country Zp Country 5, Certiicate of Status Desired ?eaa'g?qlﬁfﬂm"a'
6. Nams and Address of Curremi Registered Agent 7. Nams and Addregs of New Reglstered Agent
Name
ANAST ASlO, LANCE W, Street Address (P.0. Box Number is Not Acceptable)
N0 AVENUEF NE__. - .. . - e e T S
WINTER HAVEN FL 33881 . ‘ _
J City FL Zip Code
8. The above named entity submits this slatsment for the purpose of changing its registered cfiice or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnatiwe, typed of printac name of ragistsred sgant and tile if applicabia. ) {NOTE: Registered ADent signature reGuirec whe reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 10 .
[ e CcD - & Detete TILE C . Ol crenge  E7 Addition | &
NAWE BOURDETTE, DALE NAME Stephenson, Julie @ f’_:
STeeTA0Ress | 1004 TEQUESTA TRAL sTeETapoRess | 979 Lk Hollingsworth Dr. 3
ev-st-20 |t AKE WALES FL 33853 orr-stz2¢ | Lakeland, F1 33803 5
TITLE VG Delete TITE 1stVC/T : [ Change £ Addiion | O
NAME STEPHENSON, JULIE . NAME Baylis, Steve @
sTReET abDRESS (G79 LAKE HOLLINGSWORTH DR smertaporess | 53 Lk Morton Drive
ClrY-ST-2P LAKELAND FL 33803 cny-51-2F Lakeland, F1 33801
e Ve B2 Delete nne 21dVC O Chenge €3 Addilion
NAME ALLEN, EDDIE _ HAME McCollum, Jim
sTReET AboRess | 1903 QUEENS TERRACE STREETADORESS | 129 5. Commper
J-omst.ze . (WINTER HAVEN.FL 3388t oestae -&eﬁr_i_tzs ~ L 58870 i _
TmE SD 3 Celere TIE ] D change £ Addition
WAME SMITH, GINGER NAME . Beckert, Cheryl
STREET ADDRESS. | 1190 § ORANGE AVE STREETADORESS | 31 E. Central Ave.
GNV-ST-ZF | BARTOW FL 33830 Cm-5T-2F ) Winter Haven, FL 33883
TME O €7 Delete TILE M [Jchange  ES] Addiiign
NAME ROWSE, WILLIAM NAME Mary Ellen Poe @
STReET ADpAESs | 525 POPE AVENUE N. W, stheeTanoess | 105 Arneson Ave. J
am-st-2f | WINTER HAVEN FL on-s1-2¢ | Ayburndale, FL 33823
TME 1 sewete TITLE [JCrenge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-2P f arv-st-ae _
12. | hereby certify that the information supplled with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that rpx signeture shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repop required by Chaptet §17, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atachment with an address, with all other like empoways
07/ )
SIGNATURE: 27/00 §63-277-/85)
Date " Dayume Prons §




