2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745692 Feb 15, 2001 8:00 am
b ENEm Secretary of State

GOOD SHEPHERD HOSPICE OF MID-FLORIDA, INC. 02-15-2001 90037 049 ****61 25
Principal Place of Business Mailing Address
105 ARNESON AVE P.C. BOX T129
AUBURNDALEEN FL 33623 WINTER HAVEN FL 33683
us . e
T s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1926521 Not Applicable
Zip Country “ip Country 5. Cenificate of Status Cesired O ?sae'ggq L#.\i:i:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— == =i S N R e - - e N
ANASTAS'O LANCE W Strest Address (P.Q. Box Number is Not Acceptable)
200 AVENUEF,NE =~
WINTER HAVEN FL 33881 h
City ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Signature, typed er printed name of registered agent and title if applicabie {NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcT 0 Delete TILE T/T [ change XX Addition
NAME STEPHENSON, JULIE NAME Fred C. Jones
sTRecTADDRESS | 979 LK HOLLINGSWORTH DR STREETADDRESS | 504 Arneson AVénue
CITY-ST-2P LAKELAND FL 33803 CITY-ST-ZP Auburndale, FL 33823
TIMLE VCT . O elete TITLE [ change [ Addition
NAME BAYLIS, STEVE NAME
_ sraeeranoress | 53 LK MORTON DRIVE STREET ADDAESS
GiTy-5T-7F TAKELANDFL 33801~~~ . CITY-S1-2IP ——
TME 2C 1 Delete TITLE O Change [ Adaition
NAME MCCOLLUM, JIM NAME
STREET ADDRESS | 129 8. COMMERCE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2P
THLE ST O Delete TITLE O Chenge [ Addition
NAME BECKERT, CHERYL NAME
STREET ADDRESS | 631 E CENTRAL AVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33833 CITY-3T-7IP
TITLE 1)) . X delete TITLE O change [ Additicn
NAME ROWSE, WILLIAM NAME
STREET ADGRESS | 525 POPE AVENUE N. W. STREET ADDRESS
CITY-S1-2IP WINTER HAVEN FL CITY-ST-ZIP
TME MD [ Delete TILE [JChange [ Addition
NAME POE, MARY E- NAME
STREET ADDRESS | 105 ARNESON AVE STREET ADDRESS
orv-st-2¢ | AUBURNDALE FL 33623 cirv-S-2P

12. | hereby cerlify that the information supplied with this fling does not qualiffor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate anethay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empgwered to execute tifs repén as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attac vt an addressn Il pfher like erhpowered.

T g
SIGNATURE: SASRA A ARERED 05/9/

SIGNATURE AND 'I#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L4

-

CR2EQ37 (10/00)



