2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 745692

1. Entity Name

GOOD SHEPHERD HOSPICE OF MID-FLORIDA, INC.

Principal Place of Business

105 ARNESON AVE

Mailing Address
P.0. BOX 7129

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90062 021 ****70.00

AUBURNDALE, FL 33823 US WINTER HAVEN, FL 33883 2 4 02 1 5 3
S S TR MO

Suite, Apt. #, ete, Suite, Apt, #, etc. 03002004 Chg-NP CR2EC37 (10/03)

’t\ -
City & State City & State 4, FE| Nurber Applied For
59-1926521 Not Applicable
“p Country Country 5. Certificate of Status Desired }r ?ggfq l'_::f’d*ﬁ"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name

ANASTASIO, LANCE W.
200 AVENUE F, NE
WINTER HAVEN, FL 33881

Straet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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
Signature, typed or pnted name of fegistered agent and tite il appiicabia. (NOTE: Regrasanad Agent signaturs raduived when reinetating) DATE
Filing Foe Iis $61.25 9, Election Campaign Financing $5_oo May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addsd to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e cT A Deete e Dl Change L Additon
NAME BAYLIS, STEVE NAME
STREET ADORESS | 53 LK MORTON DRIVE STREET ADDRESS
CITY-57-21P LAKELAND, FL 33801 CITY-ST-2P
TE VCT O bette ™me CcT VS Change [ Addition
NAME MCCOLLUM, JIM NAME pMeCollum, Jim
STREET ADDRESS | 129 S. COMMERCE smeeTaboress | 129 S Commerce
CTv-sT-ZF | SEBRING, FL. 33870 orv-st2r | Selori ng . FL 33%70
e 2VCT (2 veit e fver 77 [ Change 7T Addition
NAME THRELKEL, ELLIE NAME ave Connor
STREET ADDRESS | 1315 LAKE ELBERT DRIVE STEETAORESS | Pop. Drawer 1008
om-sT-P | WINTER HAVEN, FL 33881 OS2 JiUinter Haven FC 33%€73
e ™ [ betete e 2veT [ Change {21 Addition
NAME DOCKERY, CARL NAME Phinp wolker N
STREET ADRESS | PO BOX 2477 smeETaDeREss |21 LS Hw ag
oTy-5T-7F | LAKELAND, FL 33806 ev-sr-zr | Lakeland L 33505
TME MD O Delete TRE [ Change [ Addition
NAME POE, MARY E NAME
STREET ADDRESS | 105 ARNESON AVE STREET ADDRESS
OTY-51-0P AUBURNDALE, FL 33823 CITY-ST-2P
TME ST 3 oelete me [JChange [ Addition
NAME PARKS, LISA NAME
STREET ADDRESS | 157 KENWITH COURT STREET ADDRESS
ony-s-2p | LAKELAND, FL 33803 CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my,
of the corporation or the receiver,or trustee empowered to execute this report

an address, with glj other like empowere

changed, or on an aftachmefii

SIGNATURE

P

ature shall have the same legal

2-10-04

| effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

$3247-1880

mmmmﬂimmmnor&mﬁomcmmm

Daytime Phone #

J




