2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 745692 ’

1. Entity Name

GOOD SHEPHERD HOSPICE OF MID-FLORIDA, INC.

Secretary of State

01-31-2003 90372 009 ****70.00

Principal Place of Business

105 ARNESON
AUBURNDALE
us

AVE
FL 33623

Mailing Address

P.O. BOX 7129
WINTER HAVEN FL 33883

JUUlgdbJal

2. Principal Place of Business

3. Mailing Address

RN RN

Suite. Apt. #. etc. Suilte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §-1926521 Applied For
. Nat Applicabie

‘ , : —

Zp Couniry 2p Country 5. Certfficate of Status Desired K] $8'75 ﬁ.\ddltlonal
. . ) - . Fee Required
6. Name and‘Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
MName

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i‘ obligations of registered agent.

SIGNATURE

The above named entity subxmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registerad agsent and titte if applicable

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE CcT [ petete TILE 2VCT [ Change K7 Addition

NAME BAYLIS, STEVE NAME Ellie Threlkel

swReeT anoress | 53 LK MORTON DRIVE STREETADORESS | 1315 Lake Elbert Drive

vnv-sT-2P ) LAKELAND FL 33801 on-st2f  |yinter Haven, FL 33881

TmE VCT [ Delete e ST O change  KJ Addtion

HAME MCCOLLUM, M NAME Lisa Parks -

sTREETADOPESS | 129 S, COMMERCE™ =~ ™ - il STREET ADDRESS | 157 Renwith Court

orv-si-zp | SEBRING FL 33870 orv-sT2F | Lakeland, FL__33803

TmE ST K Delete TITLE [Jchange (] Addition

NAME EWING, CAROLYN NAME

sTReeT ADDRESS | 3047 SHOAL CREEK VILLAGE STREET ADDRESS

crv-st7p | LAKELAND FL 33803 CITY-5T-2P

TTE m [ Delete ut3 {Jchange [ Addition
! nave DOCKERY, CARL NAME

STREET ADDRESS | PO BOX 2477 STREET ADDRESS

crv-st-zp || AKELAND FL 33806 GITY-ST-ZP

TITLE MD 1 petete TITLE (O change [ Addition

e POE, MARY E N '

STREET ADDRESS | 105 ARNESON AVE STREET ADDRESS

onv-si-2p | AUBURNDALE FL 33823 CiTY- 57-2P

TITLE 7 Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-71P CITY-T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered

-SIGNATURE: — 2V B R D

SIGRATURE AND TYPED O ZRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Davtime Phona #

CR2E037 (10/02)

863-297-/0%0 |




