FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION 't o Sandra 8. Mortham
ANNUAL REPORT : Secratary of State
4‘

o DIVISION OF CORPORATIONS

1997

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # 7471;9

1. Carporation Name

HOSPICE OF SOUTHWEST FLORIDA, INC.

0)

Principal Place of Business Mailing Address

A R RO

2] 20]

6055 RAND BLVD. 6055 RAND BLVD.
SARASOTA FL 34238 SARASQTA FL 34239-5189
-3, Date Incorporatad or Qualified 3a. Dats of Last Report
" o8 04103/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m El 59—191 1861 Not Applicable
Suite. Apl. #, 8lo. Suite, Apt #, elc. i $8.75 addiional
5, f 1
EI ;! 8. Certificate of Status Desired O Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Bs
Ts| ;;J Trust Fund Goentribution Added 1o Feas
_] Zip Counitry Zip Country B. This corporation has liability for intangible lax under s. 199.032,
24

Florida Statutes ves [ No

10. Name and Address of New Reglstered Agent

“

Streat Address (P.0. Box Number is Not Acceptable}

g. Name and Address of Current Registered Agent
81 Name
DAHLGREN, WARD E. (ESQUIRE) 82
1760 RINGLING BLVD.
SARASOTA FL 33577 83
84| City

85| Zip Code

FL

affice or reqistered agent, or both, in the State of Florida. Such change was authorized by
agenl. | am famitiar with, and accepl the obligatans of, Section 17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Sigoatura, typed or printed nara al ragisigred agent and ttle if applcable.

(NOTE: Reg-sterad Agant signature raquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
TME cDh 1J DELETE 11 TILE Vo P Change L] Addition
NAME CLAFLIN, WILLIAM J JR. 1.2 NAME Norman Goldstein, M.D.

steer npiess | 411 LYCHEE RD. sasmeeraooeess | 1808 Orchid St

Ciry-sr-ap NOKOMIS FL 14 0TY-ST-2IP Sar‘aSDta FL 34239

TN VveD CTDELETE 21 TMLE oD "B Change L] Addition
HAME WHITESEL, PATTY L 22 NAME

smeeraporess | 449 10TH AVENUE WEST aasmeerancress | City of Palmetto, 516 8th Ave. W.

Ciry-57-21P PALMETTQ FL sqomv-stze | Palmetto FL 34221 i

TITE [) [T nelEre a1 TTE 5D "B Change L] Addition
HAME DAY, PEGGY M 3.2 HAME Don P. Hicks

stierraooness | 5531 RAVENWOOD DR sasmeeraoness | 6020 Riverside Dr,

CITY-S1-2 SARASOTA FL acomestze | Punta Gorda FL 33982

LE D LJ DELETE 47 TNLE [J Change — [T Addition
NAME HOLWAY, FLOYD 4, 2 NAME

sireer aooess | 6404 MANATEE AVENUE, WEST 4.3 STREET ADRESS

CITY- ST 2P BRADENTON FL 44 CITY-§T- 2P

TME P [_J DELETE 5.1 THLE L Change — L) Addition
NAME HARVEY, BONNIE E 5.2 NAE

steeraporess | 7008 MADONNA PL 5.3 STREET ADDRESS

CIY-57-21P SARASOTA FL 54 CITY-5T-2IP

TILE [.J oreere 6.1 TITLE [J Change LI Agdition
NAME 6.2 NAME

STREET ADDAESS §3 STREET ADDRESS

CHTY- 5T-2P §4CITY-ST-7R

14. | do hereby certify that ihe information supplied with this filing does not qualify

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

or the exemption stated in Section 110.07(3)(i), Ficrida Statutes. | further certity thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowerad to execute this report as required by Ghapter 617, Florida Statutes; and that my name

RHZI3 42 )

SIGNATURE: . /,;%pg( A 4 Q%k m

FICER OR DIRECTOR

Vg7

7 Daytima Phone ¥ 0083483

CR2E037 (9/96)



