FILED

FILE NOW: FILING FEE IS $61.25

+  NONPROFIT
CORPORATION
ANNUAL REPORT

1998

% 0k s

FLORIDA DEPART.MENT OF‘STATE
Sandra B. Morihl‘m
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

"

PQGUMENT # 74717

HOSPICE OF SOUTHWEST FLORIDA, INC.

©)

]

Principal Place of Business Mailing Addrass

A

8055 RAND BLVD. 6055 RANC BLYD. 3. Date Incorporated or Qualified
SARASQTA FL 34238 SARASOTA FL 34238 05/15/1879
4. FE! Number Applied For
58-1911861 Not Applicabie
2. Principal Place of Business 28. Mailing Address - , $8.75 A
5. Centificate of Status Desired ] y dditional
2] 5965 Aand Bivd 6] 5958 Roand Blud. ' ' Fos Roqulred
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 8. Fleclion Campaign Financing $5.00 May Be
ra—zl ;] Trus! Fund Contribution Added to Foes

City & State City & Stale 7. ls this nonprofit corporation a homeowners association?
23] 28] 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 :E[ ;J ;] Personal Property Tax dus June 30,  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DAHLGREN, WARD E. (ESQUIRE) 82| Sirool Addross (P.0. Box Number s Nol Acceptable)
1750 RINGLING BLVD.
SARASOTA FL 33577 83
84| City 86| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho &

bove-named corporation submits this statement for the purpose of changing its ragistered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclars. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accopi the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigamture typod o1 printad riamao ol 1egistared agont and ik If ppplicable (NOTE: Registerad Agent signature raquired whan reinslating) DATE
12. OFFICE S ANDY DIRECTORS 13. ADDITIONS/GHANGES 1O GFFICERS AND DIRECTORS IN 12
L 7o) [T oELETE LITITE Ch 35 change LT Addition
NAME NORMAN GOLDSTEIN, M.D. +.2 NAME NORMAN GOLDSTEIN, M.D.
seeTaporess | $808 ORCHID ST. 1asmeeraooress | 1808 ORCHID ST.
CITY- 7. 2P %SOTA FL 1A CITY-§7-2Ip SARASOTA, FL
TLE ¥xJ OELETE 21 TITLE veD LI Change el Adoftion
NANE WHITESEL, PATTY L 2.2 NAME Lou Ann Palmer
smeevanoness | CITY OF PALMETTO, 518 BTH AVE. W. 235TREETADDRESS | 4160 Fruitville RD., #75
CITY-51. 7P PALMETTO FL 2.4 GITY-ST- 2P Sarasotsa. Fl 94939
TLE 5D RKDELETE 31 TLE aD * [T thange ST Adoition
NAME DON P. HICKS 82 NAME Walter H. Esworthy
steeer aooness | 8020 RIVERSIDE DR 3t a0Ress | o, Box Vg N \CL
£Y-81-2 PUNTA GAORDA FL saoreste | hOute) P 3112
TME 0 3] DELETE L1 T0LE D | T Change  XIX] Addition
NAME HOLWAY, FLOYD 4.2 NANKE Michael Erb
stacer aoress | G404 MANATEE AVENUE, WEST 435TReeTDDRESS | 5811 Pelican Bay Blvd, #300
oY~ §T-2P BRADENTON FL L4CITY-5T-7P Naples, FL 34108
TILE P T OFLeTE 5ATME P ¥T Change L] Addiion
HAME HARVEY, BONNIE E 5.2 NAME HARVEY, BONNIE E
smeeTanoress | 7008 MADONNA PL S3SREETADDRESS | 361 Whitfigld Ave,
CITY-$1-2P SARASOTA FL 5.4 CITY-ST-2IP Sarasata, FL. 34243 A
TI1LE T orLete 1 TILE i T Change
NAME 5.2 NAME @
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-51-2IP M &[Df ?’

14, | hereby cert|

indicated on this annual raporl or supplemantal annuat report is frue and accurate and t

thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Stalutes. I further cartify that the infarmation

at my signature shall have the same legal effect as if made under oath; that | am an

officer or direttor of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

a, or on an allachment with an address.

s Vel /,4.

Black 12 or Block 13 if chan

- r

17 /O 720

Jun 23 1998 8:00am

CR2E037 (10/97)



