~ 02121999-90014-019-570.00-570.00

FILED

¥ hergby certify that ihe information 3uppiied with this filing does rot guality for the exempiion stated in Section 119.07(3)), Florida Statutes. | funfier cenify that the ‘nformation
indfcated on this anrual report or eupplemantal annual report Is true and accurete and that my signature shall have the same lagal effsct a3 if made under cath; that | am an
officer or director of tha corperalion or the receiver or frustes empowered to execute this report 88 required by Chapter 617, Florida Statutes; and that my name appears in

F S "
.- NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 99 1 999 8 . 00 am
CORPORATION Kathoting Harris
O RO vrin ore ‘ Secretary of State
1999 DIVISION OF CORPGRATIONS i 02-19-1999 90014 019 ****70.00
i
DOCUMENT # 747179 —
1. Corporation Name
HOSPICE OF SOUTHWEST FLORIDA, INC.
siecapat Prave of Buginass Malling Address
g . AR R ER IR
SARASOTA FL 3423
us
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
! 28] 05/15/1979
Suite, Apt. #, etc. Sulte, ApL. #, eic. 4. FEI Number Appliad For
L 1] 59-1911861 N Appicabl
, Gty & State = City & State 8. Centifcate of Status Dasired  BK siii:::m“"
. e . County L% Country 8. Election Campalgn Financing $5.00 May Bo .
T Tlas] T 3 291 ‘ [m Trusi Fund Contribution Added'to Fees |
8. Name and Addross of Cunrent Registered Agont 10. Namo and A of New Reglstered Agent
8
| ™™ STEPHEN B.SSTRASKE, 1T
DAHLGREN, WARD E. (ESQUI 82] Strast Aodress (PO, Box Number is Not Acceptabl
1750 RINGLING BLVD( FE) h 10?3%(. KEP?NET)Y HBLVD .e SUf’TE 3700
SARASOTA FL 33577 = < sn, e §3EhQ
3 #5] Jip God
Y rampa FL l @605
.. Pursuant to the o of Sections 617 and 617.1508, Fionda Slatutes, the above-namad co tion submits this statement for the purpose of changing its registerad
offica of rogiste of Dolhigin Jiitaigyol FlogdanSuch change was authorized by Ihe corporation’s board of directors. | hereby | the agpoiniment as reglstered
agent. | am f EONPI Ao R Bedion 617.0503, Florida Statutes. 2 ? 4
i //’!A/IA ~ (1/5 7 —
dor pgited) frrtored agant and e if apphcasia. (NOTE; Regitisted AGURT ignaine requined whan rensating) . DATE 8
4 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
[5))] B DELETE LA TILE ‘VYCD OcChange  KjAadition| —
- GOLDSTEIN, NORMAN MD 12 NAME GODLESKI,”.STANLEY s
_iuzwess| 1808 ORCHID ST. usweeTaooress | 6300 MIDNIGHT PASS RD, o
srze | SARASOTA FL uonvstzp | SARASOTA, FL 34242 &
Ve JoelEE 20 TME Ch fdChanga  [JAddiion | O
- PALMER, LOU ANN 22 NAME PALMER, LOU ANN -
s 4160 FRUITVILLE ROAD #75 23sReETAORESS | 4160 FRULTVILLE ROAD #75
SARASOTA F 34 2 4 CITY-ST-2¢ SARASOTA- -FL-~34232--- ~ - - . -—
SD U CELETE A1 TIE Dchange [ Acdtion
ESWORTHY, WALTER H 12 NAME
5 PO BOX 98 NA 33 STREET ADORESS
e LAUREL FL 34272 14.CTY-ST- 2P
e —— D —=— e = ML ER T Ry : *;DE}J@@,.__D__,.&MW"
£RB, MICHAEL 12NN ‘
==z 5811 PELICAN BAY BLVD, 300 4.3 STREET ADORESS
NAPLES FL 34108 44 CITY-5T-2P
. P — LJDELETE 5.1 TILE Ichangs [ Addilion
- HARVEY, BONNE E SZNAVE
i aia=esst 367 WHITFELD AVE_ 5.3 STREET ADDRESS
sror | SARASOTA FL 34243 54CMY-ST-2°
[ DELETE SITNE DOiChangs [ Addition
§ 2NAME
P ATREERR 63 STREET ADURESS
e G4 CITY-5T-2P

Black 12 or Block 13 if changed. or on an attachment with an address, with all other like empowared.
(577

e Phone ¥

T3 S



