2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747179

1. Entity Name

HOSPICE OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

6055 RAND BLVD.
SARASOTA FL 342389
us

Mailing Address

8055 RAND BLVD.
SARASOTA FL 342385102
us

2, Principal Place of Business

5955 Raxp Bivd.

3. Malling Address

5955 Rewd QLvd,

W

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2000 8:00 am
Secretary of State

(03-27-2000 90113 002 ****70.00

MR

DO NOT WRITE IN THIS SPACE

City & State & State 4. FEI Number Applied For
s_ﬁpﬂ_ﬁﬂ_l_ fz j ﬂ(bf?il ﬁé 59-1911861 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
. 5. Certificate ot Status Desired m_‘\ > ;
3 YJAX "Z(.S 3 V;Q/ _S Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
————— g -Name
Street Address {P.0. Box Number is Not Acceptable
STRASKE, STEPHEN B I ¢ pravle)
101 €. KENNEDY BLVD,
SUITE 3700 = YT
TAMPA FL 33602 "’ FL | “*
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FiLE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o

- FEE 1S $61.25 -

Trust Fund Contribution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VvCD 1 Delete TmE [ ‘Wonange [ Addition
NAME GODLESKI, STANLEY HAME GaclresKy, STAV! t(& s2d
STREET ADCRESS | 8300 MIDNIGHT PASS RD. siveet avoness | @ D00 iclaiSAT P
. orv-stze | SARASOTA FL 34242 CITY-57- 2P SMEAssIn, FC RL2Y 2
i cD XX neete Tme 7D i [ Change (M Addition
e PALMER, LOU ANN e Hatl, Richand { meAdow X
STREET ADDRESS | 4160 FRUITVILLE ROAD #75 STREET ADDRESS | &/ 767 Rrmguue®
arv-st-zp | GARASQOTA FL 34232 . CITY-ST-2P 531—&% FL 3Ya3s
me SD Delele TE [ Change [ Addition
NAME ESWORTHY, WALTER H a HAME K f*ﬂh wer, A H
STREET ADORESS | PO BOX 98 N/A sireeTonress | 55 X0 aCHh ST W, #7
VY -ST-71P LAUREL FL 34272 CTY-ST-2P B""W‘ - +o,d FL3 Hao7
TITLE 10 O oelete TiTLE vebd [X change [ Addition
NAME ERB, MICHAEL NAME ERB, /7 chaet
sTreeT A00Ress | 5811 PELICAN: BAY BLVD. 300 stheet soveess | &5y FAMIAms T N
oTv-s-2P | NAPLES FL 34108 astze | ARIES, L 3 Hie3
e P B Deete e e O Change DR Addition
e HARVEY, BONNIE E N LAmm, GAry
STREET ADDRESS | 361 WHITFIELD AVE. STREET ADORESS | <333 & 3&”\ c:r £
omv-51-2¢ | GARASOTA FL 34243 ov-st2p | SArASDd A , FA3YRY3
TIE O petete TTLE [JChange £ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-2IP

127 | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trus

accurate and that my signature shall have the sarme legal effect as if made under gath; that ! am an officer or director
mpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (8/99}

changed, or on an atlachmem wit] w&:e empowered,
X w rr kd
SIGNATURE: ez AT RE M/ SBED -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/ﬁ//ﬁa @7‘?} ST

Daylime Phone #




