FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90162 034 ****70.00

DOCUMENT # 753991

1. Corporation Name

HOSPICE HUNDRED, INC.

Principal Place of Business

Mailing Addrass

o LA Gl AT RS ER R
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33315
us us
. Principal Place of Businass a. Mailling Address 3. Date Inc;arponated or Qualifed )
s NE | s+ S+ ] 8ol NE st S 08/28/1980 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] 59-2050770 / Not Applicable
City & State City & State ] . $8.75 additional
a on + LO- ucke ("d.ﬁ.\e. -r [ EI gr > L avdard ﬁu..‘ e .F ()5- Certifcate of Status Desired m/ Fae Requi:'::!n
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
2 DDIA0 | B OSA B 3330/ m O3 A Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHULTZE, BETTY B2| Strest Address {P.O. Box Number is Not Acceptable)
3544 BARBADOS AVENUE
COOPER CITY FL 33028 83 . ]
: . 84t City FL lss Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ot diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accagt the obligatjons of, 833617.0503. Flgsida Statt?ps. :
SIGNATURE ﬁﬁy Hy Qchiy lfin Trea§ure © R-01-99
Signatura, upod[ printed nams of registered t and (itle if apphicable. ¥~ (NOTE: Regi: Agent sig requirsd when i DATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] [J DELETE 11 TME i ] [@Change [ Addition
e SCHWARTZ, HELEN e Dione, DBostef |
sTReeTaporess| 843 WEST COCO PLUM CIRCLE usmesTaress | o) NE. I st
CITY-$T-2P PLANTATION FL 33324 14CITY-ST-2P toct hovdera ale FrL as3o [ .
TMLE D [J DELETE 21 TLE ' _ ‘ . yChange [ Addition
NAME MARTINI, NANCY 20NAE Georqann a Chathom :
streeTaooress| 2601 S E 21ST STREET 2asTResTADORESS | (BI QR TNLBS ot &, - )
arv-stze | FT LAUDERDALE FL 33316 2 4GTV.ST-2P ot havourdale FU 23305
TME T [ DELETE 31TME ] EAChange [ Addition
v CARPENTER, ANNA 32NME Corolyn hee. |
street aocress| 711 INTERCOASTAL DR assreeTAooRess [ A DDl NE. Bl St.
CITY-ST-2P FORT LAUDERDALE FL acrstze | Fart ovdardole - i, 3>3d0R
TITLE T [T DELETE 41 TMLE ‘ ] W ] Addition
e DELADRO, VERONICA + 2NAME Judy Bertolett
smeet aoorss| 1107 S E 9TH STREET s3sTREETADORESS | ¢ p 00 S & H *M 5%
orv-stze | FT LAUDERDALE FL 33316 uovsrze | fpet  beancsodale  FL Bd DI,
TMLE ™ {7 DELETE 5.4 TITLE ’ [IChange [ Addition
NAME SCHULTZE, BETTY 52NAME :
sTReeTAnoREss| 3544 BARBADGS AVENUE 53 STREET ADDRESS .
crv-srtze | COOPER CITY FL 33026 5.4 CITY-ST-ZP = , ‘
e ST [ DELETE 64 TME [IChange [ Additon
NAME STEPHANY, ELIZABETH GEAT 6.2 NAME : :
streeT poress| 2601 E OAKLAND PARK BLVD 63 STREET ADDRESS
crv-stz¢ | FT. LAUDERDALE FL 64 OITY- §5-2P

T4, T heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section
indicated on this annual! report or supplemental annual report is true an
officer or director of the carporation or the receiver or trustee empowere

Block 12 or Block 13 if changs
77

SIGNATURE:

119.07(3)(i), Florida Stotutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d, or on an attachment with an address, with all other like empowered. : . :

2-/-99. 954-537-3939

w
-
o
'g

CR2E037 (11/98)

" Dayite Pron gz fo AN~



