. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # 753991 Lo 02-11-2005 90053 034 ****70.00

1. Entity Name
HOSPICE HUNDRED, INC.

Principal Place of Business Mailing Address
309 SE18THST J09SE1BTHST
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316  US 4 3 43
02072005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
C e R e oo o 59-2050770 Not Applicable
;), Lo o o T < ST IR 6. Certilicale of Status Desired " $8.75 Additionat

N B 5, AN L L . Fea Required

6 Name and Address of Currem Reglstered Agent

A e DO NOT WRITE
COOPER CITY, FL 33026 = J : IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signenure, typed or primed name of registersd agent and tills it appiicatie, {NOTE: Registerad Agent signature mguired when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coniribution. O  Addedio Fees
10. QFFICERS AND DIRECTCRS -
TImLE p s . : #
NAME SCHOFIELD, SHERRY o
STREEF ADORESS | 1108 ORANG ISLE L . T
CMY-57-2 | FORT LAUDERDALE, FL 33315 L B L s
TmE T e e Sl
NAME SCHULTZE, BETTY T ‘

STREET ADDRESS | 3544 BARBADOS AVE
CITY-ST-21P COOPER CITY, FL 33026

TILE WP - D ' . .:

| --DO NOT WRITE

GITY-ST-2IP FORT LAUDERDALE, FL 33315
NAME PAGANO, CLAUDETTE

STREET ADDRESS | 900 SE 6TH ST

GITY-57-2IP FT LAUDERDALE, FL 33301

STREET ADDRESS | 309 SE 18TH ST . R -
N THIS SPACE

e RS L e
NAME BYMES, PAT Byrnes : A .

STREET ADORESS | 309 SE 18TH ST . )
¢m-s1-20 | FORT LAUDERDALE, FL 33315 F - .

TITLE CSs

NAE KELLEHER, KRISTEN

STREEV ADDRESS | 1160 N FEDERAL HWY #214 P t B
arv-stzp | FT. LAUDERDALE, FL 33304 S : < -

12. | hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119. O?(S)(n), Florida Statutes. | further cerm‘y that the |n!ormanon
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, an at myame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. qrz/ 97’5 ?3? -M/ JJ—/
SIGNATURE: 66 My 7\ Ochu Hze //-(g_ru/(/ 8 07/05

IRE AND TYPED CR PHINT@AME OFQ!GNING OFFK:EHﬁR DIRECTOR Wiytire Phong #




