FILED
2006 NOT-LORPROBT.SRETORATION 1o 30, 2006 8:00 am

Secretary of State

DOCUMENT #753991
1. Entity Name 01-30-2006 90055 044 ****§] 25
HOSPICE HUNDRED, INC.
Principal Place of Business Mailing Address
309 S E 18TH ST 309 SE 18THST
FORT LAUDERDALE, FL 33316 IS FORT LAUDERDALE, FL 33316 US X
1 05 I
Z Principal Place of Business 3 Mading Address |1 ; i | i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006  Chg-NP CRED37 (11/05)
City & State - N City & Slate 4. FEl Number Applied For
T 59-2050770 Not Appboabie
Zp  Country Zp Couriry 5. Cevlificate of Status Desired [ ngmw
6. Name and Address of Current Registared Agent 7. Name and Azdress of New Registered Agent
Name .
SGHULTZE-BEFP-F— Som.ﬁnq Perce Sandg\, Pececa
a544-BARBADOSAVEND Street Address (P.O. Box Number is Not Acceptable)
GOOEER-CW.—FL—GBBEGE 4oo 5. Rle Visru Bld ¢ "1 Mot Acospt®
B lavdiodote Fo Goo S, Kin Vigha [BlvA:
i City
f 33316 | ™0 L dodale FL%5%

8 mmmmmmmmhmmdm@mmmoMummw or bath, in the State of Florida. | am lamiliar with, and accept

the obhgations of registered
SIGNATURE: M ‘S;‘“}r“b' P"‘Lu' //L‘o/"?b

wﬁuwmdwmmmlm (NOTE: Regesiered Agent s;pnetune nequired when reinstating)
Filing Foe is $61.25 9. Blection Campaign Financing $5.00 May Be Make chock payzbla to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O pelate TME O Ctange [ Addition
NAME SCHOFIELD, SHERRY NAME
STREET ADDRESS | 1108 ORANG ISLE STREET ADORESS
orr-st-ap FORT LAUDERDALE, FL 33315 y CITY-53-2P
TLE T ¥ Derete mE O Change [ Addition
NAME SCHULTZE,BETTY T NAME
STREET ADDRESS | 3544 BARBADOS AVE STREET ADDRESS
Qry-51-aF COOQOPER CITY, FL 33026 CIry-51-aP
TME 1P O Dekete e Ooange [ Addtion
NAME BATZER, SUZY NAME
STREET ADCRESS | 309 SE 18TH ST STREET ADORESS
CY-S1-2P FORT LAUDERDALE, FL 33315 oIy - 57-ap
LT3 2VvP {7 peete TME DO Cenge [ Addtion
NAME PAGANO, CLAUDETTE NAME
STREET ADDRESS | 900 SE 6TH ST STREEY ADDRESS
CTY-ST-2P FT LAUDERDALE, FL 33301 CIY-57-2P
me RS [ Dexte TITLE O Cange [ Addition
HAME BYRNES, PAT NAME
STREET ADORESS | 309 SE 18TH ST STREET ADORESS
CITY-5T-ap FORT LAUDERDALE, FL 33315 . CITy-51-0P
TLE cs [ Deletn e [ Change ] Adition
NAME KE| NAME
STREET ADDRESS | 11 F 4 STREET ADDRESS
CifY-ST-2P CTY-ST-2P

12 lwmymnmmemmmmmmdmmmrn doesnolm:alnfylovﬂnexemmmmmmdmm\apterﬁs Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is e accurate and that my signatura shall have the same legal effect as if made under oath; that { am an olficer or director

of the corporation of thé roceves o mw:acmeltnmpmasraqumdbychapter(ﬂ? Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changaed, or on an atiachment with an with all ather kke empowered. X /
e LA 776, o5
SIGNATURE: ’ /006 ?

TURE AND TYPED OR PRINTED NAME OF SIGNDIG OFFICER ORt DIRECTOR Dayytiare Phagrs it




