2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27, 2008 8:00 am

Secretary of State

DOCUMENT # 753991

1. Entity Name

HOSPICE HUNDRED, INC.

03-27-2008 90032 016 ****61.25

Principal Place of Business
309 SE18TH ST
FORT LAUDERDALE, FL 33316  US

Mailing Address

309 S E18TH ST

FORT LAUDERDALE, FL 33316 US

40052661

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AR EARTIR

QT

Suite, Apt. #, etc.

Suite, Apt, #, etc,

03262008  chg-NP CR2E037 (12/06)
City & State City & S1ate 4. FEI Number Applied For
59-2050770 Not Applicable
Zi Count Zi i -
i untry p Country 5. Coriificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name

BYRNES, PATRICIA S
101 SE 3 AVENUE

#308

DANIA BEACH, FL 33004

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami%iar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed nams af regislered agenl and tile it appécatia.

Agant sig

1equuad when DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack pajabl_eyz;‘: .

55.00 May Be
Florlda Departmen

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS FN 10

e P - O Delete T Preeident )E'cnange ] Adeition
NAME BYRNES, PATRICIA S NAME AWNson Loss

STREET ADORESS | 101 SE 3 AVENUE, #308 smETa0aess | 309 SE 4 B Shreed-

cnv-s1-2p | DANIA BEACH, FL 33004 wvsi-e ek Lasdiadale. ,?’b 223

TITLE 1wP 3 pelete TILE Avp @'Ehange [ Adgition
NAME FRENGCH, BETH NAME Bosoor, Winsion

STREET ADDRESS | 309 SE 18TH ST STREFTADDRESS | 0] <F | ™ Shveed

arv-sr-zp | FORT LAUDERDALE, FL 33316 ovsie | ey Lauderdale | L 33210

TILE T 1 Detete TILE O Ghange [ Addition
HAME NOBLETT, MONIQUE NAME

STREET ADDRESS | NORTHERN TRUST, 1100 EAST LAS OLAS BLVD. STREET ADDRESS

CITY-51- 2P FT LAUDERDALE, FL 33301 CITY-S1-21P

WLE RS 1 pelete TILE X . B hange [ Addition
HAE PAPPAS, FRANCES NAME Kathnin Glenels nkel X

SIREET ADDRESS | 2122 E. ATLANTIC BLVD. STREETADDRESS | B0F S E 1K B Shreet-

CITY-ST-2P POMPANO BEACH, FL 33062 orv-ste | chbtdﬂ1d{a|{ , FL 2331

TILE T Delete TTLE T change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-51-2P CiTy-ST-21P

ITLE [ pelete TMLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-ST-21P

12. i heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my

natura shall have the

same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacuta this report gsfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Monigue. Nobldk, hreasurer

8abjof asi-24r-oid

eyt

SIGHuUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEVDR DIRE:

Date! Daytme Phane # L\J’




