FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 759182 (9)

. Corporation Name

HOSPICE CARE OF BROWARD COUNTY, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

.

O

Frincipal Place of Business Mailing Address
0% SE 18TH ST 309 SE 18TH ST
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
3. Dale Incorporated or Qualified 3a. Date of Lest;gort
07/14/1881
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 58-2120945 Not Applicable
e, L #, . ite, . #, . iti
Sute, Apl. 4, etc Sute, Apt. # eto 5. Cortificate of Status Desired (| 38'75 Additional
22 ;| Feg Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Gontribution O Added to Fess
Zp Country ap Country 8. This corporation has liability for intangitie tax under s. 189.032,
24] |25] [20] [30] Fiorida Statutes O ves ONo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
GENT. RUTH B2| Strect Addross (P.O. Box Number is Not Acceptablg)
309 S.E. 18 STREET
FT. LAUDERDALE FL 33316 6
84| Ciy FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized & corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbiigations of, Section £17.050%, Florida Statutes.
sonerore _ fRu T M. Ge AT L k_ﬂm_ [1-17-F4
DATE M

|11, Pursuant 1o the pravisions of Sections 6517.0002 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpoese of changing its registered office

Slgnalira tyed orvprinled name of reg'rsteted ageﬁi' nd fitlg i ar;r'iic'a £l Y'ai13 istered Agent sig;mé'r;q_x;r-;d whan reingtating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [CJDELETE 1.1 TITLE ﬂ Change ] Addition
NAME TEETER, JONATHAN O 1.2 NAME
srreer aoohess | ‘PORGECAKEAND-PARKC-BEYD— 1asreeT aporess | xevo | N. & Aq GT
LTy - §1- 2P FT LAUDERDALE FIL. 1A CITY-ST- 2P
WILE D JDELETE 21TILE CIchange [ Addition
NAME JORDAN, JERRY 2.2 NAME
siaceraooness | 5110 N. FEDERAL HIGHWAY 2.3 STREET ADBRESS
CiTY-ST-2 FT LAUDERDALE FL 2.4 CITY-5T-2IP
TILE D []DELETE 21 TITLE [JChange [ ] Addtion
NAME LICHTENSTEIN, BERT 3.2 NAME
sieer anoness | 5111 W, DAKLAND PARK BLYD. 3.3 STREET ADDRESS
CITY-51-2IP LAUDERDALE LAKES FL 3.4 CITY-ST-2IP
THIE 1D [JDELETE 4ATITLE [cChange [ Addition
NAME BOYCE, JOHN o 2NAME
srertaooress | 5400 N.E. 15 AVENUE 4.3 STREET ADDRESS
CHY - ST-2PP FT LAUDERDALE FL A4 CITY-ST-2IP
THLE PD [ IDELETE 51 TITLE [OCnange [ Addition
NAME MEHALLIS, MARTIE 5.2 NAME
sineer pooress | 4221 N.E. 25 AVE. 5.3 STREET ADORESS
CITY-ST-21P FT LAUDERDALE FL 5.4 01TY-51-2IP
e D [JDELETE 51 TILE Achange [ Addition
NAME HVIDE, HANS 6.2 NAME
STREET ADDPESS 63STREETADORESS |01 $ 8 AY 54
CHY-ST-2IP FT LAUDERDALE FL 5.4 GITY-ST-2IP

14. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
f

SIGNATURE mﬁm%ﬁé OR DIRECTOR l : [;alstp q b 3053&‘:—?' b)b‘l

CR2E037 (12/95)




President:

Vice President:

Treasurer:

Secretary:

fr o,

HOSPICE CARE

iy, OF BROWARD COUNTY, INC.

HOSPICE CARE OF BROWARD COUNTY, INC.
BOARD OF DIRECTORS
1995-1996

EXECUTIVE BOARD

Martie Mehallis

4221 N. E. 25th Avenue

Fort Lauderdale, Florida 33308
566-6261

Roland K. Molinet, M.D.

12 N. E. 12th Avenue

Fort Lauderdale, Florida 33316
462-7041

John Boyce

5400 N. E. 15th Avenue

Fort Lauderdale, Florida 33334
771-2812

Patti Ward

1017 8.E. 6th Court

Fort Lauderdale, Florida 33316
524-8743

309 Southeast 18th Street, Fi. Lauderdale, FL 33316

Dial HeQsSePelsCeE (305) 467-7423 » 1-800-372-1757 » Fax: (305) 524-6067

Certlfied by Medicare » Medicald

m A United Way Agency




Hans Hvide

701 S.E. 24th Street

Fort Lauderdale, Florida 33316
525-3381

Jerry Jordan

Jordan-Fannin Funeral Homes
5110 N. Federal Highway

Fort Lauderdale, Florida 33308
771-7303

Fax: 771-7232

John Latona

Latona and Isenberg

315 S.E. 7th Street

Fort Lauderdale, Florida 33301
523-8899

FAX: 523-5162

Bert Lichtenstein

5111 W. Oakland Park Boulevard
Lauderdale Lakes, Florida 33313
731-6348

Fr. Patrick McDonnell

St. Sebastien’s Church

2518 Barbara Drive

Fort Lauderdale, Florida 33316
5249344

FAX:

James Murphy, Esq
633 South Andrews Avenue, #200

Fort Lauderdale, Florida 33301
524-5105

“* HOSPICE CARE

(i, OF BROWARD COUNTY, INC. Dial HeQeS+P+I«C+E (305) 467-7423 + 1-800-372-1757 » Fax: (305) 524-6067

309 Southeast 18th Street, Ft. Laaderdale, FL 33316

Cerlified by Medicare » Medicaid
A Uinliad Way Anency




Ned Skiff

1401 N.E. 5th Court
Fort Lauderdale, Florida 33301

527-5878

Beeper: 896-6969

Jonathan O. Teeter
2001 N.E. 29 Court
Fort Lauderdale, Florida 33306

537-4151

City National Bank

577-1379 - work
Fax: 5§77-1411

Beeper: 313-0417

Frankie Thomas
621 N.W. 33 Avenue
Fort Lauderdale, FL 33311

584-2908

304 Southeast 18th Street, Fr. Lauderdale, FI, 33316

HOSPICE CARE

gfky, OF BROWARD COUNTY, INC.

Dial HeQsS+P=I«sE (305) 467-7423 + 1-800-372-1757 » Fax: (305} 524-6067
Certified by Medicare » Medicaid

m A United Way Agency




