FILE NOW: FILING FEE IS $61.25

NONPROFIT

1997

CORPORATION *
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 769182
HOSPICE CARE OF BROWARD COUNTY, INC.

(©)

Principal Place of Business

309 SE 18TH ST
FORT LAUDERDALE FL 33316

Mailing Address

309 SE 1BTH ST
FORT LAUDERDALE FL 333162817

FILED

L

3. Date Incorporated or Qualified

3a. Date of Last Repon

309 S.E. 18 STREET
FT. LAUDERDALE FL

33318

07/14/1981
2. Principal Piace of Business 2a. Malling Address 4. FEI Numbar Applied For
Py 6] 59-2120945 " [Not Applicabia
;;' Suite, Ap1. #, &to. ;] Suite, Apt #, elc. 5. Certiticats of Status Desirad ] $8F.;5R:qd;!|2c‘;nal
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trus! Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
_2:1 ;EI ;l ?6] Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name "
GENT, RUTH 82| Strest Address (.0 Box Number is Not Acceptable}

84 City

7ip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur,

5 of changing its registered

office or regis 1 agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent |am f) r with, ccepl figf obligatigns of, Section 617.0503, Florida Statutes.
SIGNATURE 7, . M Lot M. Gent , Dy, of OperaTions 1:27-97
“Bigkture. typed or printed dame o1 regisiared agent ans e If applicabie. INOTE Repistared Agent signature requined when reifistating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11TILE MEnVLE T W Change L] Addtion
NAME TEETER, JONATHAN O 12 NAME
stRecT aponess | 2001 NLE. 28 CT 1.3 STAEET ADDRESS
CY-ST- 2P FT LAUDERDALE FL 14 CITY-ST-2P
TLE y) [T DELETE 21 TNLE L] Change [J Addition
NAME JORDAN, JERRY 2.2 AME
steer aponess | 5110 N, FEDERAL HIGHWAY 2 STREET ADDRESS
£ITY-S1-29 FT LAUDERDALE FL 2.40/TY-ST-2P
e D [J oewere 31 TLE [T change ™ T Addition
NAME LICHTENSTEIN, BERT 32 NAME
staeer aobress | 5111 W, OAKLAND PARK BLVD. 3.3 STREET ADDRESS
Cily-SI-2p LAUDERDALE LAKES FL 34 CITY-5T-2P
e i) ﬂDELETE 41 TITLE [J Change T Addition
NAML BOYCE, JOHN 4.2 NAME
sweeracress | 5400 NJE. 15 AVENUE 4.3 STREET ADDRESS
Cile-SI- 21 FT LAUDERDALE FL 44 CITY- 5T 2P
e PD [T oeLeTE 5.1 1ITLE Vikector B Change [ Addition
NAME MEHALLIS, MARTIE 5.2 NAME
streerapuress | 4221 NE. 25 AVE. 5.3 STREET ADDRESS
LTy~ S1- 210 FT LAUDERDALE FL 5.4 CITY- 121
T D [J DeLETE 6.9 TILE [JChange [ Adiion
KAME HVIDE, HANS 5.2 NAME
sl appress | 701 SE 24 ST 63 STREET ADDRESS
£y 51 2 FT LAUDERDALE FL 64 CITY-51- 2P

SIGNATURE:

ATURE ANDTYPED OR PRINTED'RAME OF SIGNING OFFICEA OR DIRECTOR

dress.

Rolawd K. Moliwest,md 12847

14. 1 do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nfarmation indicated o9 this annual report or supplemental annual report 1s true and acgurate and that my signature shall have the same legal effect as if made under calh; that
tam an ollicer or director of the carporation or the receiver or Trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment \.;Mh an.

(454) HLa-ToMil

Daytime Fhane # 0036487

Feb 12 1997 8:00am
Secretary of State

CR2E037 (9/96)



President:

Vice President:

Treasurer:

Secretary:

AR

HOSPICE CARE

HOSPICE CARE OF BROWARD COUNTY, INC.
BOARD OF DIRECTORS
1996-1997

EXECUTIVE BOARD

Roland K. Molinet, M.D.

12 N. E. 12th Avenue

Fort Lauderdale, Florida 33316
462-7041

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
Work:467-6667

Beeper: (954) 313-0417

Fax: (954) 467-6634

Patti Ward

1017 S.E. 6th Court

Fort Lauderdale, Florida 33316
524-8743

Revised: 6/26/96

3609 Southeast 18th Street, Fort Lauderdale, F1L 33316 + Dial HeOS'PoJoCoF (954) 467-7423

1.800-372-1757
A United Way Agency Fax: (954) £24.-6067 Certified by Medlcare « Medicaid



GENERAL BOARD

Hans Hvide

c/o Eller & Company

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
T71-7303

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. Qakland Park Boulevard
Lauderdale Lakes, Florida 33313
731-6348

Fr. Patrick McDonnell

St. Sebastien’s Church

2518 Barbara Drive

Fort Lauderdale, Florida 33316
524-9344

FAX:

Martiec Mchallis

4221 N. E. 25th Avenve

Fort Lauderdale, Florida 33308
566-6261

James Murphy, Esq

633 South Andrews Avenue, #200
Fort Lauderdale, Florida 33301
524-5105

‘

. fos i!,‘

‘OSPICE CARE
OF BROWARD COUNTY, INC. Dial HsQe8eP+]+C=E (305) 467-7423 » 1-800-372-1757 + Fax; (305) 524-6067
309 Southeast 18th Streer, Fr. Landerdale, F1, 331316 Certified by Medicare » Medicald

@ A United Way Agancy



Jose Pagan

3965 N.W. 75 Terrace
Lauderhill, Florida 33319
(305) 536-9279

Frankie Thomas

621 N.W, 33 Avenue

Fort Lauderdale, FL 33311
584-2908

"HOSPICE CARE

{ . OF BROWARI COUNTY, INC. Dial HeO+S+PeI=CsE (305) 467-7423 » 1-800-372-1757 » Fax: (305) 524-6067
309 Seutheast 18t Street, Ft Lauderdale, FI. 33316 Cerilfied by Medicore « Medicald

A United Way Agency



