2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759182

1. Entity Name

HOSPICE CARE OF BROWARD COUNTY. INC.

=

B

FILED

Principal Place of Business Mailing Addrass

309 SE 18TH ST
FORT LALDERDALE FL

309 SE 14TH ST
FORT LAUDERDALE FL 33316

36-2817

00 HAY ~ 10 PH 12 4

EOYPRCEE B TR

2. Principa! Place of Business 3. Mailing Address

ooSute Atkete oo o ol Sulespisete, o o T g D EX DO NOT.WRITE INTHIS SPACE =
City & State City & State 4. FEl Numbher Applied For
53-2120945 Nat Applicable
i ntr Zi Count i
e Country ® ouniry 5. Certficate of Status Desred ~ [] 9879 Additional
B Fee Regquired
6. Nama and Address of Current Reglstered Agent 7. Name end Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BLAZER, BARBARA
321 SE 18TH ST
FT. LAUDERDALE FL. 33318 o FL [0
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or bath, in the state of Floriaa.
SIGNATURE
Signature, typed or printed Name of registaned agent and tia it applcable. {NCTE: Ragisiamad ADent p{nature requirgd when sainstating) DATE
e e S e =~ —_ - -~ e e it e T AT igm . - = T o,
FILE NOW: . Elaction Campaign Financlng $5.00 May Be Make Check Payabie to
FEE 1S 351 25 Trust Fund Contribution. Added 10 Fees Department of State

fIRENAT 1985

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS IN 10
me PD {1 Detete e SECRETAR %7]) O Change  PAcdition
SAE SKIFF, NED NAE TameEs R Phy, €539
STREETADORESS | 1401 NE 5 CT STRETARESS | 0 B F S, A O REWSs AveE, « 200
Cm-sT2P | FT LAURERDALE FIL 33301 OVSTI | R AR OER D RLAT

L ezt f e e o e A -_::__.Wwe'..:__;._ L e svnlc:g:fa-alé-‘s‘hzi—p‘—‘dwahf == S Change “‘Kﬂhﬁi\(m\-‘
N LICHTENSTEIN, BERT ' HavE FRA & 77 A
STREET ADORESS | 5911 W, OAKLAND PARK BLVD. STRE AOUESS | gy 2 7 ,‘v‘fjg g RaomAs
ofvsr2f | AAUDERDALE LAKES FL 33313 e | BT ARuD /
ILE T D 1 pekete e QR [ Ghange [XAdnilion
W PAGAN, JOSE HAME BARBARA BiAzarR
STREEY A00RESS | 4008 NW 75 TERR SHEETADDRESS | B & 2 ) Lihe 3d'r?f«‘.y O g
CTY-St2 | LAUDERHILL FL 30319 I | TaAmBREc , FE T33/9
TiLe D e ExEce Trva DiRercrod Ul thag E’Mumen
NAME HVIDE, HANS HAME YS 4 A [&lL)
STREET ADORESS ) 704 SE 24 ST STREET ADDRESS 5210 VeisTa DA
CITY-ST-2P CITY-S1-2P =7 4 ﬂHﬂEXAME,LF“ FT330/7
TILE D R Oelete e 7 [lchnge [ Addition
HANE BREWER, JACK NAME
STREET ADDRESS 1407 SE8 ST STREET ADDRESS
CITY-5T-2iF ET LAUDERDALE FL 131 CIrY-S1-2IF .
me D me e % Vs oyl CAD Oovrge £ Accition
NaNE LATONA, JOHN NAME Y
SYREET ADDRCSS a15 sbéA‘? ST STHREET ADDRESS ‘D ’b Még DV\ 6 lDlDD
CIFY-ST-2IP 1 CIrY-st- 2P ;

12. i hereby certify that the information supplied with this ﬁrinj]
indicated on this report or supplemental raport is trua an

does not gualify for the exemption slated irhéé:ﬁﬂﬁ] 19.07{3X. Flpn‘da Statuies. | further certify.that the's
accurale and that my signature shall have the same legal effgct as if mage under oath; that { am an officer or director

rmation

of the corporalion or the receiver or truslee eMpowared 10 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 Jf

changed, or on an attachment wth an address, with all cther

SIGNATURE:

Vst




