2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759182

1. Entity Name

HOSPICE CARE OF BROWARD COUNTY, INC.

v Secretary of State

02-05-2001 90040 042 ****5] 25

Principal Place of Business

A9 5t 18TH

FORT LAUDERDALE FL 333t6

Mailing Address

5T 309 SE 18TH 5T -

FORT LAUDERDALE FL 33316

Mar 02, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tC. Sulte, ApL. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59'2 12%45 Not Applicable
e Country Zp Country 5. Certillcate of Status Daslrad O ?‘75 ‘!d""“""ﬂ’
- . D i~ P PO SR a6 Required
8. Namae and Address of Cutrent Reglatered Agent ~7. Name and Address of New Registored'Agent =~ ™~ S|TeT
- - - P ___E‘a,rne_ -— P B = 7 - - et e
BLAZER, BARBARA Street Address (P.O. Box Number is Not Acceptabla)
321 SE 18TH ST _
FT. LAUDERDALE FL 33316 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.
SIGNATURE
Sipnature, typad or printad name of regisiered agen and fite if appiicable. {NOTE: Registerey Agent sipnature requirad whan rainstalingl DATE
FILE NOW: . 9. Election Campaign Financing $5.00 MayBe Make Check Payable 10
FEE IS $61.25 Trust Fund Cantribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES T OFFICERS AND DIRECTORS IN 10
TITLE P = eiete mE SECRETARY [ change [ acdilion (S
HAME SKIFF, NED NAVE KariN Rhodes =
STREET ADDRESS | {401 NE 5 CT 7’ SIHEETADDRESS | B4fer Lo s 7 [
SRR DRIE 32
om-s-2P | FT LAUDERDALE FL 33301 ey -53-2P FY 4 ud A D
TE SD O pelete e ve . SFchange [ Addition g
NAME MURPHY, JAMES ESQ. NAME <
stoeeT anoeess | 33 S. ANDREWS AVENUE, #200 STREET ADDRESS _ -
oresteze | CET UAUDERDALE FLT333010 0 ot < X cmr-st-zp T B T —— T L -
TILE TD 3 pelete TTLE 5 . Qchange [ Addition
e e . R —— —_ e e e e e A N — =Y e . - - e =
HANE PAGAN, JUSE : A wane :
STREET A00RESS | 3965 NW 75 TERR /I/ STREET ADDRESS
cIty-S1-2P LAUDERHILL FL 33319 CITY-57-2P . .
me VPD O petese TME PRaggsiOENT : [Bchange [ Addition
HAME THOMAS, FRANKIE NAME
STREETADORESS | 6§21 N.W. 33 AVENUE T STAEET AOCRESS :
orv-s-2° | FT LAUDERDALE FL 33311 cin-st-20
MLE CFO [ Calate e Clchange [ Addition
NamE BLAZER, BARBARA 4 NAME
sReet MoRess | 5602 MULBERRY DRIVE D STREET ADDRESS
om-s2¢ | TAMARAC FL. 33319 om-sT-2p
WnE ED [ Delete TITLE CEO (% Change (] Addition
KAME TELLI, SUSAN HAME
smeet anbREsS | RIO VISTA DRIVE STREET ADDRESS {
o-st2r | FT LAUDERDALE FL 33301 Cirv-S1-2P |
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07(3)1), Flarida Statutes, ) furthar cartify that the informatiorn
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the recsiver of trustes empowered 10 execute this report a3 réuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attlachment with an address, with all other like empowered. ?5 4(
Jord oy Y Wkl 0 o e, . T
SIGNATURE: _ B acdak A-BL@L&RQR&W % J ;{% e COFO %z.f lnt -7 23
SIGNATURE AND TYPED OR PRINTED KAME OF SKINING OFFICER OR DIRECTOR [~ Date Daylme Phonae #



