FILE NOW: FILI
NONPROFIT it

. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762333 (3)
1. Corporation Narme

HOSPICE OF CHARLOTTE, INC.

NG FEE IS $61.25

"ﬁ‘ FLORIDA DEPARTMENT OF STATE
o

¥ ) Sandra B. Mortham FI LE D
D|V|&i%iigg;giznor\ls Jun 05 1996 8:00 am
Secretary of State

T AR
21234 OLEAN BLVD 21234 OLEAN BLVD
ST E4 STE4
PT CHARLOTTE FL 33852 PT CHARLOTTE FL 33952 R oG CP T
us us . Date Incorporated or Qualifie a. Date of Last Report
03/09/1982 06/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgliad Far
21 |26 2189969 Nat Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired O $8.75 Additional
22 E'—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 25 28] [30] Fiorida Statutes O ves Ao
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name dv A Smith
Cindy A. Smit
WECHMAN, PHILIP 82| Street Ackiie - (P.O. Box Number s Not Azceptable]
2430 SUNDANCER DR Bon_Secours 9.t. Reglon
83 . .
CLEARWATER FL 34619 901 Venetia Bay Blvd. Suite 250
B4| City o . o 85! 7in Cane
Venice FL [ ! 34¥¢

11. Pursuant to the provisions of Sactons 6170502 and B17.1508, Forida Statutes, the abave-named corporation submits tis statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and acgept the abligations of, Section 617 0503, Florida Statutes

A

CR2E037 (12/95)

SONATURE PN Cynthia Smith May 24 -~ 1996
ralura. typed o prinled name of registersd ayent and ke ¥ applican.s INOTE Fegistared Agent Sgnatune raquired when renstat ngi DATE

12. o OFFICERS AND DIRECTORS 13 ADDITIONS G ANGES 10 CFFICE RS AND DIRECTONG T 7

TILE PD [JDELETE IRENT: D I Change [ Addition

NAME MITCHELL, EDMOND 1.2 NAME

sheeraporess | 236 ANNAPOLIS LANE 1.3 STREET ADORESS

CHY-S1- 210 gOTONDA WEST FL 14CTY-ST-2P .

TITLE [10ELETE 21 THLE NiINInInls ¥ T Eiifmae Addition

- g oY zome BT At T

steeer anoress | 148 BARRE DR NW 23 STREET ADDRESS #an] 0T

CITY-51-2IP PORT CHARLOTTE FL 2 4CITY-5T 2P

TITE D FODELETE 31TILE C [JCnange  [X] Addition

NAME LIMELO, KIM 2 NAME Shayman, Geri

saeer agoress | 1217 EAST AVE § STE 103 sasteerappiess | 1931 Tamiami Trail, Suitel

CiTy-St- 79 SARASOTA FL sacrvsize | Port Charlotte, FL 33948

TME SO I DELETE 41 TITLE D [JChange  [X Addition

NAME WATERBURY, CINDY 4 2NAME Walsh, Jim

smeeraooress | 22335 LASALLE RD “3STREETADORESS | 1951D Tamiami Trail

or-srze | PT. CHARLOTTE FL vci-size | Port Charlotte, FL 33948

TME T B IOELETE 51TIILE D [Jchange” [R] Addition

NAME WAGNER, CHRIS 52 NAME Bryant, Col. Russell

sTreeT aDoress | 23427 ABERDEEN AVE s3seeer anoress | 2500 Harbor Blvd

£ITY-81-21P PT CHARLOTTE FL ssarv-si-2p | Port Charlotte, FL 33952 —y

TITLE PD ﬂDELETE §1TITLE [ Cnange XH/TC

NAME WIECHMAN, PHILIP 62 NAME /é ’

smeeraponess | 2430 SUNDANCER DR £ STREET ADDRESS G V)

£iry-S1- 2P CLEARWATER FL 6.4 CITY-$1-2F \

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(Kk)., Florida Statulesl further
Cartify that the infermation indicated on this annual repart or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as # made undar
oath; that t am an officer or directar of the corporation or the receiver or trustes empowarad 10 exacute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address

SIGNATURE: Gz P Shoay stanc May 24 1996 (g41) 627-3434

T BIGNATURE AND TYFE D OP PRINTED NAME OF smfma OFFICER OR DIRECTOR : Diate Daylime Prone ¥ - |




