FILE NOW: FILING FEE IS $61.25 | FILED

BON SECOURS HOSPICE, INC.

i L

21234 QLEAN BLVD 21234 OLEAN BLVD
ST £4 STE 4
ITS CHARLOTTE FL 33%2 {;‘é CHARLOTTE FL 833528721 3. Date Incorporated or Qualified | 8a. Date of {ast Report
03/09/1962 06/05) 1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
r';1—] ;] _L“Not Applicable
E] Suite. Apt 4, elo. ';;[ Sufte, Apt. 4, etc 5. Caerlificate of Status Desirad D s%;zi:::::}z"a‘
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribuution Added 10 Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tex under s. 199,032,
24] 25 20 30 Fiorkda Statutes Oves Cne
9. Namp and Address of Current Registersd Agsnt 10, Name and Address of New Reglstered Agent
81| Nams
SM'TH- CINDY A 82| Strest Addrass (P.0. Box Number is Not Acceptable)
BOY01 VENETIA BAY BLVD. STE 250
VENICE FL 34292 &
34| City 85( Zip Code
FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by retion’ { dirgel hgraby accept intment s registerad
agent Ian?ramilrarwg , and accgpt tho obligationaof, Sectign 617.0503, Florida Statutes. W%j‘ﬂljmw %\J&V@, W‘F’] ﬁpe.sovrgcﬁg
' R P-"li - 5-?7
DATE

SIGNATURE Jq

4
rmted name ol registered agent and litle # appicable

Sigrature, lyphd DTE: Registered Agent signature raguired when reingiating)
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D C] DELETE 11TME b L] Change  IXJ Addition
RAME MITCHELL, EDMOND 12 NAME fummere, Sister Marie Lucille
saeer aoaess | 238 ANNAPOLIS LANE 13streer aooress (3178 Newbury Street
QIry-5T-2P ROTONDA WEST FL sapny-st-ze |Port Charlotte, F1 33952
i D [T DECETE 211 8 "W Change . | Addifion
NAME BARLOW, PEGGY : 22 NAME Barlow, Peggy
strees ochess | 148 BARRE DR NW 23STRETADDRESS | 146 Barre Drive NW
GITY- 8121 PORT CHARLOTTE FL s4cmv-s1-7 | Port C
e c L] DELETE BATMLE D [lChange ) Addition
NAME SHAYMAN, GER| $2 NAME Harrington, Michsdel L.
streer Aocess | 1931 TAMIAMI TR, : aasmeer sooress | 2500 Harbor Blvd
oTy-SI-2¢ PT. CHARLOTTE FL 33948 sor-s-20 | Port Charlotte, F1 33952
T D [T neCETe 41 TLE D [T Crange K] Addition
NAwE WALSH, JIM | 4. 2NAME Carlton, Cindy J.
sweeraoress | 151D TAMIAMI TR. 435TREET ADORESS | 7831 SW Sunny Oaks Drive
oTy-§)-2P PT. CHARLOTTE FL 33948 sonv-st7p |Arcadia, F1 33821
TILE D 1] DELETE 51 TITLE D L Change Addition
NAME BRYANT, RUSSELL COL. 52NAME McKinley, MichaeliR. :
stager aooress | 2500 HARBOR BLVD. s3smeer Aaess | 1 8401 Murdock Circle
LITY-57-29 PT. CHARLOTTE FL 33952 saomv-si-22 |Port Charlotte, FI, 33948
WILE [T oeceTe 61 T0LE D [JChange [ Addition
NAME 6.2 NAME Rolph, Michael F.
SIREET ADDRESS 6.3 STREET ADDRESS | 540 The Rialto
QITy-S1- 2P SACTY-ST-2F |y,

5
14, | do hereby cerlify thal the infermation supplied with this tiing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
informatiors mdicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

ngggggﬁgN FLORIDA DEPARTUENT OF STATE May 13 1997 8:00am
ANNUAL REPORT Seoay o e Secretary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # 76233 (3)

CR2E037 (9/96)

appears in Block 12 or Bi 13 if changed, or on an atltachment with an addregs.
SIGNATURE: M;;ﬁ PGB B E L) y/.%y 9637~ DSDS
YOR

BIONATURE AMD TYPED O3 PRINTED NAME OF EIGNING OF O DIREC Daia Daviime Phone # ARRTYSE




