FILE NOW: FILING FEE IS $61.25 FILED

1998 Secretary of State
DOCUMENT # 762333 (3)

1. Corporation Neme

BON SECOURS HOSPICE, INC.

0 G

TN FLORIOA DEPARTMENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
?ng OLEAN BLVD g!I'E”: OLEAN BLVD 3. Date Incorporated or Qualified
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 83852
Us us 4. FEI Number Applled For
59-2189969 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address ) $8.75 A
8. Carlificate of Statug Desired O . dattional
21] Y95 -8 CARING WARY 18] 24951 QARING LR Y Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
I',El ;‘ Trugt Fund Contribution 0 Added 1o Fees
City & State _ City & State _ 7. Is this nonprofit corporation a homeowners association?
23] PORT GHARLOTTE ; FL— (2] PORT QHARLOITE , FL Cves DAno
_ Zip Country \_| Zip Country 8. This corporation owes or has paid the current year Intangible
"l 83724K 25| U SH | 33754 0] £S5 A Persoral Property Tax dus June 30. [JYes R No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SNWH, CINOY A 82| Street Address (P.O. Box Number is Not Acceptable)
BOBO1 VENETIA BAY BLVD. STE 250
VENICE FL 34202 83
84| City F L 85| Zip Code
11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialuios, the above-named corporation submits this statemant for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
agenl. | am farniliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature, typad o printed nama of regisiared agent and tille il applicabls. {NOTE: Reglistered Agent signature required wien rénatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [ oELETE 11 TIMLE D (] Changs 36} Addition
NAME MITCHELL, EDMOND 1.2 NAME MICHAREL £ HARRINGTDYY
smeeTaobress | 236 ANNAPOLIS LANE 13STREET ADDRESS { o2 DI A ARARBOR BLVD
Ty -51- 2P ROTONDA WEST FL stz | PORT OMARLOTIE , Fé B394 0.
TLE S T DeLERE 21 TITLE V) T Change X Addition
NAME BARLOW, PEGGY - J 2zname SYISTER PIARY RECINS FLATLE)
staeer aobhess | 148 BARRE DR NW 23STREETAOIRESS | PO/ V&Y & T4 B Y BLV O, STE 25D
CATY-ST- 2P PORT CHARLOTTE FL 2.4 CITY-ST-2P VENI CE ., Fin B398 P2
TIMLE c [ DELETE 31 TLE [T change ] Additicn
HAME SHAYMAN, GERI 3.2 NAME
smeeraooness [ 1831 TAMIAMI TR. 33 STREET ADDRESS
CITY-5T-21P PT. CHARLOTTE FL 33948 34, GITY-§1- 2P
TME D L DELETE 41 TILE J Change ] Addition
NAME WALSH, JiM 4.2 NAME
swreeTaporess | 19510 TAMIAMI TR, 43 STREET ADDAESS
CITY-§T-2IP PT. CHARLOTTE FL 33048 44 CITY-5T- 2P
T D — R DELETE BATIE [T Change L] Addition
NAME BRYANT, RUSSELL COL. 5.2 NAME
smeeranoress | 2500 HARBOR BLVD. 5.3 STREET ADDRESS
oITY-51-2P PT. CHARLOTTE FL 33952 54 CITY-51-21P
TIFLE D L oeLeTE 6.1 TITLE LI Change  [J Addition
NE SUMMERS, SISTER MARIE L 6.2 NAME
streer Appress | 3178 NEWBURY ST .3 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 84 DITY-ST-2IP

14, | hareby certify that the information supplied with this filing doss not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemantal annual 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 direcior of the corporation or the receivar or 1ru?qtee ergpo ered to execute this report as required by Chapter 617, Floridia Statutes; and that my name appears In

an a 55,
LY

Block 12 or Block 13 if ghanged, or on an aﬂaohnpil
SIGNATIIRE: }bW OZD o

NP HALEL & HARRINGIDN 2L0/05 @4/-F6t, - 4125

CR2EQS7 (10/97)



