2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

| DGCUMENT # 766348 Feb 13,2001 8:00 am *
1. Entty Name : Secretal‘y Of State

THE HOSPICE FOUNDATION OF THE FLORIDA SUNCOAST, 03132001 90503 016 ****61 25
Principal Place of Business Mailing Address
a0 EAST BAY DR, 300 EAST BAY DA.
LARGO FL 33770 LARGO FL 33770 . wewaerEy
us us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2252045 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTIABYAK MARY T T = [T Street Address (P.O7Bax Number is Not Acceptable) -
H]
300 EAST BAY DR
LARGO FL 34640
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicatle, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME P [ Delete TME [ Change [ Addition | &S
NAME LABYAK, MARY NAME e
stReeT avomess | 300 EAST BAY DR STREET ADDRESS 5
CITY-ST-2P LARGO FL CITY-5T-21P 2
[
TITLE D A Delete TITLE irecto . Clchnge [ Adciion | &
naig 7 577 52} - CRABB, KELLI H.7222 NAME T"S;PE B. Trepani
stacer aporess | 600 APALACHEE DRIVE NE STREET ADDRESS ec ata Corp
CITY-5T- 2P ST PETERSBURG FL CITY-ST-2P 5350 Tech Data Drive, Clearwater, FL 33740
i k' S v (D B Director -7 [ Change = [ Addition* | —
NAME KIRKMAN, ELIZABETH NAME Elizabeth J. Knowles
streeT Aboness | 14091 STARBOARD DRIVE stReeTADDRESS | 1307 41lst Avenue NE
ciy-81-21P SEMINOLE FL 34646 ciny-St-2i St. Petersburg, FL 33703
TeE D 2 Delete TITLE Director Ol change [ Acdition
NAME ALLEN, VERNON NAME Robert Wharrie, Esq.
staeer Aporess | 2736 TIMBERLINE COURT STREETADDRESS [ 5503 38th Avenue N
Orry-51-2P CLEARWATER FL 34621 CITY-ST-2IP St. Petersburg, FL 33710
TME Cb 3 Delete TITLE O Change [ Addition
NAME SOROTA, JOSEPH J JR NAME
sTReeT aoDRess | 28100 US HWY 19 N. - #504 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TITLE D (X Delete TILE Director/Asst Secretary [ Change [ Additian
NAME ADAIR, PAUL H. NAME Michael L. Bell
streeT aooress | 113 WINDWARD ISLAND - DUNEDIN BLDG stesTaoniess | 300 East Bay Drive
crv-st-2p | CLEARWATER FL ciry-ST-2p Largo, FL 33770
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.
LY
/AP =/ o [} )
SIGNATURE: A engE REQNAZZER_ 1/8/01  727-58-%¥3a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phons #



