2000 UNIFORM BUSINESS REPORT (UBR)

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 @AMJML AL TaecnaN o0 O reciel L\‘\\‘l\ﬁo
Slgﬁﬂlurg. ‘yped or printed name of registered agent and 1itla if applicable N (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: - 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusi Fund Contribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D [ Delete TME [ change [ Addition
NAME ROWDA, CAROL HAME
STREET ADORESS | BOS0 £. EDAN WALK CT. STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-5T-2IP
ME DT X1 Delete TITLE Treasurer K] Change [ Addition
HAME CATCHPR, TIM __ - e C..Ben Branch Jr. U -
STREET ADDRESS | 14 JUNGLEPLUM CT S streeTAnDRESS | 460 SE US 19
orvsTze | HOMOSASSA FL : or-st2p ) Crystal River, FL
TILE v ) [ Delete TITLE [JChange [ Addition
NAME HARVEY, DUNN NAME
STREET ADDRESS | P O BOX 756 NA STREET ADDRESS
CITY-§T-21P FLORAL CITY FL CITY-$T-21P
TTLE DS [ Delete THLE [ change [ Addition
NAME DIXON, PAT NAME
STREET ADDRESS | 2805 S CIRCLE DR STREET ADDRESS
Onv-sT-2F | INVERNESS FL oimv-81-2p
TMLE P [ Delete e [CJcChange [ Addition
NAME MAWHINNEY, TOM NAME
STReeT ADDRESS | P.0. BOX 118 N/A STREET ADDRESS
CITY-ST-ZiP INVERNESS FL CITY-ST-2IP
TITLE D 7 Delete § me CJChange [ Addition
NAME GAFFNEY, KAREN NAME
STREET ADDRESS | 320 HWY 415 STREET ADDRESS
CITY-ST-2IP « . |NVERNESS FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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 anacthddress. with all other like empowered. -

SIGNATURE: Ao ey M@ZMW L&\\“l \00 ‘

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Data Daytime Phone #

DOCUMENT # 768626 FILED
1. Enity Name May 01, 2000 8:00 am
HOSPICE OF CITRUS COUNTY, INC. Secretary of State
05-01-2000 90420 046 ****g1 .25
Principal Place of Business Mailing Address
3350 AUDUBON PARK PATH 3350 AUDUBON PARK PATH
LECANTO FL 34461 LECANTO FL 34461-8450
s e Ve R TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ! City & State . 4. FE! Number Applied For
: — -~59-2401197 - Not Applicable
Z Country Zip Country 5. Cerlificate of Status Desired . [J gg'g?qlﬁg‘gﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Cassandra Donovan
BUDD, MARJORIE B. Sreet ARIET S B8 Lane "R, L 220
121 N. BRAEMAR OR.
INVERNESS FL 34450 - >
O Y Weirsdale, * FL | “85%

CR2E037 {9/99}

]
[

r o BT AR L ITER AT TR R AT SRR AT RN N TR R FEEEEEE ]



