ot the corporation or the raceiver of trustes empowarad Lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ov Block 11 if

Genn . Qv onclm, ‘
e O A g ¢

changed, or on an atlachmear R

SIGNATURE

% afl other like empowered.

Deytime Phona #

| . FILED
2011 UNIFORM BUSINESS REPORT (UBR) 27.2001 8:00
DOCUMENT # 768626 Jun 27, o
UMENT #
Do C. Secretary of State
05-14-2001 90104 002 ****g] 25
HOSPICE OF CIFRUS COUNTY, INC. @
Principat Place of Business Mailing Address e
3350 AUDUBON PARK PATH 3250 AUDUBON PARK PATH v
LECANTO FL 34461 LECANTO FL 34461
S S RO ARV
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2401 197 Not Applicable
Ze Country FZip Couniry 5. Certificate of Status Desired | ?8'75 Additional
o @9 Required
6. Name and Address of Current Registered Agant "~ 7. Namoand Addrass'of New Registersd Ageni— -
- e = - e Name . e A - - —
DONOVAN, CASSANDRA Street Address (P.O. Box Number is Not Acceptabie)
13151 SE 158 LN
WEIRSDALE FL 32195
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 ol Florida,
SIGNATURE
Signature, lyped or prirded name of registerad agant and itk I sppkcabis. {NOTE: Regisiarad Agent signatre requined when jsinemning ) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 —
e DS O Dekte i QLecy exor yetane 1 ddiion | S
WANE ROWDA, CAROL NAE 1 S .
street AnDress | 8950 E. EDAN WALK CT. STREET ADDRESS ~
orv-s-z¢ | [NVERNESS FL CITY-5T-2P 8 -
TmE o1 O Dekte TE Olcrenge [ Addition g
NAME BRANCH, BEN C NAME
- STREET ADDRESS | 450, SE US_18 i _J_sTRET AnoRESS
crr-s1-20 | CRYSTAL RIVER FL CY-5T-2 T e - — e
THLE Vv 0 Delete ThE O change  [J Addition
“ame” T HARVEY,DURN T = “NAME - T S e
streeT ADORESS | P O BOX 756 NA . STREET ADORESS
CITY-ST-2P FLORAL CITY FL P CIy-§T-7IP .
TME 0s ﬁ Qeleta TILE () [ Change &m’ﬁm
HAME DIXON, PAT HAVE ook Vreogp O 0. ,
steeet appress | 2605 S CIRCLE DR smemaooness | 20 S, W, Doe.
crv-st-aF | INVERNESS FL Sl TN v vvoss TN ANMNTO
TME DP O oeletm TMLE ) [ cCrange [ Addition
NAME MAWHINNEY, TOM NAME
swees aooress | PO, BOX 118 N/A STREET ADORESS
Ciry-s1-29 INVERNESS FL l CITY-5T-2P
TE D F@m it ) Change [ Adition
NAME GAFFNEY, KAREN NAME
STREET ADORESS | 320 HWY 415 STREET ADDRESS
orv-51-20 | INVERNESS FL . CITY-SF-2P -
12, | hareby cenlify that the information supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the sama legal t as if made under cath; that | am an officer or direcltor



