2004 _N_OT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # 768626 ... - *

1. Entity Name

HOSPICE OF CITRUS COUNTY, INC,

Secretary of State

05-05-2004 90202 047 ****g] 25

Principal Place of Businass Mailing Address

F356-AUBHBON-PARK-PATH S360-AIDUBOH-PARKPATH
HEGANTO-F34481 LECANTS-FE—3446-
Io REéinn BLYD 0. Box (T2

Beverwy this | FL 3T

Beverry Hiws FL 3PHGY

DO NOT WRITE IN THIS SPACE

NIRRT

03122004 No Chg-NP CR2EQ37 (10/03)

4, FE} Number Applied For
59-2401187 Not Applicable
$B.75 Additional

5. Certificate of Status Desired O

Fee Required

- 6. Name and Address of Current Reglistered Agent .

DOggsi CASSANDRA  TO\mmipo Bedvonyy
EIR

13134 SE 188 LN 608 M. hecanto H
w LEN 32195 -

oo A JFL

/‘\ ANUY B

CESNE e T T e R O

‘DO NOT WRITE
IN THIS SPACE

5 ey

8. The above named

the obligations of gegistered agent.

SIGNATURE

tity subormits thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature Ayped |y prinied narme of registered agsni and tite il applicabla

(NOTE: Registered Agent signature required when reinstating}

‘z‘l/r—zlfwo'-F

DATE

rd

Filing Fee is 561.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE S

NAME ROWDA, CAROL

STREETADDRESS | 8950 E, EDAN WALK CT.
GITY-ST-ZIP INVERNESS, FL

TIE DT

NAME BRANCH, BEN C

STREET ADDRESS | 450 SE US 19

CITy-81-2IP CRYSTAL RIVER, FL

THLE DV

NAME DIXON, WILLIAM MP - -
STREET ADDRESS | 2805 S, CIR DR

Ciry-s1-21P INVERNESS, FL 34450

TITLE DP

NAME YERMAN, MARK J

STREET ADDRESS | 110 N. APOPKA AVE, STE 363
CITY-ST-21 INVERNESS, FL 34450

TILE D

HAME LONE, SALLY

STREET ADDRESS | PO BOX 1028

CITY-57-2IP CRYSTAL RIVER, FL. 34423
TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

P R e e N L I

DO NOT WRITE
© . 'IN THIS SPACE

e

12. | hereby certify that the informat)
indicated on this report or su
of tha corporation or the regéiver or trustee e
changed, or on an altachipient with an addresd, with all other like empowered.

SIGNATURE:

ith this filing does net qualify for the exemption stated in Section 119.07’3)“). Floriga Statutes. | further certify that the information
lemental reporl is true and accurate and that my signature shall have the same legal &
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if macte under cath; that | am an officer or director

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




