FILED
20({6 NOT-FOR-PROFIT CORPORATION Apr 03,2006 08:00 AM

' > ANNUAL REPORT

DOCUMENT # 768626 Secretary of State

1. Enlity Nama
HOSPICE OF CITRUS COUNTY, INC.

Principal Place ot Business Mailing Addrass
10 REGINA BLYD PO BOX 641270
BEVERLY HILLS, FL 34465 . BEVERLY HILLS, FL 34464 _
02222006 No Chy-NP CRZEQ3T {11/08)
DO NOT WR!TE IN THIS SPACE 4. FElNumbat Aopliad For
59-2401187 Not Applicable
§. Catiticate of Status Deslrad [ fg-gfq;;‘r’ggma'

6. Name and Addrass of Curcant Registered Agent

PALUMBG, ANTHONY :
4915 WEST HORSESHOE DRIVE Do NOT WRITE
BEVERLY HILLS, FL 34465 'N TH l S S PACE

3. The above named enlity submils this siatement for the purpose of changing it registered office or reglstersd agent, or both, In the State of Flosida, (g famitiar wity, and accept
the obligations of reglistered agent.

SHGNATURE
Signaturg, typed or prnted name of registarsd agent and Hits I mopicable, THOTE Fepittersd Agent SINENOE mauired when rainatating) DATE
A E ety
L ALAI \.
Filing Fee is $61.25 9. Elecllon Campaign Financing $5.00 may Be R I S e -
Duse ?.,y May 1, 2008 Trust Fund Contributian. O Addedto Fees K AU UE T RUH bl * ‘"5
10. OFFICERS AND DIRECTORS
TIE S
NAME ROWDA, CAROL

SIREET ADDRESS | 8OS0 £, EDAM WALK CT.
CITY -ST-21P INVERNESS, FL.

e oT

HAME BRANCH, BENC

STRELT ADURESS | 450 SE US 19

CITY-57-1® CRYSTAL RIVER, FL

THLE Dv
HAKE CIXON, WILLIAM MP '_

STREETADDRESS | 2005 S, CIR DR :
G| INVERNESS, FL 30450 DO NOT WRITE

e | IN THIS SPACE

NAME YERMAN, MARK J. .
SIMEET ADDRESS | 110 N. APOPKA AVE, STE 3683
ciy-51-218 INVERNMESS, FL 34450

TIE 3]

NAME LONG, SALLY

SHEET ATDRESS | PO BOX 1029

CTY-57-20F CRYSTAL RIVER, FL 34423

TME
NAME
STREET ADDAESS

CTY-§T-2P TN

12. 1 hareby certdy that the inlgffnatian supplied with mis\fiing does not quaily for tne exemmplions conteined in Chapter 119, Flatlda Statutes. I further conity that tha information
indicatad on this repart ofsucplemenial report is trugand acourate and that my signature shall have tha same legal effect as f made under oath; that 1 am an officer or dlractar
of the corporation or the fpcelver or trustes empowegfed to execits this repon as required by Chapter 617, Plorida Statutes; and thal my hame appeats In Black 14 or Blogk 11 i
changed, or an an alfachgnt with an addeass, witf aif other iike empowered.

SIGNATURE:

3\ r}!@b

L/AGHARRE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Owa |

Dayrme Phoce ¥




