2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # 768626

1. Entity Name

HOSPICE OF CITRUS COUNTY, INC.

ecretary of State

04-02-2003 90051 045 *#***5] 25

Principal Place of Business

3350 AUDUBON PARK PATH
LECANTO FL 34481

Mailing Address

3350 AUDUBON PARK PATH
LECANTQ FL 34461

2. Principal Place of Business 3. Mailing Address

A LA RN

Suite, Apt. #, efc. Suite, Apl, #, etc.

{7 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59.2401 197 Applied For
Not Applicable
. Zip _Country Zip Country " | $8.75 Additional
By Pt /SRS [, R UN SN - o . -|.B. Certificate of Status Desiredt , [ -Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN' CASSANDRA Street Address (P.O. Box Number is Not Acceptable)
13151 SE 158 IN
WEIRSDALE FL 32195

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the’ obligations of registersd agent.

SISNATURE

Signatura, typed or printed name of registered agant and title if applicabla.

{NQOTE: Registerac Agant signature raquired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Funad Contribution.

I\ﬁéke Check Payablé to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I 11. A,DDITJONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE S O Dskete TITLE vV [ Change mddrtmn N
e ROWDA, CAROL . kﬁé\ \02 AR og DA Q s
swreeT acoRess | 8950 E. EDAN WALK CT. STREET ADDRESS L.. e
orv-st-7P - |[INVERNESS FL CITY-ST-2IP Traveiness ‘r .DL{L* §
TILE h]j [ Delete TITLE DY [ Changs Addition | & -
NeNE BRANCH, BEN C AN ok S - Mecman e 3 E} °
sTReT Aponess | 450 SE US 19 w smeeraoniess |\ 0 W0 YD 0P OL P

crv-st-2¢ |CRYSTALRIVERFL—™™ - =~ - = oo “CITY-§1-2p~ == —5; eSS L - b‘q-\\So s -

TIIE v ) Delste THLE O Change Additicn

NAME HARVEY, DUNN ﬂ NAME S [o \\ X

stneer aooress | P O BOX 756 NA STREET ADDRESS %c)p

amv-st-2¢ | ELORAL CITY FL , CITY-5T-ZF C ,_,\ [L7AN Q\\U‘e/ FL 3uyald

TITLE D ﬁwm TITLE [7J Change  [] Additicn

NAME KRAPP, MARK MD NAME

stReeT ancress | 310 S LINE AVENUE STREET ADDRESS

crv-st-2@ | INVERNESS FL 34450 ) CITY-57-2P

TITLE DP KDe!ele THLE O] Change [ Addition

NAME MAWHINNEY, TOM HAME

street anoress | P.O. BOX 118 N/A STREET ADDRESS

CITY-ST-21P INVERNESS FL CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CINV-5T-2/P CITY-5T-2PP

12, | hereby certify thal the information supplied with this flling 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 attachmegat-w padd gt all other like

QSIGNATIIRE"

D oo 2oolen 259 FecTI(C




