FILED
2005 FOR BRO T GOORATION  Arar 30,2005 08:00 AM

__ANNUAL REPORT _ a
DOCUMENT # F04000004066 Secretary of State
. Entity Name -

;.IFEWCARE HOSPICE, INC.

Principal Place of Business — . Mailing Address _
3570 KEITH STREET NN _ __3570 KEITH STREET NW .
CLEVELAND, TN 37312 — CLEVELAND, TN 37312
01312005 No Chg-P CR2E(034 (10/03)
DO NOT WRITE IN THIS SPACE PETT— APt
26-0087112 Not Applicable
8. Certificate of Status Desired a ?g'gsql‘;‘?:;""“a'

—— SV —
i T s —

6. Nﬁmé and Address of Gurrent Registered Agent e I

CTCORPORATION SYSTEM = . DO NOT WRITE

1200 SOUTH PINE ISCAND ROAD -

PLANTATION, FL 33324 ' IN THIS SPACE

8. The abovae named entity sﬁn;ifs this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
thi obiligations of registerad agent.

SIGNATURE R - . ) . }
Sigrahurs, yoed o grinted nae of registersd agen and e T apphicatle {NOTE. Reu'nslerediﬁgnnl signature requiired whan mangatmg] P . DATE
FILE NOW!'I! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. M| Added to Fees
1. ~ OrriCEnS AND DIRECTORS 1 NEVENIEESE
e PD ‘ 430 3 -20026-011 150000
NAVE OGLESBY, TONY '

STREET ADDRESS | 3570 KEITH STREET NW
CITY- ST 2P CLEVELAND, TN 37312 . —

TILE DvP -
NAME PRESTON, FORREST L ’
STREET ADDRESS | 3570 KEITH STREET NW
Onv-$T-2¢f | CLEVELAND, TN 37312 o T - _ -

TILE S
NIAME CROSS, CINDY S - i _
DRESS | 3570 KEITH STREET NW o
z:::iﬁw s CLEVELAND, TN 37312 o R Do I\L()I WRITE
THLE T
NAME SWANKER, RICHARD - IN TH'S SPACE

STREET ADDRESS | 3570 KEITH STREET NW _
orv.sT-30 | CLEVELAND, TN 37312 ) ] ) Ny

TME AS

NAME THURMOND, JOAN E -
STREEY ADDRESS | 3570 KEITH STREET NW ’ )
or-sT-ZP | CLEVELAND, TN 37312 _ . _

TITLE
NAME
STREET APDRESS
CIry . §T-2P | [ .-

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further certily that the informaticn
indicated on this report or sUpplameantal repart is true and accurats and that my signature shalt have 1he same jegal offact as i made under cath; that | am an cfficer or diregtor
of the corparation or the recalver or ruglee empowarad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 17 if

changed, or cn an attachment with ap-address, with all other ke empowared. B
Sl MAR 1120

Cate Dayume Fraona #

et o st w R y—

SIGNATURE:




