2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000002834

1. Entity Name

VITAS HEALTHCARE CORPORATION OF CENTRAL

FLORIDA

Principal Place of Business

100 SOUTH BISCAYNE BOULEVARD
ATTN LEGAL DEPT
MIAMI, FL 33131

Mailing Address

255 E 5TH ST
SUITE 2600 - BARBARA S. QUGEL
CINCINNATI, OH 45202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90312 021 ***150.00

60024968

RO SROREOEA T

03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Apptlied For
65-0668678 Not Applicable
Zip Couniry Zip Country i - $8.75 additional
S. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Hama and Address of Naw Reglatared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Nurmnber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of 1eQigtered #genl and tite if applicable.

(NOTE: Registared Agent signaline rehlied when relnstating}

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE CEQD £ petete TITLE Ochange [ Acdition
NAME O'TOOLE, TIMOTHY S NAME

STREET ADDRESS | 100 SOUTH BISCAYNE BLVD., STE 1500 STREET ADDRESS

GITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP

TITLE VPCD O Delete THILE O Change [ Acdition
NAME PETTIT, PEGGY NAME

STREET ACDRESS | 100 S, BISCAYNE BLVD., SUITE 1500 STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33131 CITY-§T-2IP

TINE cD 3 Detete TILE O Change [ Adaition
NAME MCNAMARA, KEVIN J NAME

STREET ADDRESS | 255 E. FIFTH STREETX STREET ADDRESS

CITY-5T-21¢ CINCINNATI, OH 452024726 CITy- $7-2P

LE EVFD [ oetete TTLE [ Change [ Addition
NAME LAWE, DEIRDRE NAME

STREET ADDRESS | 100 S. BISCAYNE BLVD., SUITE 1500 STREET ADDRESS

CITY-Si-2P MIAMI, FL 33131 CITY-ST-21P

TITE P O pelere TITLE [ Change [T Acdition
NAME WESTER, DAVID A NAME

STREET ADDRESS | 100 S BISCAYNE BLVD STE 1500 STREET ADDRESS

CY-ST-2IP MIAMI, FL 33131 cryY-st-ap

TLE VPGC & Detete TLE Sec & Gen Counsel Clchange [ Addilion
HAME DALLOE, NAOMI HAME Nacmi C. Dallob

STREET ADDRESS | 1060 BARRY LANE smerankess |255 E Sth Street, Ste 2600

crv-s1-20 | CINCINNATI, OH 45229 orstze |Cincinnati, Ohio 45202

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ako TYPES OR PRINTED NA

changed, or on an attaghment with an Eidress. withy all olr]er like empowered.
SIGNATURE: 52 m f@w Naomi C. Dallob-Secretary & Gereral Camsel — 3/29/2006
/

PF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




Al T#CHMENT
VITAS HEALTHCARE LORPORATION OF CENTRAL FLORIDA

00634948 .
J F 1600 04Y3Y
QFFICERS :
Chief Executive Officer Timothy S. O'Toole
President David A. Wester
Executive VP & Chief Operating Officer Peggy Pettit
Executive VP-Development & Public Affiars Dierdre Lawe
Secretary & General Counsel Naomi C. Dallob
DIRECTORS

Timothy S. O'Toole
Kevin J. McNamara
Dierdre Lawe
Peggy Pettit

3/28/2006



