FILED

= - - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90124 026 ****61.25

DOCUMENT # F97000000690

1. Corporation Name
ﬁl\élERlCARE HOSPICE INDIGENT PATIENT FO

RS .
e "

M

E o Za-u munr wmial winm mia e ;
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SRk e TR

_ Mailing Address’ .. ...

Principai Pldca of QUsin§s§ o -
5840 S. MEMORIAL DR.. #100

5840 S. MEMORIAL DR. #100

P

R

TULSA OK 74145 TULSA OK 74145
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] 19321 U.S. Highway 19 N. [26] 19321 U,S. Highway 19 N. 02/07/1997
Suite, Apt. #, stc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22| Building C, Suite 300 27] Riilding €, Suite 300 73-1508794 58 75N°Wp"cab'°
City & State City & State . . .79 Additional
-l2s} Clearwater; FL 28] Clearwater, ‘FIr - -~ 5. Certifcate of Status Desired. . [] Fea Rogquired -
Zip Country Zip Country 6. Efection Campaign Financing ) $5.00 May Be
;l 33764 |—2;| U.8.A. E 33764 I—:EI U.S.A. Trust Fund Contribution Added to Fess
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
84| Name
MARQUARDT: EMIL c 82| Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND ST., #800, AMSOUTH BANK BLDG
CLEARWATER FL 34617 83
84| City FL 85{ Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, lypad or printed name of registered agent and title if applicable. {MOTE: Registered Agent signalure requirad when rainstating) DATE
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC [J DELETE 14TIMLE DC X3Crange  [] Addition
NAME O'NEIL, RITA L 12 NAME 0'Neil, Rita L.
sreeTanoress| 19321 US HWY 19 N., BLDG.C, #300 (ssweeTaooress| 19321 US HWY 19 N., BLDG.C, #300
CITY-ST-2P CLEARWATER FL 34624 14 CITY-ST-2IP Clearwater, FL 33764
mE DC ] DELETE 21 TNLE DC TYChange [ Addition
NAME GILLEY-MEYERS, KARIN 22 NAME Gilley, Karin
sweeTaooress| 19321 US HWY 19 N, BLDG.C, #300 2asmeeTabDRESS | 19321 US HWY 19 N., BLDG.C, #300

Lcmy.sr.zp CLEARWATER FL 34624 2.4 CITY-ST-2IP Clearwater, FL 33764
TE b ~ - K DELETE e . - 9 o -~ = - []Change  [Addition
NAME NOGUERRA, TERESA 32 NAME
streeTanoress| 5840 S. MEMORIAL DR., #100 33 STREET ADDRESS ’
CITY-ST-ZP TULSA OK 74145 34.CITY-ST-2P
TME D [3 DELETE 4.1 TME [QcChange  [] Addition
NAME SHOLL, DAVID DR 4. 2NAME ’
smeeraooress| 5840 S. MEMORIAL DR., #100 43 STREET ADDRESS
CITY-§1-2IP TULSA OK 74145 44 CITY-ST-2P
TME D [ DELETE 51TITLE [Change  [] Addition
NAME KLAWITTER, HAROLD REVEREN 52 NAME
streeTanpress| 5840 S. MEMORIAL OR., #100 53 STREET ADDRESS
CITY-ST-ZP TULSA OK 74145 54 CITY-§T-ZP
TME [] DELETE 84 TITLE [TChange [ Addition
NAME 6.2 NAME
STREFTADDRESS| 6.3 STREET ADORESS
e R 64 CITY-ST-2P

. indicated on this anp03

14; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport or supplsmental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officer or director of the cokporation or the recsiver or trustea empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block

SIGNATURE:

if chiinged, or on an attachment with an address, with all other like empowered.

(727) 538-2866

1

CR2ED37 {11/98)

IMATURE REKARENFCRLFY

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3/18/99

Dats Daytims Bhona #



