2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #rosoo00005516

1. Entity Name

Vitas Holdingg Corporati

Principal Place of Business
100 south Biscayne Blvd,
Suite 1500

Mai\ing Address

Suite 1500

100 South Biscavyne Blwv

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90014 037 ***158.75

Miami, Florida 33131 Miami, Florida 33131 320004
Attn: Legal Dept.

2. Principal Place of Business 3. Mailing Address
100 S. Biscayne Blvd. 100 S. Biscavne Blvd.

Sufle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1500 1500

City & State City & State 4, FElI Number Applied For
Miami, Florida Miami, Florida _ 65-0866301 Not Applicable

Zip Country dp Cauntry 5. Certificate of Status Desired lg $8'75 Additional
33131 Miami-Dade (33131 Miami-Dade Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Corporation Service Company

— 1201 “Hays Street—— -,

Tallahassee, Florida 32301-
2525

Name

Strect Address (PO, Box Mumber 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 Stale of Florida.

SIGNATURE

Signalure, typed of prnted name of registerad agent and hitle if apphcable

(NOTE: Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligiole to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

10. Eteclicn Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Chairman, President, CHO Deee TITLE V.P., General Counsel, g e [3acdiion
RAME Hugh A. Westbrook NAME Robert D. Clark Secretary
STREETADDRESS | 100 s, Biscavne Blwvd. SREETADRESS 3 100 s. Biscavne Blvdw

st I Miami, Plorida 33131 ST I Miami, Flerida 33131

e Exécutiv2iv.P., Chief Pd##ent fFH¥e Officer (1 Change ] Addition
NAME J.R. Williams ‘ NAME

SREADRSS | 1 00 g, Biscayne Blvd. STREET ADDRESS

arestA I Miami, FLorida 33131 cimy-§1-2IP

TITLE Chief of Hospice Operatiléie , SpTEV.P. [Jchange {1 Addition
NAME eirdre Lawe NAME

streeranppess-|-L 0.0 Sl Biscayne Blvd.-. — ——— — R sipeer aooaess-[-— e e ——
GITY-S1-21P Miami, Florida 33131 CITY-5T-2P

TTLE Srviv.P., "CF0,%Asst. Seldeomtaryl Mt O change (] Addition
NAME David A. Wester NAME

STREETADDRESS | 100 S. Biscavne Blvd. STREET ADDRESS

GITY-ST-2IP Miami , Florida 33131 CITY-8T-2IP

TILE O celete TITLE ) change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-217 CiTyY-87-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o

ith all other like empowered.

Robert D.

Clark

+pplemental 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
empowered to execute this report as required,by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

305-350-6821

Date Daytimg Phone #

CR2E034 (9/99)



