g

s FILED

-~ 2001 UNIFORM BUSINESS REPOHT (UBR) May 30, 2001 8:00 a
DOCUMENT.# NOOOO0O000955 Secretary of State
1- Entity Name 05-05-2001 90816 006 ****70.00

VITAS OF NORTH FLORIDA, INC. .
Principal Place of Business Mailing Address
100 5. BSICAYNE BLVD., STE. 1500 100 S. BSICAYNE BLVD.. STZ. 1500 .
: ',_mwﬂamm. .. -7 ‘!.IIAMI'FL‘:nﬂI e
’Iégtn':- Legal Dept./ Attn: Legal Dept. / .
S v R AR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE) Number Appliad For
wH /02¢ 88/ Not Applicablg
Zip Country Zp Country 5. Corticats of Status Desred g gﬁf@?ﬁﬂi"""'
6. Name and Address of Current Reglatered Agent 7. Namo and Addrens of New Repistered Agent ]
_ T e = e T e e e R e e S T e ;:Na_"ne: m. e L e - . R - .
' Sireet Address (P10, Box Number s Nt Accapiabio
CHERNIGA; MICHAEL J acresed peo)
GREENBERG TRAURIG, PA.
101 E. COLLEGE AVE. i Zip Code
TALLAHASSEE FL 32301 Y A FL
8. The above namad entity submits this statement for the purposa of changing its re jlstered office or ragistered agen, or both, in the state of Florida.
SIGNATURE
Signatute, typed or printed name of reQictered agent and tis ¥ epphcable, {NOTE: R gistsrod Agent sionatump raquired when reinciating) DaTE
FILE NOW: 8. Election Gampaign Fitarcing $5.00 may Be Make Checi Payable to !
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m D Ouer e |Sacpaggigene. General . Do W
e WESTBROOK, HUGH A - Barbara del Castillo ) ’
STREET A0DRESS | 100 S, BSICAYNE BLVD., STE. 1500 SRETAAES 1100 5. Biscayne Blvd., Suite 1500
IY-57-2F MIAMI FL 23131 Ciry-57-2P Miami, FL 33 131
- TITLE D 3 Dalete ILE Ocmnge [ Agdilon
NAME WILLIAMS, JR ‘ MAME
stege a00ress | 100 S. BSICAYNE BLVD., STE. 1500 STREET AODRESS
oTY-ST-2P | MIAMI FL, 33131 eny-st-2¢
THE (1] O Delets e ~ Ochange [ Addidon

| e . LAWE, DEIRDRE NAME - : - - T

, STREET ADDRESS | 100 S. BSICAYNE BLVD., STE. 1500 STREET ADDRESS
CY-51-1P CMIAMIFL 33131 CiTY-ST-2IP
e [ Delets TE Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P . CITY-ST-2P _

TILE {2 Devete Tne Ochange [ Addition
NAME HAME
STAEET ADCRESS STREET ADDRESS
CoTY-$1-2P oITy-51- 7P “
e O Deiete TITE O Change [T Asdition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiFY-§T-ZP CITY-S1-209
12. 1 hereby certify that the information supplisd with this filing does not qualify for I exemotion stated in Sectlon 119.07(3Xi}, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an ofticer or direcior
ol the corporation ar the receiver or trustes empowared to execute this raport as réquired by Chapter 817, Florida Stahustes; and that my name appears in Bloak 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.
Tl PP A A . & 4 - -6921
SIGNATURE o SBG ALY B Z R arbara del Castillo l//go/’/ 305-350
SHINATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR SRECTOR 7 Cite Dirytimar Phone ¥

CR2E037 (10/00)

m



