2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # N00000002352

1. Entity Name

HOSPICE OF HILLSBOROUGH, INC.

04-29-2005 90178 025 ****61 .25

Principal Place of Business
3010 WEST AZEELE STREET
TAMPA, FL 33609

Mailing Acdress
3010 WEST AZEELE STREET
TAMPA, FL 33609

30044643

JARTROR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

ute. Ap P 03282005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

59.2264957 Not Applicable

Zi Zi t iti

® Couniry P Country 5. Caerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FERNANDEZ, KATHY L

3010 WEST AZEELE STREET
TAMPA, FL 33609

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printed namae of registsred sgent and tille if applicable

(NOTE: Registered Agant signature raquired when reingtaing)

DATE

Filing Fea i3 $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TIE bP O Detere TmE O change [ Addition
NAME FERNANDEZ, KATHY L NAME

STREET ADDRESS | 3010 WEST AZEELE STREET STREET ADDRESS

CITY-57-21P TAMPA, FL 33608 CITY-$7-2IF

TITLE DC O Delete TILE [ Change [ Addition
NAME GILES, R. FENN JR NAME

STREET ADDRESS | 3010 WEST AZEELE STREET STREET ADDRESS

CirY-§T-209 TAMPA, FL 33609 CITY-ST-2IP

TITLE DT 1 oelets TITLE [ change [ Addition
NAME MELENDI, SUE M NAME

STREET ADDAESS | 3010 W, AZEELE STREET STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33609 CITY-ST-2IP

TITLE DS [ Detete TITLE [JChange [ Adaition
NAME SPELLMAN, VICTORIA NAME

STREET ADDRESS | 3010 WEST AZEELE STREET STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33609 CITY-57-2IP

TITLE O Detete TME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

cry-S1-IiP CITY-ST-2IP

TILE [ etete TITLE [ Change [ Agdition
NAME NAME

STREEL ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

12. | nereby cartify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
r or frustea empowehad 1o executfy this repert as raquired l@apter 617, Florida Statutes; and that my nama appears in Blkeck 10 or Block 11 it

indicatad on this report
of the corporation or the recel
changed, or orv

SIGNATURE:

piemantal report is tru

hment Jith anBygdress, with al othenllike §mpowered.

4 /{% 1Q9 &) 3w 2%

F

/émnrrub{’mbﬁ)mb{mma D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

\\\\a:H\\‘ L. Fe(‘r\andc-K\



