2003 NOT-
UNIFORM

|
FOR-PROFIT CORPORATION

FILED

_ BUSINESS REPORT (UBR
DOCUMENT # NOO000002352

HOSPICE OF HILLSBOROUGH, INC.

Secretary of State

(03-13-2003 90261 001 ***122.50

Principal Place of Busingss

3010 WEST AZEELE AVENUE
TAMPA FL 33609

Mailing Address

N0 WEST AZEELE AVENUE
TAMPA FL 33809

2, Principal Place of Business 3. Mailing Address

A

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

{] CHECK HERE IF MAKING CHANGES

Mar 13, 2003 8:00 am

City & Stale City & State 4. FEI Number 59-2264057 Applied For
Not Applicable

Zip Country Zip Country " , $8.75 Additional

8. Certificate of Status Desired ] Fee Required

6. Name and-Address of Current Registered-Agent-- - — — . [T == 7.-Name and Address of New Reglstered Agent-
Name

ROLAND' DOUGLAS c Street Address (P.O. Box Number is Not Acceptable)
500 EAST KENNEDY BOULEVARD
SUITE 200
TAMPA FL 33602 Ciy FL | Zococ

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 coligations of registered agent.

SIGNATURE

Slgnaturs, typed ar pn’nr'sd narma of registered agent and titla if applicable

{NOTE: Registered Agent signatura required when rainstaling)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Bo Make Check Payable to

Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 18
TITLE PD 3 Dslete TITLE {J Change 7 Addition
NAME FERNANDEZ, KATHY NAME
STREET ADDRESS | 3010 WEST AZEELE AVENUE STREET ADDAESS
CITY-ST-2p TAMPA FL 33600 CITY-ST-21P
THLE D MDerele TITLE 7;#0 A AS € Caﬁ(e < 7] Change xAddilion
NAME RICK, KEVIN NAME EXEQUTIVE VICE PRESIDENT
STREET ADDRESS 1 3010 WEST AZEELE AVENUE STRETADDRESS | 3O1 O Y - A2EELE <7
orvstee  |TAMPAFL33609- . _ e ol TCST Y T AI08. L33~ e e .
TITLE D O pelete THLE O Change [ Addition
NaME ROLAND, DOUGLAS C NAME
STREETADCRESS | 500 E. KENNEDY BLVD., SUITE 200 STREET ADDRESS
CITY-ST-71P TAMPA FL 33802 CIY-ST-21P
TILE [ Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T- 2P CITY-5T-ZP
TLE {7 belete TLE [JChange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
ITLE 7 pelete TITLE [3 Changs [ Addition
AME NAME
[REET ADDRESS STREET ADDAESS
TY-ST-2IP ~ CITY-ST- 2P

2. ! hereby certify that the information supplied with this filing dghs Aot q alify fi
indicated on this report qr suprEmBgtal report is trug and gécurale afd that
of the corporation or the p stee empowe{edyto £xecutd thi report
changed, cr on an attachhd gn address, with er like pmppwered.

—) )

or the exemption stated in

My signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter

Section 119.07(3)(i), Florida Statutes, ! further certify that the information

617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

CR2E037 (10/02)

812 -877-232

IGNATURE: ___| ¥

|




