~2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 FZIOI(')]%%:OO am

DOCUMENT # NO1000003838 Secretary of State

- Fytame / 07-24-2002 90135 050 ****70.00
DOUGLAS GARDENS HOSPICE, INC.

Principai Place of Business Mailing Address

5200 NE 2 AVE 5200 NE 2 AVE 80131901

MIAMI FL 33137-2706 MIAMI FL 33137-2706

Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State . . City & State "| 4. FEI Number Applied For
6 5-11 39194 Not Applicable
Zip Country Zip Country e Tt $8.75 additional
5. Cenlificate of Status Desired XX Feo, Required
_— - — 6.-Name and Address of Current Registered'Agent - ~='— — ~|— = — —~ — 7~ Namg and Address of New Registered Agent
Name

CYPEN, STEPHEN H ESQ P Street A%:l;ess (.P.O. Box Number is Not Acceptable)
CYPEN & CYPEN, 825 ARTHUR GODFREY RD i1 i7 2
MIAMI BEACH FL 33140 02

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the otigations of registered agent. .

SIGNATURE
. Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registared Agen signatura requirad when reinstating) DATE
i‘;fj After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
k: min. will be $236.25. - Trust Fund Contribution. 1) Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Celete TILE C [JcChange K Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS gg glbnan EBI2‘- arélan D
CITY-ST-2P CITV-ST-2P Devy N _cnd Q?Z_e’nue.
THE D Delete — EEE L= 1L [N = B g ay I:] Change Addilion
NAME NAME ve
STREET ADDRESS STREET ADDRESS %g 880'\]3 1 S;ln(ti) eg gD
CIY-ST1-2IP _ ) CIvY-8T-2P *—~-\'H—am1'-L.~— Pl gsnue_ L
TmE i ' T O oeiee e p ’ T O Change 1] Adoiton
::!::ET 55 :;WREEHADDRESS Alberto Barrocas D
ACDRE
CITY-§1-2IP CITY-8T-2)P 3200 . NEE‘EI}?Q?\:EDUE
13N
Tme [ Deiete TILE T ! = [T Change K Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS g;ggogEsgegr‘A s D
_ST- _eT. n venue
CITY-ST-2IP CITY-ST-2IP Miami Fh 33437
TILE T pelste TITLE f O change KT Addition
NAME NAME S ‘ ~
- 9 - N o N o T
STREET ABDRESS smeeraooress | Marilyn *Geldaber D
aIry-sT-2P CITy-ST-2¢ 5200 NE 2nd Avenue _
TITLE : [ petete TITLE miamt,— FL=357T37 [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-8T-2IP
12. | hereby certify that the information suppfied with this filing does not qualify for the exerrgtion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajre shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or, owered 10 execute this report as re d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an a\tiachment wilf an address, Wih all other like empowered.
07/08/02
/08/ 305-7562-3883

SIGNATURE: “SDG D D Alberto Barrocas

A~ m————

CR2E037 (4/02)



