2007 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT __ Feb 28, 2007 8:00 am

DOCUMENT # NO1000003838 Secretary of State

1. Entity Name

DOUGLAS GARDENS HOSPICE, INC. 02-28-2007 90008 010 ****70.00

Principal Place of Busingss Mailing Address

5200 NE 2 AVE 5200 NE 2 AVE yuvuLJgiule

MIAMI, FL 33137-2706 MIAMI, FL 33137-2706
01092007 No Chg-NP ' CR2E037 (4/086)

DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
65-1139194 Not Applicable

S. Certificate of Status Desired O Eese'zsm‘:dr:;“""a‘

8. Name and Address of Current Reglstered Agent

CYPEN, STEPHEN H ESQ
CVPEN S Crp eaeaRTHUA JODFREY RD ~S 72 2o DO NOT WRITE

MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE 'q/ '  JZ— 52 o, 071

SI?'GIura. typac orﬁ;ip&n name of registered W if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee I $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE cD

NAME BRAMAN, NORMAN

STREET ADDRESS | 5200 NE 2ND AVENUE
CITY-S7-2P MIAMI, FL 33137

TME VvCD

NAME OLEMBERG, ISAAC
STREET ADDRESS | 5200 NE 2ND AVENUE
Cry-sT-2p MIAMI, FL 33137

TILE TD
NAME UNGER, ARTHUR

E
cvrar | WAMLEL ST DO NOT WRITE

R E: IN THIS SPACE

NAME GOLDABER, MARILYN
STREETADDRESS | 5200 NE 2ND AVENUE
CIY-51-7IP MIAMI, FLL 33137

TE
NAME
STREET ADDRESS
CIvY-S7-2IP ) . +

TME

NAME

STREET ADDRESS
CITY-§1-21P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf vith an gddress, with all other like empowered. \

SIGNATIUIRE:




