FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N01000003838 04-11-2008 90035 024 ****70.00
1. Entity Name
DOUGLAS GARDENS HOSPICE, INC.
Principal Place of Business. Mailing Address juvuvavws
5200 NE 2 AVE 5200 NE 2 AVE
MIAMI, FL 33137-2706 MIAMI, FL 33137-2706
T R O ROY AR O

Suite. Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-NF’V CR2E037 (1 2/06)

City & State City & State 4. FEI Number Applied For

65-1139194 ) Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired I{ g:';gmﬁmm
6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Ragistered Agent
Name G 1

CYPEN, STEPHEN H ESQ Y=, S cpbed (A Copy
CYPEN & CYPEN, 825 ARTHUR GCDFREY RD Street Addrass (P.O. Box Number is Not Acceptabie)

MIAMI BEACH, FL 33140
‘—1‘7‘-' A"‘““V L.c& Freof !/LJD

TS NDNTEY Eea&\‘ FL [Zipcodes?wo

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

SIGNATURE
Slgranne, Iyped of printed name of regisiored sgent and tie i applcable. {NOTE: Registersd AQen signature racuired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIEERS.AND.[‘)IE c‘for;g N0
TME CcD 3 Delete TME Ol change 3 Addition
NAME BRAMAN, NORMAN NAME
STREETADDRESS | 5200 NE 2ND AVENUE STREET ADDRESS
Cry-SF-2P MIAMI, FL 33137 CITY-ST-2P
me vCD O Delete TME [0 change  [J] Addition
NAME OLEMBERG, ISAAC NAME
STHEET ADDRESS | 5200 NE 2ZND AVENUE STREET ADDRESS
CITY-ST-2P MIAML FL 33137 CITY-ST-21P
TMLE TD O Delete TME Cchange (] Addition
NAME  ~ UNGER, ARTHUR NAME
~ STREET AGDAESS | 5200 NE 2ND AVENUE STREET ADDRESS - -
CITv-ST-2P MIAMI, FL 33137 CITY-ST-2IP
mE sD 3 Detete TImLE C1change [ Addition
NAME GOLDABER, MARILYN NAME
SIREET ADDRESS | 5200 NE 2ND AVENUE STREET ADDRESS
CITY- ST-3P MIAMI, FL 33137 Cry-ST-2P
TmeE 7 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this rapont or supplemantal 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 girector
of the corporation or the receiver or frustee empowered to executs 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 attachment with an address, »%I[o(th(zIikAL;‘;powar«adM AR K T. K NI G HT
SIGNATURE: WT Chief_Financial Officer 5'3/2 2 /o & (3 ogbgr, 5124
G Date

NATURE AND TVPEDORPIWNTEDWEH SIGNING OFFICER OR DIRECTOR Daytime FPhore #
A




