2002 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # NO1000005066 FLED
1. Entity Name . -
#E-ARTLAND HOSPICE SERVICES OF » INC. '
HYEARTLAND FLORIDA 02 JAH 30 PH 2: Lg
Principal Place of Business Mailing Address __SECHETAR‘.‘I OF STATE
433 NORTH SUMMIT STREET 333 NORTH SUMMIT STREET IALLAHASSES FLORIDA
16TH FLOOR 16TH FLOOR
TOLEDO OH 43604 TOLEDO OH 43504
s T s IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied‘For‘
Not Apglicable
Zp Counry Zp Country 4 5. Certificate of Status Desired [ ?ge.ggqlﬁ:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Nam .
™ CT Corporation System
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptablg)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 1360 $outh Pe Islnd Road
City . FL Zip Code
P lantation 333

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.
JOYCE A. GILBERT

BREISTANT SECRETRY , S A 7_,/@

o
printad name/of reﬁgered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) ’DATE

SIGNATURE

. 9. Election Campaign Financing ) Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgﬁoh;gs Department ofysmte
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [1change [ Addition
NAME WEIKEL, KEITH HAME e ) . »
sTReeT aporess | 333 NORTH SUMMIT STREET 16TH FLOOR STREET ADDRESS L) LELE,‘:%B_ 162l ——8
orv-stze | TOLEDO OH 43604 CITY-ST-2IP ~H2s13002--01013
TILE D 1 Detete TNLE ! - = ition
NAME HILDEBRANT, RODNEY NAME '
streeT aooress | 333 NORTH SUMMIT STREET 16TH FLOOR STREET ADDRESS
crv-st-2r | TOLEDO OH 43604 CITY-ST-2IP
TITLE D O Delete TITLE . Clchange [ Additian
NAME CHENEVERT, WILLIAM NAME
staeeT aooress | 333 NORTH SUMMIT STREET 16TH FLOOR STREET ADDRESS
arv-srze |TOLEDO OH 43604 CITY-ST-2IP
THLE {1 Delete me C) change [ Addition
e NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE Cl change [ Addition
NARE NAME :
STREET ADDRESS " X smreer apoAess
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit agérpss, with all other like g
SIGNATURE: /’M KEL=75 trefoa __ (4¢) ssa-s578

“BIGNATURE #hD ¥rbehah Pmmn‘nﬁus OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)



