FILE NOW: F

E IS $61.25

| DOCUMENT #

ILING FE
NONPROFIT ;
CORPORATION
ANNUAL REPORT

1996

o

Secretary ol

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f State

DIVISION OF CORPORATIONS

DOCL N01056
. Corporation Name
VOLUNTARY ASSOCIATES HOSPICE, INC.

(3)

(KGR

Principal Place of Business

% GLAIRE MCGAFFAGAN
1203 BAY PALM BLVD..
INDIAN ROCKS BEACH FL 346352859

Mailing Address

% CLAIRE MCGAFFAGAN
1209 BAY PALM BLVD..

INDIAN ROCKS BEACH FL 34635-2859

3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1984 04/27/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
j Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
22 27 Fge Required
City & State City 8 State 6. Elsction Gampaign Financing $5.00 may Re
_2—3| E] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
2 25 20] 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCGAFFAGAN, CLAIRE 82( Slreet Address (P.O. Box Number is Nol Acceptabie)
1209 BAY PALM BLVD.,
INDIAN ROCKS BEACH FL 33535 83
84| Gity B5| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508
or registered agent, or both, in the State of Florida. Such cha

farniliar with, and acoept the ctiligations of, Section 61 7.0503, Florida Statutes.

+ Forida Statutes, the above-named corporation submits this statement for the
€ was authorized by the corporation's board of directors.

purpose of changing its registered office

I hereby accept the appoiniment as registerad agent. | am

CR2E037 (12/95)

SIGNATURE
Slgnature, typed or printed name of regislarad agent and titla it applicable. INCTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TTLE PD [IOELETE 11TI1LE [JChange  [] Addition
NAME MCGAFFAGAN, CLAIRE 12 NAME
sTreeT AoDress | 1209 BAY PALM BLVD. 1.3 $TREET ADDRESS
CITY-57- 2P INDIAN ROCKS BCH FL 140ITY-§T-2IP
TLE sSD FI0ELETE 21 TILE DOlchange T Addition
HAME SCHOEPF, FANCES 22 NAME
steeer anaess | 501 HAMPTON AVE., NE 2.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2 4CITY-ST-2P
TITLE TD BGOECETE 31TILE {OChange  [] Addition
NAME DEGNAN, NESSY 32 NAME
streer anoress | 8410 144 LANE N. 33 STREET ADDRESS
CITY-ST- 7P SEMINOLE FL 34.CTY-1-2
TME 8D [JDELETE 41TILE {(Ochange  [J Addition
NAME SUSAN K. ROBINSON A 2NAME
SIREETAO0RESS | 4709 VAS CONIA STREET 4.3 STREET ADDRESS
CITY-SI-2iP TAMPA. . FL 44 CTY-ST-20
Tme TD " CIDELETE STTILE Otrange [ Addtian
NAME EDWARD McGAFFAGAN 52 NAME
SRETANSS | 1209 BAY P ALM BLVD 5.3 STREET ADDRESS
CITY-5T- 2IP INDIAN RQCKS_BFACH. FIL 54 CITY-ST-21p
TINE ‘[J0ELETE 6.1 TITLE Clchange [ Addition
NAME 2 NAME
STHEET ADDRESS 63 STREET ADURESS
CITY-§T-21p &4 CITY-ST-21P

14. | do hereby certify 1hat the information supplied with this filng Is voluntarily furnished
cartify that the information indicated on this annual report or supplemental annual rg

oath; that | am an officer or director of the corporation or the receiver or frustee em
appsars in Block 12 or Block 13 if changad, or on an attachment with an ad )

SIGNATURE: F

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

port is true
powered 10

and does not qualify for the exam

ption stated in Section 119.07(3)k), Florida Statutes. | further
and accurate and that my signature shall have the sarme legai effect as if made under
exetute this report as required by Chapter 617, Fiorida Statutes; and that my name

Z- 26 7L #1373 £75 6

ECT

Date Daytime Phone A




