Sl LE

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $81.25 {IF DISBOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.26).

NONPROFIT _
CORPORATION FLORIOA DEPARTEN OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DIVISION OF C?OHPORATIONS S C Cl'etal'y Of State

DOCUMENT # NO1056 (3)

1. Corporation N ‘
VOLUNTARY ASSOCIATES HOSPICE, INC.

Principal Piaca of Business WMailing Address Hllmll I”llm "IM ||’|| I”ll I””"“I“” |’|H Im"‘l” |’|"|I|)

% CLAIRE MCOAFFAGAN % CLAIRE MGGAFFAGAN
1209 BAY PALM BLVD. 1208 BAY PALM BLVD.,
INDIAN ROCKS BEACH FL 24625-2059 INDIAN ROCKS BEACH FL 34635-2859 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?ﬁ-l NOT APPUCABLE Not Applicable
, Apl. ¥, etc. ita, Apt. ¥, alc.
Sulte, Apt. ¥, ete Sute, Apt. #. atc 5. Cerlificate of Status Desired O $8'75 Additional
[EI _{ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;] ;] Personal Property Tax dus June 30. Cves OnNo
9. Name and Address of Cutrent Reglstersd Agent 10. Name and Address of New Registerad Agent
81} Name
WGAFFAWI MRE 82| Street Address (P.O. Box Number is Mot Acceptable)
1208 BAY PALM BLVD,,
INDIAN ROCKS BEACH FL 33535 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am fambiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signhatues, typed or priniad nams of reglatared apen! and e K applicaths (NOTE: Repisteret Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1.1} LJ DELETE 11 TITLE [ chenge L7 Addition
NAME MCGAFFAGAN, CLAIRE 12 NAME
seeraoonzss | 1209 BAY PALM BLVD. 13 STREET ADDRESS .
Y- §T-2% INDIAN ROCKS BCH FL 14 CITY-ST- 2P
TMLE 5 [ DELETE 21TE O change 1] Addwion
RAME ROBINSON, SUSAN K 22 NAME
steeer aopaess | 4709 VAS CONIA STREET 2.3 STHEET ADDRESS
CY-ST- 29 TAMPA FL 2. 40TY-ST-2P ‘
TTLE h |9] L1 DELETE 31TIMLE LI Change  TJ Addition
NAME MCGAFFAGAN, EDWARD 3.2 NAME
steeraporess | 1209 BAY PALM BLVD. 3.3 STREET ADDRESS
oIty - 51- 2P INDIAN ROCKS BEACH FL 34835-2859 3.4, CITY-57-2IP
THLE L] DELETE LATITLE LI Change 11 Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-ZP 44 CITY-ST-2IP
THiE L DELETE 5.1 TIILE [-] Change [ aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-21P
TLE T DELETE 6.1 TILE LT Change TJ Addition
NME - 6.2 NAME
STREET ADDRESS §3 STREET ADDAESS
GTY - ST- 2P : B4 CITY-5T-2P

14. | do hersby oertity that the information supplied with this filing doas not guah‘fy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
Information indicated on this annual report or Eugplemema! annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the eorﬂorﬂlion or the receiver or trustee empowerad to execulte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blook 13 i ¢l

W. of on an attachmant with an addgpss.
| [« _ﬂm}l:-l: Dagﬁbﬁfﬂ - w e s T P 4 S awr (T 0 -

CR2EQ37 (4/97)




