NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Morlhamn
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPCRATIONS

1996

DOCUMENT # NO1 7?3 (3)

1. Corparation Name

HOSPICE OF FLORIDA KEYS, INC.

1319 WILLIAM STREET 1319 WILLIAM STREET
KEY WEST FL 33040 KEY WEST FL 33040
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1984 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2386289 Nol Applicablg
Suite, Apt. #, etc. ite, L #, ) iti
e Ap el Sulte. Apl. 4, etc 5. Certificate of Status Desired $8'75 Adc!monal
22 ;] Fee Required
City & State | City & State 6. Etection Campaign Financing 0 $5.00 may Be
23] . 28] Trust Fund Contribution Added to Fees
2p Country Zp Country B. This corporation has liabilty for intangible 1ax under s, 1990.032,
24 |25] 2] 30| Florida Statutes Ol vos R no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ECKSTEIN, ALAN E 82| Glrect Adddruss (P.0. Hox Nurmber is Nal Acceplabi)
1407 LEON STREET ;
KEY WEST FL 33040 8
B4 City FL 85 | 2y Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion €17.0503, Florida Statutes.

SIGNATURE __ e e e O SR
Stanature, typed or printed name of registered agent and tite it apolicabla (NOTE Registured Agerl signature ren ed whan re natatngh DATE

12. OFFICERS AND DIRECTORS 13 o ADDLTIONS/CHANGES 10 OF FICERS AND DERE CTORS IN 12

TIMLE PD [CIDELETE PATIILE [ Change [ Addition

Nk BECKER, RUTH 1.2 AME

stReer aporess | 3117 OVERSEAS HIGHWAY 1.3 STHEET ADDRESS

CTY-ST-2ZP MARATHON FL 14 GITY-$T-71P o

TILE D [C]DELETE 21TNLE [JcChange [ Addition

NAME ENRIGHT, ROSEMARY 22 NAME

STREFT ADDRESS 1511 JOHNSON STREET 23 STREET ADDRESS

CiTY-ST-2IP KEY WEST FL 2 4CITY-§1- 2P

LE sD [C]DELETE I1TME [JChange [ Addition

NAM: GEDMIN, JANINE 37 KaMe

STREE( ADDRESS 1107 WINDSOR LANE 33 STAEET ADDRESS

CiTY-87-2 KEY WEST FL 44 CITY-51-2P

HILE 0 [CIDELETE 41TTLE Olckange [ Addition

HANE VECCHIE-CAMPBELL, DONN 4 ZHAME

sTReeT ADDRESS | 620 ELIZABETH STREET 4.3 STREET ADDRESS

GITY-ST-2IF KEY WEST FL 44CN0Y-ST-2IP

TITLE M CJDELETE 51 TITLE Change [ Addition

HAME KERN, LISBETH 5.2 NAME

STREET ADDRESS 1607 JOHNSON STREET 53 STREEF ADDRESS

CITY-S1-2P KEY WEST FL 5.4 CITY-S1-2IP

TILE CIDELETE 61TILE Cichange  [] Additien

NAME B2 NAME

SIREE] ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 64 CHY-51-2°

14. 1 do heraby cerlify that the information supplied with this filing is voluntarily fumished and does not gualty for the exemption stated in Section 112.07(3)ik), Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true ancl accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this repon as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block d 3 if changed, or on an attachment with an address.
SIGNATURE: ;'f o33 L/94 3es, jﬁ'zwfggﬁf‘?xg

SIGNATURE AND YYPEJ DA ERI
a3

TER Ndﬁé_&z SIGNING,OF|

CR2EQ37 (12/95)




