FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

HOSPICE OF FLORIDA KEYS, INC.

DOCUMENT # NO1773

Principal Ftace of Business

13t9 WILLIAM STREET
KEY WEST FL 33040
us

Mailing Address
1319 WILLIAM STREET

KEY WEST FL 33040
us

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 015 ****61.25

R RR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[25]

29] [30]

Trust Fund Contribution

Added to Fees

o | 03/05/1984
Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

[22] [27] 59-2386289 No' Applicable
City & State City & State iti

& b 5. Certifc ate of Status Desirad a $8.75 Adc!monal

;:;\ E Fee Rejuired

_! Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

ECKSTEIN, ALAN E
HOT-LEON-STREET
KEY WEST FL 33040

81| Name

B2| Street Aidress (P.Q. Bg,« Numbe is_Not Acceptabl
f.eél 9 Ve ZZLQ..M_-G-

83

84| City

| Zip Code

FL |ss

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statiites, the above-named ¢ srporation subm.ts this statement for the purpose 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 directors. | hereby accept the ap >ointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

Signature, typed or printed n.ame of registered agent and title if appiicable.

(NG E. Ragstered Agent signature recuwred whan reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITI ODNS/ICHANGES TO OFFICERS AND D'BECTO ISIN12
TE PD I DELETE 1ITTE Rchange  LJ Addton
NAME HELMERICH, MATTHEW 1.2 NAME . .

STREET ADDRi:SS (=H 2B ARELA-ET- p—— ?66 ’9%&9/7\74’6 eé. v G/

ervstze | KEY WEST FL 33040 1.4 CITY-ST-2IP

mE VD MU DELETE 21 TMLE IC/_D [JChange  TaifAddition
NAME ENRIGHT, ROSEMARY 22 NAME ARPE, 7

smeeraporzss| 1511 JOHNSON STREET 2asTReeTApDRess | & § VE"o‘f; e “.‘&M Y 7‘

omv-st-zr__ | KEY WEST FL 2.4 CITY-ST-2P g bLles?, £ L. 3P0o

TITLE F)) &)ELETE 31 TITLE Ky [ Change g&udition
NAME ECKSTEIN, ALAN 3ZNAME e rmanN, ‘Z. Ve S ,

sTReeTADDR:ss| 1407 LEON ST sasweerooress] £ 04 F LSeleam s 7"

cnv-st.ze | KEY WEST FL 33040 34, CITY-ST-21p &-C% L/ es 7"; £ P3P0 9(0

TMLE 1)) [ DELETE 4.1 TITLE [JChange [ Addition
NAME EINHORN, JACK 4.2 NAME

streeTapprizss| 1805 BLANCHE ST 4 3STREET ADDRESS

orv-st-zp | KEY WEST FL 33040 44CITY-ST-ZP

TIE M ] DELETE 51TME [ Change deiﬁon
NAME KERN, LISBETH 5.2 NAME

streer aporiss| 1607 JOHNSON STREET 5.3 STREET ADDRESS .

crv-stze | KEY WEST FL 54 CITY-5T-2IP Z;’)ﬂ ,i \ E |: 2| %‘ 2
TMLE [3 DELETE 61TTLE ] Change Addition
NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY.ST-ZP B4 CITY-ST.ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the ir formation
indicated on this annual report or supplemental annual report is true and acuurate 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 to execute this report as rejuired by Chapter 617, Florida Statutes: and tha' my name appears in

Block 12 or Bleck 13 if changed, o‘ on an attacyment with an address, with all other like empowered.

Heppdztte aimen

SIGNATURE:

e3-35-99

Bos 494~ 58 1A

1
:

L CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTCOR

Date

Daytime Phone #

e i



