2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # NO1773 FILED
1. Enty Narme Apr 13, 2000 8:00 am
HOSPICE OF FLORIDA KEYS, INC. ecretary of State
e s 04-13-2000 90037 021 ****61.25
Pnncapal Place of Busmess Mailing Address
1318 WILLIAM STREET 1313 WILLIAM STREET
KEY WEST FL 33040 KEY WEST FL 330404736
s us
2 st ML RAC BRIy
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , o City & Staie 4. FEl Number Applied For
L 59'2386289 Not Applicable
P VCfountry ‘ 2P Country 5. Certificate of Status Desired O ?g.;gnﬁ:ﬂgtional
B 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
ECKSTEIN ALAN'E Street Address {P.0. Box Number is Not Acceptable}
1318 WILLIAM ST.
KEY WEST FL 33040 o Zip Cod
I 1 008
‘ Y FL |

8. The above named entity submits this statsment for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. . * OFFICERS AND DIRECTORS in ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME——~ PD- - - R ' < [ Delste TITLE ’ ) — e ) [ Change [ Addition
NAME HELMERICH, MATTHEW NAME ST e
STREET ADDRESS | 1800 ATLANTIC BLVD. STREET ADDRESS
CITY-$T-ZP KEY WEST FL 33040 CITY-ST-7IP
TIMLE vD [T paletz TTLE [ Change [ Addition
NAME CARPER, JEAN NAME
STREET ADDRESS | 1500 VON PHISTER ST. STREET AGDRESS
CITY-§T-7iP KEY WEST FL 33040 ‘ CITY-ST-ZIP
TRLE SD B¢ Dl TILE O Change B Adiiition
N PERMAN, LYNNE S NAME Dx«m Veahle~ _‘ﬂ/&”
STREET ADDRESS | 1319 WILLIAM. ST. seeT anoRess | BAL E4 zapberh Peglra
cTY-ST-2P KEY WEST FL 33040 CITY-§T-2IP ,{/49' Alb’f, ~
TMLE ' TD [ pelete TILE O Cchange [ Addition
NAME EINHORN, JACK NAME
STREET ADDRESS | {805 BLANCHF ST STREET AGDRESS
GITY-ST-Z1° KEY WEST FL 33040 CITY-ST-2IP
TITLE M [ Delete TILE [Ochange [ Addition
NAME KERN, LISBETH NAVE
STREET ADDRESS | {1607 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE ' (1] Detete TIMLE O change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ Tlln("""/f ‘”‘”%F BRI OUIRED /xér/é/r LE0 w/-az—.w /Jas‘)z_%m.z

SIGNING CFFICER OR DIRECTOR Dﬂle Daytime Phona #




