2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Bty Name ecretary of State

HOSPICE OF FLORIDA KEYS, INC. 04-02-2001 90321 034 ****6].25
Principal Place of Business Mailing Address
1319 WILLIAM STREET T T Tt {319 WILLIAM STREET _ L ]
KEY WEST FL 33040 KEY WEST FL 33040 T e

Us s o | 1]00307&7 ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State - 4. FEI Number Applied For
59-2386289 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
LIZ KERN
Street Addresg (P.O. Box Number is Not Acceptable)
ECKSTEIN, ALAN E 1807 TOHNEON  STREER
1319 WILLIAM ST.
KEY WEST FL 33040 - :
I
Y KEY WEST FL | 3362%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
’
K LIZ KERN, PRES/C ~28-
SIGNATURE _/_&K_VMA—— ’ $/CEO 02-28-2001
Signature d or pr?msd nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"f"‘-hsf-z‘."'&fk’?"?" Tty = e B i, mne . = = e e RSN m o | L pemtm b n T R eeitin o w
FILE NOW: 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. | Added to Fees Department of State
10, ___ OFFICERS AND DIRECTORS } K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
" TME PD [ Detete THTLE c/D [ Change [ Addiion | S
NANE HELMERICH, MATTHEW NAME =
STREET 400RESS | 1800 ATLANTIC BLVD. STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP
KEY WEST Fi 33040 — oy
TITLE VD 7 Delete TME [ Change [ Addition 5
NAME CARPER, JEAN NAME
STREET ADDRESS | 1500 VON PHISTER ST. STREET ADORESS
CITY-§T-2IP KEY WEST FL 33040 CITY-ST-ZIF
TNLE 'SD N e e ‘ @l{}gl‘?{g . .| s/ O Chamge  [g] Additinn
NAME VEEHIE-CAMPBELL, DONN - Co ‘ NAME "| DANIELS, JANE
STREET aporess | 620 ELIZABETH STREET STREETADDRESS | 2341 SOMBRERO BLVD.
CITY-ST-2F KEY WEST FL 33040 CITY-ST-2IP MARATHON, FL 33050
MLE 1D 7 Oelets TITLE O change [ Addition
NAME EINHORN, JACK NAME
STREET ADDRESS | 1805 BLANCHE ST STREET ADDRESS
CITY-S§7-2IP KEY WEST FL 33040 CITY-$1-2IP
TITLE M [ Delete TILE P/M Change [ Addition
NAME KERN, LISBETH NAME
STREETADDRESS | 1607 JOHNSON STREET STREET ADORESS
=OTY-ST. 2P == :EY:WEST.FE%DE’G%}HTQ_‘\- Loy} o e - . - S -
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -
\
kLl Erandr Y/ -l > o Mo .
SIGNATURE: _A/a bRNREIRRERVJIRED 02-28-2001 (305)294-8812
N IGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




