+206G2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1773 R oy of Gtate™

HOSPICE OF FLORIDA KEYS, INC. 02-26-2002 90081 014 ****61.25
Principal Place of Business Mailing Address
1318 WILLIAM STREET 1319 WILLIAM STREET
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2386289 Not Applicable
Zip Country Zip Country 58_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent _
Name
KERN, LIZ Street Address (P.Q. Box Number is Not Acceptable)
1607 JOHNSON STREET
KEY WEST FL 33040

City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title  applicable, {NOTE: Registered Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mE - CcD [ Delete TILE TH O change (] Addition | 5
HAME HELMERICH, MATTHEW NAME 3S0bedr, 6o &

! B Wighwas € =
STREET ADDRESS | 1800 ATLANTIC BLVD. sRecT aDoRess | RIS OVD 2]
cov-8-0P | KEY WEST FL 33040 CITY-ST-2P Tsalomoro do ) £C 33036 §
TITLE. - |VD [ Delete TME O change [ Addtion |5
NAME CARPER, JEAN NAME
STREET ADDRESS | 1500 VON PHISTER $ST. 7 STREEY ADDRESS
orv-51-2P  |KEY WEST FL 33040 T Qowestze Cp T - - : o
TITLE _ sSD [ Delete TITLE [ Change [ Addition
NAME DANIELS, JANE NANE
STREET ADDRESS | 2941 SOMBRERO BLVD STREET ADDRESS
ory-sT-2P  |MARATHON FL 33050 CITY-ST-2IP
TILE 1)) X! Detete TITLE [ Change [ Addition
NAME EINHORN, JACK NAME
STREET ADDRESS | 1805 BLANCHE ST STREET ADDRESS
oTY-ST-ZP (KEY WEST FL'33040 GITY-ST-2IP
TTLE PM - L O Delete TILE [ Change [ Addition
e KERN, LISBETH N
STREET ADDRESS | 1607 JOHNSON STREET T LT STREET ADDRESS
onv-st-2e | KEY WEST FL 33040 CITY-ST-ZP
TITLE O pelste TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 trustee empowered to execute 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 cther like empowered.

SIGNATURE: _ ZUGMe LR GRCAIRED 2/ /22 Fac/194-grda.




