-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1773

1. Entity Nama
HOSPICE OF FLORIDA KEYS, INC.

Principal Place of Businass Mailing Addrass
1319 WILLIAM STREET 1319 WILLIAM STREET
KEY WEST, FL 33040 US KEYWEST, FL 33040 US

DO NOT WRITE IN THIS SPACE

=3

6. Name and Address of Current Registered Agent

FILED

Feb 25,2004 08:00 AM
Secretary of State -

ARG EIRAm RN TEARE

02182004 No Chg -NP CR2EQ37 (10/03)
4. FEI Number ' § Applieé For
59-2386289 _ Net Applicable.

5. Certificate of Status Desired O $8 75 Additional

Fea Requirad

KERN, LIZ
1607 JOHNSON STREET
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

" o e e

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohbligations of registered agent.

SIGNATURE e R . =
Signature. byped or printed name of registered agent and e if apglicakle. (NOTE. Regstered Agent signatura required when reingiating} = BATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cantribution. Added 1o Fees
10, OFFICERS AND DIRECTORS . o
THILE CcD
HAME ELMERICH, MATTHEW =
HELMERIC 1fsz}hmm

STREETADDRESS | 1800 ATLANTIC BLVD.
GiTY-51-2P KEY WEST, FL 33040

TILE VD

HAME CARPER, JEAN

STREET ADDRESS | 1500 VON PHISTER ST.
vy -g1-2P KEY WEST, FL 33040

TME SD

HAME DANIELS, JANE

STREET ADDRESS | 2341 SOMBRERQ BLVD
cITy-§T- 2P MARATHON, FL 33030

TILE ™

NAME SOBECK, BOB

STREET ADDRESS | 88181 OLD HWY E2
CITY-5T-2P ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

T PM

HAME KERN, LISBETH

STREET ADDRESS | 1607 JOHNSON STREET
o527 | KEY WEST, FL 33040

TITLE

NAME

STHEET ADDRESS
crry.ST-2°

12. | hareby cartify that the mformanort supplied with this filing deas not qualily for :he exemptlon stated in Secuon 119, 07(3)(:) Florida S:alutes I funhar cermy thal lhe |nfofmat|on

indicated on this report or supplemantal report is true and aceurata and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receivar or trustee smpawared 10 aexecuta this rapart as reguirad by Chapter 617, Florida Stalutes,; and that my name appears in Block 10 or Block 11 7F

ghanged, or on an attachm%'tw(lth an addr_ess with all other like smpowered,

SIGNATURE:

o2 .:z&w?‘ K?G']_a’ftﬁ&

SIGNATURE A.ND YB oR S'mwn':o NAME QF $IGNING OFFICER OR HRECTOR

Daytime Phona R




