FILED |
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

P ——

ANNUAL REPORT Secretary of State

DOCUMENT #NO1773 02-21-2005 90076 039 ****41 25
1. EnityName -~ T . L L .
HOSPICE OF FLORIDA KEYS, INC. s e T
Principal Place of Business Mailing Address )
1319 WILLIAM STREET 1319 WILLIAM STREET 20013962
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
e v A EACO AR RAR R TR
Suite, Apt. #, sic. Suite, AplL. #, elc. 02042005 Chgjgp—_-- HC_R2E037 {10/03)
City & State City & Slata 4, FEI Number Applied For
 59-2386289 Not Applicable
Zie Country Zip Country 5. Conificata of Status Desired [ fgzesq Addltional
" '8. Name and Address ot Current Registered Agent-.- - - - 7. Name and Address of New Registered Agent
Name -
KERN, LiZ .
1607 JOHNSON STREET | Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

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

SIGNATURE
Signature, typed or pentad name of ragisiaced apant and Litke if applicable. {NOTE: Regittered Agent signidure required when reinstating} DATE
Filing Feo I8 $61.25 9. Election Campaign Financing $5.00 May Be ’ " Make check payable to )
Due by May 1, 2005 Trust Fund Contribution. ] Addad to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CD Rt TME (ol vy O change B2 Addition
HAVE HELMERICH, MATTHEW NAME Dinme Shelby
SIeET ADDRESS | 1800 ATLANTIC BLVD. smees aporess [ 1o l\ Nons PhiSteer -
on-si-zp | KEY WEST, FL 33040 ovseae | Yeey\lest | BC 33} oo
TmE .| VD T Delete TALE <O [ change < Addition
NAME | CARPER, JEAN NAME Lt VeGrd e C _
STREET ADDRESS | 1500 VON PHISTER ST. STREETADDRESS [ 233G | Quer§a aS Hu’j_- )
ci-&7-2F KEY WEST, FL 33040 CITy-ST-2P n"\nfhﬂ-aﬂ \ FL 33058 . - o
TME sD O pete WE - DO thange [ Addition
NAME DANIELS, JANE . NAME o -
STREET ADDRESS | 2341 SOMBRERQ BLVD STREET ADDRESS T
CITY-ST-2IP MARATHON, FL 33050 CITY-S1-2IP
THLE TD mgmte TME O change [ Additian
HAME SOBECK, BOB HAME
STREET ADDRESS | 88181 OLD HWY E2 - . . STREET ADDRESS ]
CITY-ST-2P ISLAMORADA, FL 33036 CITY-ST-21P e -
TIE PM [ petete TmE [Jchangs [ Addition
NAME KERN, LISBETH NAME
STREET ADDRESS | 1607 JOHNSON STREET STREET ADDRESS
CIY-ST-21P KEY WEST, FL 33040 CITY-ST-2IP
TITLE O petete TME Ochange 7 Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ] CITY-ST-3P

.12. | hereby certiy that the information supplied with this filing does net qualify for the examption stated in Section 119.07{3)(}, Florida Statutes. | further cerlify that tha information
h

., indicated on this report or supplemantal raport s true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.~ of the corparalion or the receiver or lrustee empowerad (D execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attasgment with an atidress, with al] other like smpowerad.

SIGNATURE:

ME OF SIGNING OFFCER OR DIRECTOR

.

U o /26 Foc/294<E




