2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

ION

DOCUMENT # N0O1773 : ' 02-02-2006 90043 046 ****70.00
1. Entity Name
HOSPICE OF FLCRIDA KEYS, INC.
Principal Place of Business Mailing Address . VU ivb ‘: 3
1319 WILLIAM STREET 1319 WILLIAM STREET
KEY WEST, FL 33040 LS KEY WEST, FL 33040 IS LT v
e S DAL RTREAREO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEf Number Applied For
59-2386289 Not Applicable
e Country Zi Country 5. Certlicate of Status Desied P ?i'gfqlﬁf:;‘b“a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name

KERN, LIZ

1607 JOHNSON STREET

Street Address (P.O. Box Number is Not Acceptable)

3

_KEY WEST, FL 33040

"

City

' FL | ZipCodav

"8. The above named entity submits this statemant for the purpose of changing its registered
tha obligations of registerad agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnetire, typed of printed nama of registered agent and te ¥ applicabie.

(NOTE: Registered Agent signature raquired when reinsiating)

DATE

Filing Foe is §61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD T pelete Tme O change [ Addition
NAME SHELBY, DIANE NAME
STREET ADORESS | 1611 VON PHISTER STREET ADDRESS
CTY-ST-ZP KEY WEST, FL 33040 CITY-ST-2IP
e vo W oetee TITLE A% Dl ctange [ Addilon
NAME CARPER, JEAN HAME Cen ity Edwanrts
STREET ADORESS | 1500 VON PHISTER ST, STREETADORESS | 1DV LSWipm St
omv-sT-ze | KEY WEST, FL 33040 ov-stze | Yealdegr  ELIBOND
Tme SD X velete Tme % (Ctonge [ Acaition
NAME DANIELS, JANE NAME Segr-Ovachy e amerdfa
STREET ADDRESS | 2341 SOMBRERQ BLYD sTheETanpREss | {1\ LYW ianT Shrced
onv-sT-2P | MARATHON, FL 33050 CITY-57-2P Yooy Lsesd- &4 3300
TITE T [ Delete TILE O Change  [J Addition
NAME DEGINDER, LINDA NAME
STREET ADDRESS | 133361 OVERSEAS HWY STREET ADDRESS
CITY-ST-ZP MARATHON, FL 33050 . CITY-ST-2IP
TITLE PM O Dalete TIMLE [ Change [ Addilion
NAME KERN, LISBETH NAME
STREET ADDRESS | 1607 JOHNSON STREET STREET ADDRESS
CITY-ST-21 KEY WEST, FL 33040 CITY-ST-2IP
TITLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered o execule ihis report as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changead, or on an attachmant with an address, with all other like empowered.

.
SIGNATURE: M@N
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

13 2/eb 3rsYAT4-29

Daytme Prone &




