s

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # NO1773 Secretary of State
1. Entity Name 02-10-2003 90406 006 ****g] 25
HOSPICE OF FLORIDA KEYS, INC. -
Principai Place of Business Mailing Address .
1319 WILLIAM STREET 1319 WILLIAM STREET JUULL143)H
KEY WEST FL 33040 KEY WEST FL 33040
us us )
S e I ARCRAMITAV R EM A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2386289 Appiied For
Not Applicable
Zip Country Zip Country ] 5. Certificate of Status Desired | $8'75 Additional
Fee Required
" ~6_Name'and Address of Current Reglstered AgantT T~ WT.‘Name‘and‘Address‘ofﬂawﬁegiatered'ngam
T Name '
KERN, LIZ .
' Street Address (P.0. Box Number is Not Acceptable)
1607 JOHNSON STREET
KEY WEST FL 33040
‘ . City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Slgnature, typed ar printed name of registered agent and title if applicabla. {MNOTE: Registered Agent signature requirad when reinstating) DATE
i 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o U May Be i
$ Trust Fund Contribution, J Added to Fees Florida Department of State ;
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE (#l1] [ celete TITLE [J Change [ Addition S__
NAME HELMERICH, MATTHEW NAME S
stReet anoress | 1800 ATLANTIC BLVD. STREEY ADCRESS 5 |
orv-sT-zk | KEY WEST FL 33040 CITY-T-2P %
TITLE VD [ Delete TITLE [ Change  [] Addition %
tame — - |CARPER, JEAN .. . __ _ PN WY e e ]
streer aooress | 1500 VON PHISTER ST. STREET ADDRESS ‘ :
cmy-st-zr |KEY WEST FL 33040 CITY-ST- 2P
TITLE 5D O pelete TITLE [J Change ] Addition i
NAME DANIELS, JANE NAME
sTReeT aDoress 2341 SOMBRERQ BLVD . STREET ADDRESS :
CITY-ST-2IP MARATHON FL 33050 CiTY-ST-2IP :
TME tD C7 Delats TITEE O Change [ Addition
HAME SOBECK, BOB NAME
STREeT ADDRess | 88181 OLD HWY E2 STREET ADDRESS
crv-st-2k | |SLAMORADA FL 33036 CITY-ST-21P
TILE PM [ pelsts TITLE [ Change [ Addition
NAME KERN, LISBETH NAME
staeet anoress | 1607 JOHNSON STREET STREET AUDRESS
CITY-ST-ZiP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

N . . . . . ™ . 1 N | . . f . i .
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmen? with an address, with ali other like empowered.

siGNATURE: __ SIGNIARIBMI BEG M 1/ qirbm  fad) ooy 502

SIGNATURE AND TYPED OR PRINTEMN RA ME (1 F Cres i T 1 i e rvr e oo




