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FILED
2O O NNUAL REPORT TION Mar 08, 2004 8:00 am

DOCUMENT # N03000007310 Secretary of State
1. Entity Name 03-08-2004 90029 047 ****g5] 25
THE CENTRAL FLLORIDA PARTNERSHIP TO IMPROVE
END-OF-LIFE CARE, INC
Principal Flace of Business Mailing Address
595 MONTGOMERY RD 535 MONTGOMERY RD w -
ALTAMONTE SPRINGS, FL 23714 ALTAMONTE SPRINGS, FL 23714 .
T S S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEiI Number Applied For
.RO - Oaf 86 35 Not Applicable
“p _ (_:oumrly 7 = nf | By s, Gertifieate of Status Desired - [ - ?esegf’q hodional -
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

MALKENSON, GAIL

595 MONTGOMERY RD Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS, FL 23714

City FL | Zip Code

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

Signature, typed or printed name of regisiersd agent and tile # applicatle. (NOTE: i Agent quired when reinstating) DATE
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ belete TME [dchange [ Acdition
NAME BLANK, SHERRID NAME
STREET ADDRESS | 595 MONTGOMERY RD STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 23714 CY-ST-2P
TME Ds 3 Delete TME [JChange [ Addition
NAME CAVANAUGH, LINDA NAME
STREET ADDRESS [ 220 FREEMAN ST . STREET ADDRESS
Ciy-SsT-2P LONGWOOD, FL 32750 CY-ST-2P
TE - D ™ belste TILE i - DOchange ] Adition
NME_  ~..|.MALKENSON, GAIL - - R = : i
STAEET ADDRESS | 595 MONTGOMERY RD STAEET ADDRESS
CY-ST- 2P ALTAMONTE SPRINGS, FL 23714 CTY-ST-29
mE O oetete TIE O crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CNY-ST-ZP CITY-ST-2P )
TME [ pelete TILE [J Change [T Acdition
NAME HAME
STREET ADDAESS STRECT ADDAESS
CIT¥-ST-2P eITY-5T- 2P
TLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Siatutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit 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 other like empowered. 6 éﬂz - @

s;aumune:M'éﬂme@U 3{5“;/63? GOt S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ] Bate Daytme Phone #




