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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 12,2004 8:00 am

Secretary of State

1. Entity Name

DOCUMENT # N03000009293
HOSPICE OF THE PALM COAST, INC.

NI (L8
By 1

03-12-2004 90011 032 ****g] 25

Principal Place of Business

GO PANZA, MAURER & MAYNARD, P.A.
3600 NGRTH FEDERAL HWY THIRD FLOOR
FT LAUDERDALE, FL 33308

Mailing address

(/0 PANZA, MAURER & MAYNARD, PA.
3600 NORTH FEDERAL HWY THIRD FLOOR
FT LAUDERDALE, FL 33308

54017519

2, Principal Place of Business

3. Mailing Address

il

I

IR R

Suile, Apt. #, slc.

Suite, Apl. #, elc

~-5-Name and Address of Current Registered Agant

e IR EH T AT

= AN " Name and Address of New Regislered Agent™

02182004  Chg-NP CR2ED37 (10/03)
City & State City & Slate 4 FEI Number W l Applied For
% ’ L{ Not Applicable
2ip Counlry Zip Country $8.75 Additional

0

5. Certilicale of Status Desired

Fee Flequ)red

PANZA, THOMAS F
C/0 PANZA, MAURER & MAYNARD, PA.

FT LAUDERDALE, FL 33308

3600 NORTH FEDERAL HWY THIRD FLOOR

Name

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entily submils Ihis stalement lor the purpose of changing ils regislered ollice or registered agenl, or both, in the Slate of Florida. I am familiar with, and sccept

Sloacire typod £ omed e nmspred 200wl athf

anpliz e

JHOTE: Regusmeed Agen! signolusa re

et whes retnslalngt DATE

Filing Fee is $61.25

9. Elsclion Campaiyn Finanoing

$5.00 may Be Make check payable to

12. ! hereby certily that the) informagi

ol the corporation or thd recaiv
changed, or on an altachment

ar lrustes
h an ad

NP = (FO

(his fiting doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | turiher cartily that he information

indicated on this repoerfier suplemental repoyfis rue and accurale and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or direclor
wowered o execule this report as renuirad by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 1]
rfss. wilh all olher like empowered.

i 21‘6‘122—(}“

LSI(:}NATURE:

SIGNATURE ANDTVPEB\OR PRINTED NAME OF SIGMING DFFICER OR DIRECTCOR

>i8 fo

NBagtirs Phone #

{

Due by May 1, 2004 Trust Fund Contribution, Cl Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. o ADDlT{ONS/CHANGES TO OFFICERS AND DIRECTOF{S IN 10

1ILE T peiete TS PEESTDENTT i [J Ghangs ‘[X\ddilmn

NAME NAME DRUL D &re W"s

SIRELT AUDSESS simecTapDiess | 07 A H’A’ﬂwm STE- (STO

CHY-ST-2P CITY-51-21p DﬁbLa\-S (T 280l

HILE 17 peleis MiLE SV g CFs [ Change & Addition

HAME HAME DB%Q&NNOM . £ tsd

STRELT ADURESS smeetaouress | 1LY AD - D, ST 9o

CITY-§1- 2P CiTY-S1-2p DELL A T '?—Sw {
[ omie O Detete i VP ﬂ GEMEM‘— COOMSEL. Do A it
T e e i 7T Al Bﬁm % e i R R e e |

STREET ADDRESS SIREET ADDRESS | §"{ Wbb Q STE (§DO

CITY-ST- 2P CHY-5T 7P ‘Q‘“\_M‘D ;TK —?m’

e (-] metere TiLE VP CN\T‘M/L_ 1 Change %1 Addition
~NamE NAME 2T

SIREET ADCRESS STRLEN ADDRLSS "'; ('7 t-t' 9(9 S{'E_ 150D

CITy-ST-2P CITY-§1-2IP

1ILE {7 Delete IHLE [J Change (] Addition

HAME HAME

STPEET ADDRESS SIREET ANDRLSS

CIrt-$1- 2P CIV-51- 0P

IHLE 1 delete TILE () Change  [] Addilion

NAME HNamE

STREET ADDRESS STREET ADDBESS

oHy-§1-2p / CIFY SI-2

.



