2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # N03000009293

1. Entity Narne

HOSPICE OF THE PALM COAST, INC.

02-01-2005 90015 043 ****5] 25

Principal Place ol Businass

£/0 PANZA, MAURER & MAYNARD, P.A.
3600 NORTH FEDERAL HWY THIRD FLOOR
FT LAUDERDALE, FL 33308

Mailing Address

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

40009708

I

2. Pr_incipal Place of Business 3. Mailing Address
144 South Riagewad Ave| 717 N. Hor wood
mee., AT os s e racer o
City & State Cily & State 4. FE| Number Applied For
Daytona peach, Flerida| Dallas, Tewas 20-0384141 Not Applicable
Zip Country Zip Counlry i : 8.75 Additional
E2il4g .S a. 752 O u.s. A §. Certificate of Status Desired a !§ee Flequirecll fona

6. Name and Acddreas of Current Registered Agent

7. Name and Address of New Registered Agent

PANZA, THOMAS F
C/O PANZA, MAURER & MAYNARD, P.A.
3600 NORTH FEDERAL HWY THIRD FLOOR

Name

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

FT LAUDERDALE, FL 33308

City

FL | Zip Code

8. The above named entity submits this statement for the

the obligations of registerad agent.

SIGNATURE

purpose of changing its registered office or ragistered agent, or both, in the State ¢of Florida. | am familiar with, and accept

Slgnaturs, ryped of prnlad numa of registered agent and utle if applicante.

(NOTE: Registerad Agent signature requeed whnen reinsiaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PCEO B2 Delete TTLE PCED Change [ Aadition
HAME GASMIRE, DAVID NAME Richareh Boirmeimm

SIREET Ap0REss | 717 N HARWOOD, STE 1500 SREEFADORESS | 717 M. Hor s oool , STE 1500

CITY-S1-2P DALLAS, TX 75201 cIrY-83- 2P Deatlla s T TSz2et

TITLE SVPC ] Delete e Clchange [ Additien
NAME CANNON, DOUG HAME

STREET ADORESS | 717 N HARWOOD, STE 1500 STREET ADDRESS

CITY-ST-ZIP DALLAS, TX 75201 GITY-ST-2IP

TIILE VPGC O oerete TILE [JChange  [J Addition
MAME ‘BICKHAM, BRAD ) NAME

STAREET ADDRESS | 717 N HARWOOD, STE 1500 STREET ADDRESS

CITY-51- 7P DALLAS, TX 75201 cIy-S1-2IP

e VPC B Delete TILE vPL B Change [ Addiltion
NAMEE WORTHY, SUSAB NAME Worthy » S1san

STAEET ADORESS | 717 N HARWOOD, STE 1500 SRETAORESS | 7177 N Hoarwoooa . Ste \Soo

CITY-ST- 2P DALLAS, TX 75201 CITY-§1- 2P Do llas, T 752001

TILE 1 Deteta TILE O change [ Additicn
NAME AME

STREET ADDRESS STREET ADORESS

CITY-ST.2IP CITY-ST-ZIP

THLE {3 Detete | TireE O Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-S7. 1P CITY-§T-2P

12. | heraby certily that the information supplied with this filing does not guality lor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaht with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

Daytime Phone #

NTED NAME OF SIGNING OFFICER OR DIRECTOR




