2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N07000010220

1. Entity Name

CROWN HOSPICE, INC.

01-29-2008 90012 014 ****70.00

Principal Place of Business
47471 SW 20 ST
OCALA, FL 34474

Mailing Address
4741 SW 20 57.
OCALA, FL 34474

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
c;z ‘(' IQ(p L{ 9 (ﬂ 2—- Not Applicable
Zip Country Zip Country - i $3.75 Additional
5. Certificale of Status Desired Jx Fee Raquired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agant
' Name - -

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD., STE. 101
TALLAHASSEE, FL 32301-2960

Street Address {P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

SIGNATURE

Signature, typed or prnted name of regustered agent and atle f applicacke

(NOTE. Regrsiered Agert $ignature required when remstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ge Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D ) 3 oetete e [0 Change [ Addilion
NAME WINTERS, TIMOTHY NAME

STREET ADDRESS | 2448 E B1ST ST., STE. 5900 STREET ADDRESS

City-ST-2F TULSA, OK 74137 CITY-51-2P

TITLE D [ Delete TiILE [ Change  [] Addition
NAME WINTERS, THOMAS NAME

STREEN AODRESS | 2448 E 81 ST, STE. 5900 STREET ADHRESS

CITY-ST- 2P TULSA, OK 74137 Cify-s1-21P

TITLE D O velete TITLE [ Change [ Addition
NAME BOYD, DEBORAH NAME

STREET ADDRESS | 2448 E 81 ST., STE. 5900 STREET ADJRESS

CITY-ST-2IP TULSA, OK 74137 CITY-ST-2IP

TILE T Delete TITLE [ Change  (J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-41P CITY-8T-21P

1ME O Dakete HILE [3 Change [ Acditien
NAME NAME

STREET ADDRESS STREE] ADDRESS

CiTY-51-2IP CITY-SI-BP

TMLE O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ACDRESS

CITY-ST-2P CIY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block i1 i

changed, or on an atlachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE}»{‘I‘VPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ID:/'?-O?

Dayume Phore #




