FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N08916 02-26-2007 90056 029 ****70.00
1. Entity Name
HOSPICE FOUNDATION OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address .
P.0. BOX 269 P.0. BOX 269 e
SUITE #26 SUITE #26 ‘
PALM BEACH, FL 33480 PALM BEACH, FL 33480 :
S IR UICTER R INEER
Suite, Apt. #, elc. Suite, Apt. #, ete. 02072007 Chg-NP CRZE037 (12/06}
City & State City & State 4. FEI Number Applied For
59-2543362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUMMERS, MR. GEORGE
215 EL BRAVO WAY Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and !tle i apphicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE C [ pelate TINLE D [] Change E/Addilion
NAME BROGAN, JOHN J NAVE Fi-AG& T, ‘7;”” E; ’ e
STREET ADDRESS | 400 NORTH FLAGER DRIVE, #1906 STREET AoORESs | B4 G LA SUERT 7
cnY-sT-2p | WEST PALM BEACH, FL 33401 oeSIIP | e ?Em, Fo 374&s
TITLE sD O peiete TITLE [ Change [ Addition
NAME MESSIC, HELEN NAMF
STREET ADDRESS | 2600 N. LFLAGLER DR, #307 STAEET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33401 CHTY-ST-21P
SINLE cIc [ elete TITLE [ Change [ Addition
NAME SUMMERS, GECRGE E NAME
STREET ADDRESS | 215 EL BRAVO WAY STAEET ADDRESS
GITY-S1-2IP PALM BEACH, FL 33480 CITY.ST-21P
TITLE TD ] pelete TITLE O change [ Addition
NAME COOK, MR. MARK W NAME
STREET ADDRESS | 340 ROYAL PALM WAY #101 STREET ADDRESS
CITY-ST-ZiP PALM BEACH, FL 33480 CITY-ST-2P
TILE SD [ Delete TILE Ochange [ Addition
NAME ALBAN, MR. JAMES C Il NAME
STREET ADORESS | 249 WEST INDIES DR. STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-21P
TME D [ Delete TITLE [ change [ Addition
NAME HULITAR, MARY NAME
STREET ADDRESS | 980 N QCEAN BLVD STREET ADORESS
CITY-S1-2IP PALM BEACH, FL 33480 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlinc? does not quality for the exemptions contained in Chapter 119, Florida. S1atutes. |further. certify that the information
indicated on this report or supplemental report is irue and gegurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered ta/@xdoute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Flike empowered.

changed, or on an attachment wdth an address, with gll o,
SIGNATURE: é:.,,,/ . S 2/22/6 7 Sel-532-FsEq

i
SIGNATURE#DND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone




