FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N218

97
THE HOSPICE FOUNDATION OF SOUTHWEST FLORIDA, INC

(6)

A0 AL A O

Principal Piace ol Business

Mailing Address

SWARD E. DAHLGREN SWARD E. DAHLGREN
1750 RINGUING BLVD, 1750 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 342086836 i
3. Date Incorporated or Qualified | 3. Dats of Last %n
08/05/ 1987 e
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
o 2] 650044013 [ ot Appiicabie
Suite, Apt #, etc. Suite, Apt. #, etc. " ! ”.75 Adgditlonal
" El 6. Certificate of Stalus Desired O Fee Required
City & State Cily & State 6. Etaction Campaign Financing $5.00 MayBe
23 5] Trsst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabHity for intangible tax under s, 199.032,
(24] 25) 6] 30] Florida Statules Oves L[INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
DAHLGREN, WARD E.
1750 RINGLING BLVD.
SARASOTA FL 34236 &8

a4 City

Zip Code

FL |

SIGNATURE

agent. I am familiar with, and accept the cbligations of, Section 617.

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this slatement for the purpose of changing its raPistered
office or regislered agent, or both, in the Stale of Florida. Such change gaglauhmnéed by the corporation'’s board of directors. | hereby accept the appointment as reg
. Florida Statutes.

stered

Signarure typed oF printed nama of reg sterad agent and 1itle it applicable.

{NOTE" Registered Agent aignature raquired when rainstating)

DATE

appears in Block 12 or Block 13 if ¢

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlFlE2TOHS IN 12 g
Tme CcT ] DELETE 11TTE T [ Thange 1T Asdition | &
NAvE L ARNOLD-RIGHARD—— 12 NAME Jown T. BéeerEAS vl 5
STREET ADDRESS jmand 7HO-WOOD-STREET—™ 13 STREET ADDRESS | 2 320 s, OreA ~; S A 8
orv-si-ze | —~EARASOTAFL— worrstap | C AR S04 f = 35‘236 &
TITLE P [T oeLETE 217MLE [T thange [ Addition [O
NAME KARPATHY, ZOLTAN 22 NAME

staeeraooress | 5300 AVENUE DEL MARE K 23 steeT ADDRESS

CITY-5T- 2P SARASOTA FL 2 4 CITY-§T- 2P

e m [T oeLETE 31TILE (e [Hthange (] Addition
NAME RUREBGE~JOHN™ 32 NAME “

smeeranoress | FH-MANOROVE-ROINT-ROAD 33 STREET ADDRESS ﬁé (,pc g ”{3,; w’f CHT ApSs P

CiTy-31-7p SARASETA L~ aoy.st-e | S AkASOT A L Iy¢L

1L [33 ] DELETE 41 TNLE 6T Tihange | Adcition
NAME BOT-AHEE 4, 2 NAME v of 06

sneer poniss | (G269 MIDNIOHT PASSROAD 4.3 STREET ADDRESS /plo ‘-?-D 3'/5 C 1-7-:5.9 Cne L&

orv-stze | —SARASOTAFL— 4A0TY-51-TP lﬂ'ﬂl CE Fe 2¥292

TILE VvCT [J DrteTe 51 TMTLE VC ™ 6o [ ¥ Change L1 Addition
NAME BLOOM - DAVID- 5.2 NAME R RE0R

stheer aoovess | 36+-DOMINICAGIRCLE 5.3 STREET ADDRESS EJ '2, s r%d& JEW/ ﬁ(,(lg P W,

CiY-ST- 2P VENIGEH— 54.CITY-§1-21P éﬂ-f DEMTONV O % %w &

TILE [T ofLene 63 TITLE Change Addition
A 52 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T- 2P B4 ITY-51-2P

14. | do hereby cerlity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sftect as if mads under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
nged, or on an atiachmaent with an address,

O UL

fhesgmul 392 (09)955°483

Daviims Phona #  DORTXT



