NONPROHT

. = FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

e 15

FLO3IOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2457

0)

HOSPICE OF CENTRAL FLORIDA FOUNDATION, INC.

AR ARG

Principa’ Place of Busingss

MAITLAND FL 327514267

2500 MAITLAND CENTER PKWY. #300

Mailrgy Agdress

MAITLAND FL 32751-4267

2500 MAITLAND CENTER PKWY. #3200

3. Dats Incorporated or Qualfied

Ja. Date of Last Report

01/29/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
[21] (26 59-2043384 Not Applicabla
Sute, Apt. #, et Suie, Apl. #, ete 5. Certificate of Status Desired = $6.75 Additional
'2_21 ;l Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
El E Trust Fund Contribution D Added to Fees
2 Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] |25 |26] 30| Florida Statutes O ves KINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
OGLE, LARHY B2| Sweor Ackiess (PO, Box Number is Not Acceptable)
2500 MAYTLAND CENTER PARKWAY, #300
MAITLAND FL 32751-4267 83
B4] City B5[ Zip Code
FL %]

11. Pursuant to the provisons of Sectans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or regis1qged agent, or both, in the State of Florida. Such chan%e was auihorized by the corporation’s board of diractors. | hereby accept the appaintment as registersd agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE o I i _ . e

Signat s Tyt oF pr nbed narte: af fegeronen agent and L i ang AQEn! Exgralars requred when renstating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIREGTORS N 172

eE CT CIDELETE 1.1 TIILE [JChange [ Addfition

NaME RUFFIER, DANIEL E 12 NAME

sraeer aporess | 200 E. NEW ENGLAND 13 STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 14CTY-5T-2P

TIE VT [C]DELETE 21TILE Ol cChange [T Addition

KAME PALA, GINO 27 NAME

smeer anoress | 2600 MAITLAND CNTR PKWY., STE. 200 § 23 see aooress

Y-S 2P MAITLAND FL 2 4CMY-ST-2F

TIE ST [ IDECETE 31TIILE CJChange L] Addition

NAME ROUSSMAN, NATALIE 32 NAME

sreer aconess | 2018 FITZ00TH DRIVE 39 STREET ADDRESS

Gy -S1- 2P WINTER PARK FL 34.C0Y-S1- 2P

TITLE m [CJDELETE 41 TITLE [JcChange [} Addition

NAME SNIVELY, STEPHEN W 4 2 NAME

sraeer aporess | TWO SOUTH ORANGE AVENUE 4.3 STREET ADDRESS

CTr-51-20 ORLANDO FL 44 CITY-§T-2IP

TITLE T []DELETE 51T(TLE [Cchange ] Addition

NAME ARKIN, GORDON J 52 NAME

stiertasoress | 111 N. ORANGE AVENUE 53 SIREET ADDRESS

Oy -ST-2F ORLANDO FL S4CTY-5T-29

Tt T [CJDELETE 61 TIELE [JChangs [ Addition

NAME AMIDON, WILLIAM R £2 NAME

seeeraporess | 1431 CRESCENT LAKE DRIVE £ 3 STREET ADDRESS

LITY-51. 2P WINDERMERE FL 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is valuntarily fumished and does not qualty for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurats and that my signature shall have the same logal effect as it made under
oath; that | am an officer or director of the corporation or 1he gaceiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blog) f ¢ ed, or c?n an attachient with gh address
-G - '
SIGNATURE: 2 1ee . Sr9-9¢ __ {wo)7v0- Y907
TYPED OR PRI FICER OR DIRECTOR 4 Dala Haytme Prione #

CR2E037 (12/95)




