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FILE NOW: FILING FEE IS $61.25

NONPROFIT ’f" N FLORIDA DEPARTMENT OF STATE
CORPORAT\ON ; Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N36975 (3)

1. Carporation Name

CATHOLIC HOSPICE FOUNDATION, INC.

Principal Place of Business Malling Address ll“”mlll Im' Iml ’l”l |||IHH| “ll“ll“ Iml |||‘||‘I“||IM||}

14100 PALMETTO FRONTAGE RD. STE 370 14100 PALMETTO FRONTAGE RD. STE 370
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/05/1990 02/09/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 650183293 Not Appiicable
ite, Apl. #, etc. ite, Apt, #, o1¢. it
Sutte, AL ¥, stc Sufte. Apt. #, élo 5. Certificate of Status Desred [ $8.75 Additiona!
;ﬂ ?‘ Fee Required
City & State City & Stats 6. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution L Added to Fees
Zip Country Zip Gountry 8. This corporation has liablity for intangible 1ax under s. 199.032,
m ;S-l 29 m Florida Statutas O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
PATRICK, FIT2ZGERALD J. 82| Swect Adkress (P4, Box Number is Not Acceplatie]
110 MERRICK WAY
SUITE 2C 8
CORAL GABLES FL 33134 84| City FL Ias| Zin Code
11, Pursuant to the provisians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolintment as registerad agent. | am
famniliar with, and accapt the obligations of, Section B17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent &nd titla il Bppl.cable. NOTE: Registered Agonl signaturg required when rei wlating! DATE G—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12 %3
TITE D [ DELETE 11 TITLE D [OChange  [X Addition | =
NAME WALSH, BRYAN 0. 1.2 NAME Morris S. Funk '§
sraeer aooress | 14100 PALMETTO FRONTAGE 1asmeeraooress | 14100 Palmetto Frontage Road, STE 370 o
CITY-5T-2IP MIAMI LAKES FL tepny-st.ze | Migmi_Lakes, FL 33016 &
TLE D [IDELETE 29 TOLE ) Ochange  [R Adgition | ©
NAME VAN DER POEL, CORNELIUS 22NAME Fr. Thomas Honold
smeeTA0DRess | 14900 PALMETTO FRONTAGE RD STE 370 sasweEiaooess | 14100 Palmetto Frontage Road, Suite 370
CTY-5T-2P MIAMI LAKES FL gacov-si-zp | Miami Lakes, FL 33016
LE D [JDELESE 31 TITLE [Change [ Addition
NAME KRAVERATH, LORRAINE 32NAME
stree aDDRESS | 3663 SOUTH MIAMI AVE. 33 STREET ADDAESS
CTY-ST-2P MIAMI FL 34, CITY-S1-21P
TILE D [CIDELETE 41TITLE [Clchange [ Addition
HAME JONES, JANET L 4. 2NAME
STREETACCRESS | 14100 PALMETTO FRONTAGE RD STE 170 4.3 STAEET ADDRESS
env-st-ze | MIAML LAKES FL 44 OITY-ST-2P
TILE [JDELETE 54 TILE Cichange [T Addiion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE [CIDELETE 61TIMLE ClcChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarity fumished and does not qualify for the exemption stated In Saction 118.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annuat report is true and accurate arl that my signature shall have the same legal effect as if made under
oath that | am an officer ordirector of the cogparation or the receiver or trustag ampowered 10 execute this repcrt as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or B achment with an address.

3/29/96 (305) 822-238B0

INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phone #
e Procident FCFD




