FILE NOW: FILING FEE IS $61.25 | FILED

comonmmon TR PomsRDEmEN oF e Apr 04 1997 8:00am
ANNUAL REPORT NEIT

Secretary of State S e Cret ary O f S ta,te

DIVISION OF CORPORATIONS

1997

DOCUMENT # N36975 (3)

1. Corporation Name

CATHOLIC HOSPICE FOUNDATION, INC.

T

Principal Place of Business Mailing Addrass
14100 PALMETTO FRONTAGE RD. STE 320 14100 PALMETTO FRONTAGE RD. STE 870
HIALEAH FL 33016 HIALEAR FL 3301B-1557
3. Date Inc%)owted or Qualified | 3a. Date of Last Re
03/05/1990 04/18/1
2. Principal Place of Business 2a. Malling Addrass ‘ 4, FEI Number, Applied For
21 m 183293 _BNm Applicable
Suite, Apt 4, etc. Suite, Apt. #, etc. ) . $8.75 Additional
22 m B. Certificate of Status Desired (| Foe Required
City & State City & ate 8. Election Campaign Finanging $5.00 may Bs
23 m Trust Fund Contribution [3 Agded to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 193.032,
24 |25] |20 (30 Fiorida Statutes Oves o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B8] Name
PATRICK, FITZGERALD J. 82| Strest Address (P.O. Box Number is Not Acceptabie)
110 MERRICK WAY
SUITE 2C &
CORAL GABLES FL 33134 84} City FL 851 Zip Gode

11. Pursuant Lo the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the abové-named corporation submits this statement for the purpose ol changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agen and tits it applicable. {MNOTE: Raglstered Agen! gignatrs required when reinsteling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ CELETe LA TITLE L) Change (3 Addition
NAME FUNK, MORRIS S. 12NAME

street anoress | 14100 PALMETTO FRONTAGE ROAD, STE 370 13 STREET ADDRESS

ciy-St-2pp MIAMI LAKES FL 14 CITv-51-2P

TILE [i] TJ peLETE 21 TLE L3 Change ] Addition
NAME HONOLD, THOMAS F 2.2 NAME

sweet anoress | 14100 PALMETTO FRONTAGE RD STE 370 23 STREET ADDRESS

Cile-ST-2p MIAMI LAKES FL 2.4 CiTY -5 7P

L D "] DELETE 33 TLE L] Change  |_J Additicn
NAME KRAVERATH, LORRAINE 3.2 WAME :

stReeT anoaess | 3663 SOUTH MIAMI AVE. 33 STREET ADDRESS

BiTY-S1-2p MIAMI FL 94, CITY-§T- 2P

TITeE D ] DELETE A1TLE "~ [JChange L] Addition
NAME JONES. JANET L 1. 2 NAME

sweetanneess | 14100 PALMETTO FRONTAGE RD STE 170 43 STREEY ADDRESS.

LITY-5T- 2P MIAMI LAKES FL 44 CITY-5T-2P

TILE . T DELETE 51TNE T Change ™ [T Aadition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1- 2P 54 CITY-51. 2P

TIE L DELETE B.1 TITLE L change ] Addition
NAME . 62MAME

STREET ADDRESS 69 STREET ADDRESS

oY -S7-1p 6.4 CITY-ST-2P

14. [ do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the
infermation indicated on this annual report o supplamental annual report is trus and dcourate and that my signature shall have the same legal effeot as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustes empowerad to execute this report es required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 if changeg. or po-an attachmant with an address. .

SIGNATURE: 4 M‘f Al REGIRED Jovee 3-31-97 (305)822-2380

PEQ RINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # gna3383

CR2E037 (9/96)



