~. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36975

1. Entity Name

CATHOLIC HOSPICE FOUNDATION, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93589 039 ****5] .25

Principal Place of Business

14100 PALMETTQ FRONTAGE RO. STE 370
HIALEAH FL 33016

Mailing Address

14100 PALMETTO FRONTAGE RD. STE 370
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fung Contribution.

City & State City & State 4. FEI Number Applied Fer
65‘0183293 Net Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- e T e e S e T e ST o R e R S DT s T o Do v St == - T —_— T o Rl B Y
Street Address (P.O. Box N mber S Nol A tame
PATRICK FITZGERALD J. ( umber is Not Acceptasic)
110 MERRICK WAY
SUITE 2C - R
CORAL GABLES FL 33134 Y FL | “P™°°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls it applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

Added to Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
TLE D “THoMnAS O petete TIMLE O Change [ Addiion | 5
NAME WENSKI, THOAMS G REV. NAME e
STREET ADDRESS | 14100 PALMETTO FRONTAGE RD. #370 STREET ADDRESS g
CITY-$1-2IP MIAMI LAKES FL 33016 GITY-S§1-2IP Y
TIME D [ Delete TITLE Ol changs  [J Addition 5
NAME GONZALEZ, EDITH NAYE
STREET ABDRESS | 14100 PALMETTO FRONTAGE RD, STE 370 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-ZIP
TILE D O Delete TILE - [ change ] Addition
N . | MURPHY,.SISTER.MARY- -« o - oo s Sl WME b e o pm s e o
STREET ADDRESS | 14100 PALMETTO FR(ﬂ]’AGE RD., #370 STREET ADDRESS
GITY-ST-21P MIAMI LAKES FL 33016 CITY-ST-21P
TIME [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TitE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 3 elete TILE O change [ Addltion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : cm-snw/"_\

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE RRE@UH

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report ar supplemental report is true and accurate and that my signatur shall have the same |
of the corporation or the receiver or trustee empowered to execute this report as require

‘on stated in Section

Chapt;

9.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | arm an officer or director

617, Florigia Statutes; and that my name appears in Block 10 or Block 11 if

=13-2002 305-822-2380

[ § ] Date Davtima Fhone #



