| FILE NOW: FILING FEE IS $61.25

: NONPROFIT
T CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # N93000001672 (5)

. Corparation Name

LHE HOSPICE INSTITUTE OF THE FLORIDA SUNCOAST, |

- B T

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

Principal Place of Business Mailing Address
300 E BAY DR 300 E BAY DR
LARGO FL 34640 LARGO FL 34640
3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1993 0471211995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appied For
Py 26] 593176721 Not Applicable
Suite, Apt. 4, etc Suite, Apl. #, etc. iti
e wie Ap e 5. Cerlificate of Status Desired ™ $8.75 Adc!lllona|
|22 [27] Fee Required
Gity 8 State City & State 6. Elaction Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under 5. 199.032,
m ;El ?5} E] Florida Statutes O ves CONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl Name
LABYAK, MARY 821 Streot Adass 5.0, Box Number Is Not Accepianie)
300 E BAY DR
LARGO FL 34640 83
84| city FL asl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-narmaa corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familar with, and aczept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ | I e———— e

CR2E037 (12/95)

Signaturs, tyred o parled nante of (sgtured agat aod Mie @ agieaws  {NOTE Hegislared Agenl signature regurad whan renstatiog! BATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONG GHANGES TO GFFICERS AND DIRECTORS IN 12
TINE D CIDELETE 11TIE D [JChange XX Addition
NAME LABYAK, MARY 12 NAME Dr. Robert Miller c¢/0 St. Anthony's Hosp.
staeet aporess | 300 E BAY DR 13smeeraoess 1301 5th Avenue No.
Gy - ST-2P LARGO FL 34640 14on-91-2¢ |St. Petersburg, FL 33705
THLE ] XHoeceTe 21TITLE CDh [change  KXaddition
HAME WALTER, KIMBERLY 22 NAME Kerry Chamberlain, D.O,
streer apoess | 300 E BAY DR 2ssmeeraponess | 13644 Walsingham Rd.
CIY-ST-7P LARGO FL 34640 seorvstae (Largo, FLo 34640
TILE D KH0eLeTe 31TIILE D [QChange 1L Addition
NAME RICK, KEVIN 32 NAME Dr. Joan Cristie
staeer aooress | 300 E BAY DR 3sswmeeraooress (10388 Barry Drive
OIV-ST-7P LARGO FL 34840 asorstoe |Largo, FL 34644
TITLE [CJOELETE I 41 HILE D [Cchange XX Addition
NAME 4 2NAME Dr. Nancy McIntosh
STREET AJOAESS 435t aooress (11501 Grove St.
CHY-ST- 2P qaomrv-si-oe [Seminole, FL 34642
TIILE [ J0ELETE 51TITLE D [ICnange T Addition
NAKE 52 NAME Dr. Mary Jean Etten
STHEET ADDPESS sasmesranoress (7024 Hibliscus Avenue South
CITY-SE-2IF saprv-si-ze |St. Petersburg, FL 33707
TILE [J0ELETE 61 TIILE D Jchange XX Addition
NARE B2 NAME Vernon Allen
STHEE ! ADDRESS saseeer aooress 2736 Timberline Ct.
CITY-S1-2F / ; Qedcmv-stze Clearwater, FL 34621

14. | do hereby certify that the informatisg’ supptied with this fiing is voluntarily fumighed ang, does not qualify for the exemphion staled in Section 119.07(3)(k), Ficrida Stalutes. | further
certity that the information indicategfol this annual report or supplemental anndal rgar i§ true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or directd FECEIVEr or 1rusle i ad 1o execute this report as required by Chapter 617, Fiarida Statutes; and that my name
appears N Block 12 or Bipck 1 ) & Fit wi

SIGNATURE:

1/16/96  (813) 586-4432

ME OF snonma‘fyt /d’n n?’ron e Daw Daytime Prcne ¥




