NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT # N93000001672 (5)

1. Corporation Name

THE HOSPICE INSTITUTE OF THE FLORIDA SUNCOAST, |

FILE NOW: FILING FEE IS $61.25 FILED
, T eantra 5. wortha Feb 13 1997 8:00am
ONSION OF CORFORATIONS Secretary of State

" _. WV AR A

Principal Place ol Business Mailing Addrass
300 E BAY DR 300 E BAY DR
LARGO FL 34640 LARGO FL 33770-3116
3. Date Incozaorated or Qualified | 3a. Date of Last Rej
04/14/1993 02/1411
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
21 E] 59-317672 1 | Mot Applicable
Suite, Apl #, elc. Suite, Apt. #, slc. B $8. 76 Additional
22 E] . Certificate of Status Desired (] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189 032,
24] Eﬂ ?D-l ;;l Florida Statutes COves o
9. Hame and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
81| Neme
LABYAK, MARY 82| Sirest Address (P.O. Box Nurmber is Not Accaptable)
300 E BAY DR
LARGO FL 34640 83
84 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur,
off:ce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dlrectors | heraby aocapt the
agent. | am familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

o of changing Its registered
appoiniment as registerad

SIGNATURE Signatute. typed or printed name of registered agenl and tle if epplicable {NOTE Reglstered Agent signature required when feinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE ] [T DELETE 11 TILE [T Ehange [ Addition
NAME LABYAK, MARY 1.2 NAME . K

steeer anoess | 300 E BAY DR 1.3 STREET ADDRESS ; '

oiTY-S1- 2P LARGO FL 34640 1A CITY-ST- 2P ‘

TILE D L] DELETE 2ITTLE LI change [ Addition
NAME MILLER, ROBERY 2.2 KAME :
staeeranoness | 1301 STH AVE 2.3 STREET ADDRESS

CIT-§1- 2P ST PETERSBURG FL 2 4CITY-5T-2IP

TIILE €D [ oeLEte 31 TTLE LI Change  [_] Addition
NAME CHAMBERLAIN, KERRY DO 3.2 NANE

strecr aooness | 43644 WALSINGHAM RD 3.3 STREET ADDRESS

CITY-§1- 2P LARGO FL 3.4, CITY-51-21P

TME D [ bELETE 41 LE [ Change T Addition
NAME CRISTIE, JOAN 4 2HAME

sreeet aooness | 10388 BARRY DR 4.3 STREET ADDRESS

CITY-ST- 2P LARGO FL 4.4 OITY-5T-21P

i D [] oELETe 5.1 TMLE ] Changa | | Addition
NAME MCINTOSH, NANCY 5.2 NAME

streer aooness | 11501 GROVE ST 5.3 STREET ADDRESS

CITY-ST- 2P SEMINOLE FL 5.4 CITY-§T-2P

TIE D ] oELETE 6.1 TITLE [JcChange [} Addition
NAME ETTEN, MARY JEAN 6.2 NAME

smeeraporess | 7024 HIBISCUS AVE SOUTH 63 STREET ADDRESS

CITY. 5T-21P ST PETERSBURG F 6.4 DITY-ST- 2P

14, | do hareby cerlify thal the in
information indicalad on this aniyal rapart or sui?piemenlal annual repbrt is
I arn an officer or director of thg/L:arporation or the recaiw ror trusiee e RO
appears in Block 12 or-Biog it changed, or on an-atig it

SIGNATURE:

mafion supplied with this filing does nof qualify Ior the exemption stated in Section 118.07(3}(i). Fiorida Statutes. | further ceriily that ihe
and accurate and thal my signature shall have the same legal effect as if made undar oaih; that
gréd to execpte this report as required by Chapter 617, Fiorida Statutes; and that my name

1/30/97  813-586-4432

Daylime Phone # HO49592

CR2EC37 (9/96)



