FILE NOW: FILING FEE IS $61.25 FILED

cORPORATION TR, FLOmgRCemmae of sate Feb 12 1998 8:00am
ANNUAL REPORT T Secretary of State

1998 N P DIVISION OF CORPORATIONS Secretary Of Sta'te
DOCUMENT # N93000001672 (5)

1. Corporation Nama

LléE HOSPICE INSTITUTE OF THE FLORIDA SUNCOAST, |

000 A

Principal Place of Business Maiting Address
%00 E BAY DR 300 E BAY DR 3. Date Incorporated or Qualified
LARGO FL 34540 LARGO FL 34640
4, FE) Number Applied For
59-3176721 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 6. Certificate of Status Deslred l:l 58'75 Additional
[21] 28] Fee Required
Suile, Apt. ¥, elc. Suite, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 may Be
;ﬂ ;ﬂ Trust Fund Contribution ;] Added to Fees
City & Siate Cily & State 7. Is this nonprofit corporation & homeownars association?
;a—] ;a O ves No
Zip Country Zip Country 8. This corporation owas of has pald the current yeer Intangible
E;J 33770 26 ;‘ 33770 30 Parsonal Property Tax due Juna 30, [ ves o
9. Name and Address of Currant Regisiered Agent 10. Name and Addrass of New Registered Agent
81| Name
LABYAK, MARY 82] Streot Address (P.0. Box Numbsar is Nol Acceptabla)
300 E BAY DR
LARGO FL 34640 83
84| City FL Iasl Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typod o grintéd name of regislorad mgenl Bnd tilke 4 appicable (NOTE" Registered Agent signature raquired whan rainalating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 1O OFFICERS AND_DIRECTORS IN 12

TinE D [J oELETE 11 TMLE P £ Change L1 Addition

NAME LABYAK, MARY 1.2 HAME

sTeeTADoriss | 300 E BAY DR 1,3 STREET ADDRESS

CITY-ST-2p LARGO FL 34640 1.4 CITY-§T- 2P

TmLE D [T oecEtE Z1TILE LT Chenge ) Addition

NAME MILLER, ROBERT 2.2 NAME

gteeer aooarss | 1301 STH AVE 2.3 STREEY ADDRESS

oTY-§T- 2P ST PETERSBURG FL 2, 4CHY-ST-2P

TME cD T BELETE 31TIME (L] Change L1 Addition

NAME CHAMBERLAIN, KERRY DO 3.2 NAME

srreet aporess | 13644 WALSINGHAM RD 3.9 STREET ADDRESS

Ty 51- 29 LARGO FL $4.0TY-ST-2P

TLE D T[] oELETE 417LE [T change L] Addition
CRISTIE, JOAN 4.2 NAME

swee1 aporess | 10388 BARRY DR 43 STREET ADDRESS

GiTY-S1- 2P LARGO FL 44 CITY-ST-2P

TIMLE D [J peveTe SHTMLE [ Changs T Addition

HAME MCINTOSH, NANCY 5.2 NAME

sreeTanoress | 11501 GROVE ST 5.3 STREET ADDRESS

eTy-5T-2P SEMINOLE FL. BACITY-SI-2IP

TME D [T oeLeTe 6.1 TITLE LI Ghange £ Addition

NAME ETTEN, MARY JEAN 6.2 NAME

staeet aopress | 7024 HIBISCUS AVE § 6.9 STAEET ADDRESS

CTY-ST-2P ST PETERSBURG FL 6.4 CITY-5T-2IP

14. | hereby certify thal the Informa
indicated on this annual reg
officer or director of the cefporg
Block 12 or Block 13 if cflangs

SIGNATURE:

pipplied with this fiing does not qualify lgr the axemﬁtion stated In Section 118,07{3)(i), Florida Statutes. [ further cartify that the Information
pplemanial ennual raparl Is true And geBlrale and that my signaturg shall have the seme lagal effect as if made under oath; that | am an
ﬂ n of the receiver or ent}'go arpd I/ exacute this report as raquired by Chapter 617, Fiofida Statutes; and that my name appaars in

AN BOCIONE.

Feb. 2, 1998 (813) 586-4432

T I Ay Ayl A Sy ——— — Bavtirs Phore #® . . o

N I T InE aea VDR

CR2E037 (10/97)




