2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT s Feb 28, 2007 08:00 A

DOCUMENT # N96000000734
HOSPICE INTEGRATED HEALTH SERVICES OF
DISTRICT VII-B, INC.

Principal Place of Business Mailing Address
930 RIDGEBROOK RD 4111 METRIC DR
SPARKS, MD 21152 STE 4

WINTERPARK, FL 32792

AT

Secretary of State

02122007 No Chg-NP CR2ZEQ37 {4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
52-1963927 Not Applicable

$8.75 Additional

5. Centiicate of 3 DCasired
o s U Fee Required

6. Name and Address of Current Registerad Agent

NATIONAL CORPORATE RESEARCH,LTD.. INC.
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the ohligations of ragisterad agent.

SIGNATURE .
Signature, tvbea of ponled name of registersd agent ard Ltle It apphcable (NOTE. Regrsiered Agent kignalure required when reinsiatng) DATE
Filing Fee is $61.25 #. Elaction Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Contribution. g Added to Feas

10. QFFICERS AND DIRECTORS

IMLE PSTD

NAME HINKLEY, BARBARA

STREETADDRESS | 4111 METRIC DR., STE 4
CTY-ST-2IF WINTERPARK, FL 32792

TME ) O LOGOO0RS 180 )
NAME 03/03/07-80022-022 B1.2
STREET ADORESS
CITY-8T-2

L]

TIILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADORESS
CITY.S5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exsmplions contained in Chapter 119, Florida Statutes. | furlher certily thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal ! am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, er cn an attachrpem with an agdress, with all ctharlike emppwefpd.

Date Daytsma Phone ¥

/A‘n/z/e// 32-07 Y407-699-502F




