2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
“  Secretary of State

04-23-2008 90031 019 ****61.25

1. Entity Name

DISTRICT VI-B. INC.

DOCUMENT # N96000000734
HOSPICE INTEGRATED HEALTH SERVICES OF

Principal Place of Business
930 RIDGEBROQK RD
SPARKS, MD 21152

Mailing Address

41171 METRIC DR

STE 4

WINTERPARK, FL 32792

66011447
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2. Principal Pace of Businass - No P.O, Box # 3. Mailing Address
_ 1300 - Semaran Bl
Sulte. Apt. 0. elc. 53“':; fé"; 'i“ 01242008  Chg-NP CR2E037 (12/06)
City & State & State 4. FEI Number Apptied For
f nolo . FL 52-1963927 Nox Appicalie
Zip ‘ Country 3.3?2 o1 Country 5. Certificato of Status Desired [ fg-:fqm’d““’""

8, Neme and Addrass of Current Registernd Agent

1. Mcme ond Addraas of New Registersd Agont

&,r_bd na Mkt
Ol"/ana/@ FL. 335017 .

'
/300 A).Semora A?/UC/ St 170

Nams

Sireot Address (P.O. Box Number is Nol Acteptable)

City

Zip Code

FL

the obligalions of registered agent, *

8. The above named entity submita this stalament for the purpose of changang its

LNDIE Fingraipres AQam BONEE faquarid wivsn rsnEabng}

d office of reg:

ad pgent, orbom.r\lheSlalaolFlorida | am temddiar with, mdaccapx

lu

' Fillng Foo is $61.25
_. Due by May 1, 2008

9. Eloction Campaign Financing -
Trust Fund Contribugion.

$5.00 May Bo
., Added o Fees |

10 -. * OFFICERS AND DIRECTORS

1. ADDITIONS/CHANG ES TO OFFIGERS AND DIRECTORS IN 10
TE PSTD" O Deiets g Ay n(.Sft‘n-fo r‘ K Cnge [ Addiion
e HINKLEY; BARBARA NavE Barbora £
STREET ADDRESS | 4411 METRIC DR.. STE 4 smest aooatss | | 30¢) N. Semoram \ S 210
CiTY 5119 WINTERPARK, FL 32792 on-st-ne O'l’lqr\d(). E{ 12¢07
TLE . [ Detete 1HLE O tenge [ Agdilion
NAVE WAME
STREET ADDRESS SIREET ADDRESS
cmy-Si-or arr-S1-n»
TTIE 7 Dakets e (Jchangs [ Adefition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-Si-7e LirY-S1-p
—FmE— — - - =] pelesa - 1me ~——— ~ —_— —~——[J Change ) Adoilion
NAME HAME
STREET ADDRESS STREET ADORESS
Qy-51-1w CIfY-Sr-ap
TinE O Detete TME D change (O Addition
NAME [
STREET ADDRESS STREET ADORESS
¢y -51-2P CITY-ST-DF
e ) Delete mg ; ":” Lo O, Cnangee (] Akt
o ST g e e
STREETA00RESS | © ° STREEY ADORESS | )
onv-star |0 e crsrae. - —— e e —— e e -

indicated on this repor or sup) al report is trua

d\anged O On an arachment pad

SIGNATURE:

h Bddress, with all othgr ki

12. | heraby certity INgt the information supphad with this l:::g doas not qualily for the exemptions cantained in Chapter 118, Rorida Siawiss. 1 furthar cortily thal the intormation
' accurate snd that my signalure shell have 1he same legal altoct as i macs undor cath; that | am an cificer or direcios
ol tha corpacation or the receiver or frustee empowerad to cxecute thls repon as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block n il
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