FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1998

1.

DOCUMENT #

QCUMEN N96000002655 (6)

IEWﬁgCAN BOARD OF HOSPICE AND PALLIATIVE MEDICIN

Principal Place of Buginass

Mailing Address

FILED

Mar 25 1998 8:00am

Secretary of State

AT AT S

gﬂg &‘WEWT\’ AVE ;(E:T? g;WERSWY AVE 3. Date incorporated or Qualified
GAINESVILLE FL 32601 GAINESVILLE FL 32601 05/17/1996
4. FEf Number Applied For
59'3380799 Not Appliceble
2. Principal Place of Business 2a. Meiling Address e : 8.75 Additional
21|27/ 0% ~wr 23 Terraca 28] Po Bax sz 8. Cartificate of Status Desired O $ Foo Flequlro:na
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
m ?fl Trust Fund Contribution Added to Feos

Block 12 or Block 13 if changed, or
| SIGNATURE: M,«é[ Ddes Crsm 14

indicated on this annual report or supplemental annual report is true and accurate and

City & State City & Stete 7. is this nonprofit corporation a homaowners association?
23] Gnufcrw/{f- Fa ;;] Arwesvw. CCE  -FC Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
28] Trer $-3¢12 ;l i d E BL Gaf-1NLL ;‘ ¢34 Parsonal Property Tax due Juns 30. E’ae’: [ o
9. Name and Address of Current Regisiersd Agent 10. Name and Addross of New Reglstered Agent
81| Narne

SMITH, DALE C #Z[ Siroot Address (P.0. Box Numbsyjs Not Acoeptabie)

408 W UNIVERSITY AVE 2/03 anw 23 Tvrem<a_

SUITE 601 [X)

GAINESVILLE FL 32601 o 85 Zin Code

O ~eg vt E FL TZL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, he above-named corporation submits 1his statemant for the purpose of changing Its registered

office or regislered ageni. or both, in the Slate of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Bignalwe, typed or grintod name of regialered agent and titke H applicable {NOTE: Repistered Agent signature required whan reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE 1] ] oecere 11 TITLE D/ X thenge [ Addition
NAME HOLMAN, GERALD H 12 NAME
swaeeT aporess | 2802 TRAMIS 1.3 STREET ADDRESS
CITY-5T-21P AMARILLO TX 70109 14CITY- S1- 2P
TTLE D [T OELETE 21TILE [ Change ™ [J Acdition
NAME SASSER, CHARLES G 22 MAME
smeetaporess | 1517 FOREST VIEW RD 2.3 STREET ADDRESS
CITY-S1- 2P CONWAY SC 2 ACITY-ST-2P
TLE D T DELETE 31 TILE T Change L] Adaition
NAME SCHONWETTER, RONALD S 3.2 NAME
stReet aporess | 4205 WAYSIDE WILLOW CT 33 STREEY ADDRESS
tmY-S1-2Ip TAMPA FL 33624 34.CY-5T-2¢
TME P (T oELeTe 417MLE I cangs [ Addition
NAME SMITH, DALE C 4,208 grj‘r .
smeeraopress | 403 W UNIVERSITY AVE (3STREETADDRESS | 2/0 B A T er
CITY-5T-2IP GAINESVILLE FL 4401TY-81- 2P Colyins € SuesCE  FC
TILE ] peLete 5.1 TITLE [J'Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2ip 54 CITY-$T-21P
TLE 1 pELETE 61TITLE ] Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-ST-2P
14.

| hareby cenifg that the information supplied with this filing does not qualify for the exemtﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
at my signaturg shall have the same legal effect as if made under oath; that | am an

officar or direclor of the corporation or the recelver or Irustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appaars in

atlachment with an address

-G Jaz 3P0

CR2EQ37 (10/97)



