!

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kethorine Harrs ecretary of State
ANNUAL REPORT Secretary of Stats
04-20-1999 90063 049 ****70.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N97000001 345
lama
FLORIDA PALLIATIVE HOME CARE, INC.
Principal Place of Business Maliling Addross .
12300 LANE PARK ROAD 1ZX0 LANE PARK ROAD
e e 273 AR AR A
2. Principal Piace of Business Za. Mailing Address 3. Date Incorporated or Qualifed
;T! 4200 NW 90th Blvd 2] 4200 NW 90th Blwd 03/11/1997
Suite, Apt. ¥, atc. Suite, ApL #, elc. 4. FEI Number Applied For
Clz2pT T : - .= 27| - v 59’3434079 " KR Not Applicable
~_City & Siate— — " City & State____ 4,_ 5 Certifcate of Statiss Desiad—- $8.75 additional _
73] Gainesville, FL 28] Gainesville, FL Certice o= X Feo Requrad
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
2l 32606-3800 [l u.s.a, __[132606-3809 5] U.5.A. | TusFunaConstouton U Addod to Foes_.
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
8t[ Name
Mary, S KiEfert
MCDONALD, REBECCA 2] Streel Address (P.D. Box Numbev Is Not Acceptable)
HOSPICE OF LAKE & SUMTER, INC. FL Palliative Home Care, Inc.
12300 LANE PARK ROAD 83
4200 NW 90th_Blvd.
TAVARES FL 32788 2 oy + o Zoces
Gainesville -FL " B2606-3809
T Pursuant o te pro\flslons o Eacions 84205 02 and 6171508, Flodida Siatules, tha abava-named raton submits (s sistement for the purpose of changing its ragistered
uﬁ'icem‘rogamrad B orbdh an ateRokElarida. Such a was autharized by the ‘s board o pt tha lmentasroglstamd
agentti-a W : / Section 6170503, Florida Stahutes, 7=
SIGNATURE V. L Lot T
1z V OFFICERS 5}10 DIREGTORS [ER ADDITIONS/CHANGES TO omcsns AND DIRECTORS IN1Z__|
me CcD g DELETE 11'1mE D [change [ Addiien
. NAME HEFRIN, PENI 12NAME Rankin, Les
ezt aooress| 11470 SW 85TH COURT 13smerTanoress | 4300 NW 89th Blvd.
arv-st-z¢ | OCALA FL 34481 1ACTY. ST 2P Gainesville, FL 32606
me CED : ' [ DELETE mEe CED ‘ (KChangn  [JAddlion
NAME HUGLEY, P. JAN 22NAME Hindman, Scott
smeeTADoResS| 4200 NW S0TH BLVD. . §usmesaoress| 700 Boyleston Street
‘| arv.sr.zp GAINESVILLE FL 32606° - - . zacmvsrze | Leesburg, KL 34748 777 7
me 8D - @ peLeTE 31TME ) . [HcChangs  [JAddion
NAME MEEK, JANE - 2N Stahl, John
—{~sTReET sooress| 3350 WoAUDUBON PATH— - — Fassmesranoness| 6357 Pipe_Meadows Drive . I
arv.sr.ze | LECANTO FL 34461-8450 morvsrze | Spring Hill, FL 34606 ‘
TmE DT A DeLETE 43TME DT (Bchengs  [JAddiion
NAME UPTON, BOB 42N Allen, Ann
smesTanoess| 12107 MAJESTIC BLVD. 43STREETADORESS [ 1716 SE 27th Loop
orr.sr.ze | HUDSON Fl. 34667-2460 4ACITY-ST-ZP Qcala, FL 34481
TALE veh [XJ DELETE S1TINE Dok, Jane MCrange [ Addtion
e HINDMAN, SCOTT s 3350 W. Audubon Path
smesTAooress) 12300 LANE PARK ROAD om0 PL 3446128450
or-stz¢ 1 TAVARES L 32778 SACAY-ST- 79 »
me ... CJ DELETE eTTmE MO DCrange [ Adcition
- Al "._ v . SRANE Kiefert, Mary
ok - P ‘,f . 63 STREETADORESS 4200 NW 90th Blvd.
m; ; ;“5- B T A scovste |Gainesville, FL 32606-3809 |
14, 1 heroby ce mat the inforrmmon supplled with this filing doaa not qualify for the exemption stated in Section 116. 07(3)(i) Fiorida Statutas. | furthar certify that tha Information
effoct as if made undet oath; thet  am an

L1

04201999-90063-049-570.00-570.00

B X

FILED

Indicated on this annral report of supplemental Bnnual rapoﬂ is true and accurate and that my signature shall have the same

oﬂIoarordimdoerﬂlﬂerO 0
Block 12 or Blo shanpdd

owgred 1o axecute this repcrt as required by Chapter 617, Florida Statutas; and that my name appears In

¥s, with all other ke empowered.

ASURMY b,

Kiefert 4/12/99 352/379-6217
Date

Apr 20,1999 8:00 am

CRZE037. {11/98}

Duytima Phone #




