L

- 2006 NOT-FOR-PROEIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 08:00 AM

Secretary of State

DOCUMENT # N97000002712

4. Entity Name

HOSPICE HOLDINGS, INC.

Prncipal Place of Susingss Mafling Addsess

12107 MAJESTIC BLVD, -~ 12107 MAIESTIC BLVD,
HUDSON, FL 34667 HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

VRN

02102008 No Chg-NP CR2EQ3IT (11/05)
4. FE! Number Appiied For
£59-3467283 Nat Agplicable
88.75 Agditional
8. Conlificate of Status Daslrad Ef Feo Roquired

8. Name and Address af Gurrent Replistered Agent

TAYLOR, RODNEY &
12107 MAJESTIC BLVD
HUDSCN, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The gbove named entity submits [his statemeant for the purpose of changing Its reglsterad effice or cegistarad agent, or both, i the State of Florida. | am famliar with, and accept

the obiigations af cegisterad agent.

SIGNATURE

Signaiure, typad o¢ Printed (ra of eedistered age snd 1o B apphicable, MNOTE, Registasd Agent signature reauired when reinsialing) DATE
Filing Few is $61.25 9. Election Campalgn Financing $5.00 may Bo
Due by May 1, 2006 Trust Fund Contribution. Added o Feas

10. OFFICERS AND DIRECTORS

TRE pp

NAKME MCHUGH, MICHAEL

STREET ABDRESS | 5307 PATRICIA DRIVE
oiy-5T-21P SPRING HILL, FL 34607

TISLE D

NAME GRUEBEL, KENNETH
STREET AUTRESS | 7822 ST RO 42
Civy-S1-2 HUDSON, FL 34667

TILE D

MAME FLECK, PATRICIA

STREET ADURESS | 5466 SPRING HILL DRIVE
CiTy-57-21P SPRING HILL, F1. 34606

TILE o

HAME CAWLEY, JAY
STRIETADDRESS | 8105 ROXPORO DR
Cre--20 1 HUDSON, FL 34667
TITLE DED

NAME TAYLOR, ROGONEY &
STREET ATDRCSS | 12107 MAJESTIC BLVYD
CUTy-ST-2P HUDSON, FL 34867

TILE

HAME

STREET ADDRESS
CrY-5T-2F

o Hmennga9138 _
A0 6 ~A0034-020 70,00

DO NOT WRITE
IN THIS SPACE

12. L hereby carily that the information supplied wilh this filing does not qualily for the exemptions confained I Chapter 119, Florida Statutes. | further certify thay the Information
indicated o is repost of supplemanial sepor is true and accurata and that my signature shall have the same legal efiect as if mada undar oath; that | am en officer or direcior
of the corparation of the receiver o trustes empowered It axe‘a.cme 1nis repart as equired by Chapler 617, Florida $atutes, and that my name appears in Black 1G o1 Block 1111

changed, or on an attaghmant with an addiess, with aff other ke ampowered.

SIGNATURE:

SISHATURE AND TYPED OR PRINTEQWAME OF SIGNING OFFICER OR BJREC‘{FR

/?.—Ahrev ﬁjy/a,é’. Dc#’ﬂfé 297 %3 257!

Dayiry fTene £




