12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. i further certify that the information
indicatéd on this report or supplermnental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with alLother like empowered.

HE =
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # N97000002712 Secretary of State
1. Entity Name 02-14-2003 90233 029 ****g] 25
HOSPICE HOLDINGS, INC.
Principal Piace of Business Mailing Address
12107 MAJESTIC BLVD. 12107 MAJESTIC BLVD.
HUDSON FL 34867 HUDSON FL 34667
s T s 10 0
Sulle, Apt. #. 81C. Suie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3467283 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additionat
ee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
—— A = e e e P -—----Name L~ —— - - _— e o~ — = - — -
TAYLOR’ RODNEY S Street Address (P.0. Box Number is Not Acceptable)
12107 MAJESTIC BLVD
HUDSON FL 34867
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Ragistered Agent sigriature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DVP O petete TITLE D change [ Adaition | S
NAE MCHUGH, MICHAEL NAME 2
streeT ADDRESS | 5397 PATRICIA DRIVE STREET ADDRESS 5
CiTY-S1-2IP SPRING HILL FL 34607 CITY-ST-2IP 2
T PD [ Delete e Ol Change () Addition %
NAME GRUEBEL, KENNETH NAME
sTREET ADDRESS | 7922 ST RD 42 STREET ADDRESS
o520 | HUDSON. FL=34667- = - e JOTSTZE . P B
TiTLE SD O petete THLE . [ change [ Addition
NAME FLECK, PATRICIA RAME
sTReeT anoress | 5466 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP
L TD O oelste TITLE [ Change [ Addition
NAME CAWLEY, JAY NAME
STREET ADDRESS | 8105 ROXBORO DR STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP
TILE DED [ Delets TITLE OJchange ] Adcition
NAME TAYLOR, RODNEY S NAME
STREET ADDRESS | 12407 MAJESTIC BLVD STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

SIGNATURE: ___ Sl(# 7 REQUIRED /2403 727263197/

S —————— FoT. MNavtima Phona #




