FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002717
HOSPICE FOUNDATION, INC.

Principal Place of Businass

12107 MAJESTIC BOULEVARD
HUDSON FL 33667

Maiting Address

12107 MAJESTIC BOULEVARD
HUDSON FL 33667

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90067 025 ****61.25

AR R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s)

29 [30]

Trust Fund Contribution Added io Fees

2,
|21] 26 (5/09/1997
Buite, Apt. ¥, elc. Suite, Apt. #, efc. 4. FEI Number Applied For -
|22 [27] - 59-3467282 - [ [Nt Appiicable
City & Stat City & Stat iti
fty & State fty © §. Certifcate of Status Dasired O $8.75 Additional
El E] Fee Required
_J p Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registerad Agent

TAYLOR, RODNEY S
12107 MAJESTIC BLVD
HUDSON FL 34667

81l Name

82| Streat Address (P.O. Box Number is Not Acceptable}

a3

84| City

85) Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed nama of registared agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Tp [] bELETE 1.4 TITLE ClcChangs  [J Addition
NAME KILGORE, DEBORAH 1.2 NAME :
sReeTADDRess| 77544 HEATHER WALK DRIVE 1.3 STREET ADDRESS
CITY-51-2P BROOKSVILLE FL 34613 Y / 14 CITY-S7-2P
TME VP [WDELETE 21TIME VP [IChange  [C]Addition
NAMEEMD ?‘égﬁglg‘l.gg%OWER PKWY one ACDRE Lyle “Roertson N
STREET ADDRESS ‘ 23 STREET ADDRESS .

8025 Glen FEagle Drive
CITY-ST-21P BAYONET POINT FL 34667 2 4 CITY-§7-2P Dart Riahaw gm 2AGER ‘
TLE S OJ DELETE 34TMLE PRSIy AT ClChange [ Addition
NAME FULLER, STEPHENIA 32 NAME
streetancress| 107531 FARNUM COURT 3.3 STREET ADDRESS
CATY-ST-2P PORT RICHEY F 34668 34, CITY-ST-ZP
e T U] DELETE 41TITLE Ochange  [JAddition
NAME CAWLEY, JAY 4.2 NAME
steeetanoress! 8105 ROXBORQ DR 43 STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 44 CITY-$T-ZP
TME ED [ DELETE 51TINE [JChange  [] Addition
RAWE TAYLOR, RODNEY § 52 NAME
smreeraooress) 12107 MAJESTIC BLVD 5.3 STREET ADDRESS
CITY-ST-2P HUDSON FL 34667 54CMY-ST-2ZP
TIE D {7 DELETE BATRLE [(JChange L1 Additon
NAME NILL, CARL 62 NAME
streeTaporess| 10815 LOS SANTOS DR 6.3 STREET ADDRESS
crvst-ze__ | PORT RICHEY FL 34668 64 CITY-ST-2P

14, | hereby certify that tha informaticn supplied with this filing does not quali
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the re

giver or trugley

etthep

true and/ccurate and that my signature shall have the same log,
FEmpowerdd to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

al effoct as if made under oath; that | am an

0071662

ot

LAz 2



