12. | hereby certify that the information supplied with t is filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer ar director
of the corporatian or the receiver, stee empdwered to execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen d with all other like empowered.

("4 17511

SIGNATURE: ¢ NTURE REQUIRED 1/2¢/03 73)-963 79/

e e e e A I A il T A ME e S MING AECCTE OB TIRECTO N Dala Daytime Phone #

0
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # N97000002717 : Secretary of State
1. Entity Name
02-14-2003 90233 028 ****g]1 .25

HOSPICE FOUNDATION, INC.
Principal Place of Business Mailing Address
12107 MAJESTIC BOULEVARD 12107 MAJESTIC BOULEVARD
HUDSON FL 33667 HUDSON FL 33667
e s IR AV AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3467282 Applied For

Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O §8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I L O -

TAYLOR! RODNEY S Street Address {P.0. Box Number is Not Acceptable)

12107 MAJESTIC BLVD

HUDSON FL 34667

City FL Zip Code

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 famitiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of /egistered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) D.‘l\TE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
: Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
L VP O Delete TE O chenge  [J Addiion | &
NAME MCHUGH, MICHAEL NAVE =
streeT ADORESS | 5397 PATRICIA PLACE STREET ADDRESS - 5
CITY-ST-2IP SPRING HILL FL 34807 CITY-ST-2IP b
e P O Delets TLE O Change L] Addition :f:')
NAME GRUEBEL, KENNETH NAME
staeeT 0oRess | 6000 FALL RIVER CIRCLE STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY FL 34655 CiTY-57-2P
) ILE S o [T Oelete TE~ —ET T = T [JChange [ Additien™ [~

NAME FLECK, PATRICIA NAME
streeT a0oress | 5486 SPRING HILL DRIVE STREET ADORESS
CITY-ST-2IP SPRING HILL FL 24606 CITY-ST-ZiP
TNLE T 1 Delete TILE ' [ Change [ Addition
NAME CAWLEY, JAY NAME
streeT anoress | 8105 ROXBORO DR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34887 CITY-ST-21P
TITE ED [ Delete TITLE [ Ghange [ Addition
NAME TAYLOR, RODNEY S HAME
staeer anoress | 12107 MAJESTIC BLVD STREET ADDRESS
CITY -ST-2IF HUDSON FL 34667 CITY-ST-ZP
TITLE D O pelete TITLE [Jchange [ Addition
HAME NILL, CARL NAME
sTReer 00RESS | 10815 LOS SANTOS DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-51-2IP



