SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Y a0 Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORAYIONS .

1998

DOCUMENT # N97000004748 (6)

1. Corporation Name

HOSPICE FAMILY CARE OF FLORIDA, INC.

FILED
Aug 19 1998 8:00am
Secretary of State

RN

Principal Place of Business Malting Addrass
G/O MIGHAEL MANTHEL. ESQ. C/0 MICHAEL MANTHE!. ESQ. 3. Date Incorporated or Qualifiad
$00 EAST BROWARD BLVD SUITE 1130 500 EAST BROWARD BLVD BUITE 110 . 03/19]1997 .
FORT LAUDERDALE FL 333 FORT LAUDERDALE FL 333%4 (4. FEI Nambar Appliod For
Not Applicable
. 2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 26 Fee Reguired
Sulte, ApL. #, alo, Sutte, Apt. #, etc. 6. Election Campalgn Financling $5.00 May Be
E] 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownerg gssociation?
E] E] Yes No
Zip Country Zip Country 8. This corporation owes or has pald tha cument year Infapgible
;l m ?9—| m Perscnal Property Tax due June 30. 5‘1'98 No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MANTHEI, MIOHAEL 2] " Sirset Address (P.0. Box Number is Not Acceplabie)
BROAD AND CASSEL
500 EAST BROWARD BLVD SUITE 1130 63
FORT LAUDERDALE FL 33364 84| City FL 85| Zip Code

agent. | am famitiar with, and accep! the obligations of, section B17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Signature, typed or printed nama of registered agent and dile H applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE

CR2E037 (5/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE o CEO Sent Pre udeal [ oL $ATILE [ crenge [ dditon
NAME fe b ‘-54 1.2 NAME

STREETADDRESS '%-zo’ Y’V Doyt st 13 STREET ADDRESS

CITY-STZP LacCroye i Sy¥er/ 14 CTYST2P

TILE D CcOo “vPf5ec . [Joeer 2ATMLE [change [ Addition
NAME Aancy Twrabn 22NAME

srenooness|pz g ol PSS e 23 STREET ADDRESS

TV.STZP LoCreolle (v J Y to/ 24 CITYST-ZIP

Tine @ C Fo “Tazpaoras. ] DEETE 3ATIE T change L] Additon
NAME T% ey D oh 4,4) 3.2 NAME

STREETADORESS| p 2 . AJ). LS +-/ 0D 3.3 STREET ADDRESS

CTySTZP LRC rpote. o (i S0/ Lsicmvsar

TME 7 [ oeeere 41TImE _C] Change [ ] Additian
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITvST2P 44 CITYSTZP

T [Joeere  [osmme [ changs [ Additon
HAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTYST2P 54 CITY.ST2ZP

TLE (] oeteTe 8.1TME [CIchange  [_] Additon
NAME $2NAME

STREET ADDRESS 63 STREETADDRESS

oTvsTZP B4 CITVSTZP

in Block 12 or Block 13 if changad, or on an atlachmant with an address.

14. 1 hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in section 119.07(‘3)(0. Florlda Statutes. | further certify that the information
Indicated on this ennual report or supplemantal annual reporl is true and accurate end that my signature shall have
an officer o dinpetor of the corperation or the recelver or lrustee empowersed to execute this reporl as required by Chapler 817, Floride Statutes; and that my name appears

he same legal effact as if made under oath; that | am

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR /7 7

SIGNATURE: . Jomes K. Loblun)  Qost i 2 "> 7€ L og-79t-1sD

T

Fi Dala Davtine Phone #



