FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N97000006846 ecretary of State
04-23-2004 90256 030 ****70.00

1. Entity Name

END-OF-LIFE CHOICES FLORIDA, INC.

Principal Place of Business Maiiing Address
9005 SCARSDALE (T PO BOX 121093
H W MELBOURNE, FL 32912-1093

W MELBOURNE, FL 32904-2012

e . AV AV ARV

Suite, Apt. #, etc, Suite, Apt. #, eic. 04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0799794 Not Applicable
&P Country e Country 5. Certificate of Status Desired ~ [I ?ggfq Addtiona)
6. Name and Address of Cumrent Registered Agent 7. Nsme and Address of New Reglsterad Agent
Name
KLAMM, DONNA M
9005-H SCARSDALE CT Streat Address (P.0. Bax Number is Not Acceptable)
MELBOURNE, FL 32904-2012
City F L I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerod agent and lite f appboable. (NCTE: Registered Agent sigrature faquired when reinstaing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. () Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiTLE P/ID O oelete TINE [J Change [T Addition
NAME KLAMM, DONNA. P/D NAME
STREET ADDRESS | 9005-H SCARSDALE CT STREET ADDRESS -
CITY-ST-ZP W MELBOURNE, FL 329042012 CITY-ST-ZIP
THLE vPD X Dekte TLE vVP/D O Change [ Additian
HAME DWYER, DIANE VP/D NAME WeEsSTERFIEL D, PDKT{A
STREET ADDRESS | 2519 LONIGAN PL STREET ADDRESS (478" QREEKR wWoobs LANG
omy-sT-ZP | SUN CITY CENTER, FL 33573 -S| moe gehY Fio 33 ¥éo
T S [ etete TME S/ M Change 7 Adaition
NAME WESTERFIELD, PORTIA S/D KAME (LR ISANT, AVNE LSS
STREET ADDRESS | 4115 CREEK WOODS LANE SIREETADDRESS [ 3974 AN w0 37 PLACE
CIvY-ST-2P MULBERRY, FL 33860 CITY-5T-2P GCARINESVICoE FL 3260064 /¥5
THLE O Delete TiE £5/D> - O3 change [ Addition
NAME NAME Bieso1ngs, WA
STREET ADDRESS . SREETADORESS & ¥ WEST LA KE BRIVE
CITY-§1- 7P CTY-ST-IP  |SAHRRSoTA F L 3¥Y-32
TIME O beiete e /b Ol change 5 Addiion
NAME NAME Lonwen ¥ MA T4A
STREET ADDRESS STREETADDRESS { 2/ 7 A 2 T oM GLEM TRIVE
CTY-ST-2P J cv-st-zp MELASORNE FL 3%»94¥a
TITLE T pelete TITLE [ change ] Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
CivY-§1-1P CHY-S1-TP

.} .12. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplomentat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g[ trustes empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment n address, with all othar like empowerad.

SIGNATURE:

Doaait -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

1-%00-Yy¥ ¢

L) Daytirs Phone #




