2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # N97000006846 ecretary of State
1. Entity Name
04-18-2006 90068 047 ****70.00

END-OF-LIFE CHOICES FLORIDA, INC.
Principal Place of Business Mailing Address
9005 SCARSDALE CT PO BOX 121093
H W MELBOURNE FL 32912-1093
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EQ37 (10/05)

City & State City & State 4. FEINumber Apptied For

65-0799794 Not Applicable
Zp Couniry 7P Country 5. Cenlificale of Status Desired [ ggagesq hddttional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLAMM, DONNA M
9005-H SCARSDALE CT

Street Address (P.O. Box Number is Not Acceptable)

MELBCURNE FL 32904-2012

City FL Zin Code

8. The above named entity submils this stalernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of regis1erect'agenl.

SIGNATURE - —seﬁw—%—ﬁt-ﬁmwr Lz 'gpa-;ﬂfﬁ%

Stgristure. typud or prntog namee o regestared agant and e d appicebile (NOTE Regstered Agend sigialung squined when reinsiaimng) DATE
FILE NOW FEE iS 361 25 9. Election Campaign Financing $5.00 MayBe |- . Make Checlz payabfé 16
Due By May 1, 2006 Trust Fund Contribution. O Added to Fees 7 Florida Depanment of State
10. :-'.u N — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
me  |p/D o 3 pelete e O Change [ Additien
HAME _ |KLAMM, DONNA F‘/D NAME
STEET aDORESS |9005-H SCARSDALE CT STREET ADDRESS
gy-st-2p - |W MELBOURNE FL 32904-2012 CITY-57-2IP
e VP/D . O Delele TITLE {7} Change (] Addition
MAME WESTERFIELD, PORTIA NAME
STREET ADDRESS |4115 CREEK WOODS LANE STREET ADDRESS
CITY-S1-21P MULBERRY FL 33860 CITY-ST-ZP
TITLE RS/D O pesete TITLE [ Change  [] Addition
NAME PLAISANT, ANNELIES MME
STREET ADDRESS | 3914 NW 37 PLACE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32606-6145 CHIY-S1-21P
LE CS/D Delete TITLE O Change  [J Addition
NAME, BILLINGS, NAN HAME
STREET ADDRESS {648 WEST LAKE DRIVE STREET ADDRESS
ClY-ST- 2 SARASOTA FL 34232 CITY-ST1-2IP
THLE T/D J Delete MLE [JChange [ Addilion
NAME CONWAY, MARTHA NAME
sTREET ADDRESS (711 AUTUMN GLEN DRIVE STREET ADDRESS
CHTY-ST-21P MELBOURNE FL 32940 CITY-S1-21P
TILE [ Delete TITLE [ thange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21P CITY-ST-ZIP

12. { hergby certify that the intormation suppfied with this liling does not qualify for the exemptions coniained in Section 119, Flarida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or Ine receiver of lrustge empowsred 1o exacute ihis report as requirad by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachmen| with an address, with all siher like empowered.

SIGNATURE: Z22«5-Zha /(i my MARTHA- T ConwRY , TREAS  #~0-0L  Fa2(-253-2072,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfL DIRECTOR ety Chastirnes Pl B




