FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000006846 04-12-2007 90026 016 ****70.00

1. Entity Name

END-OF-LIFE'CHOICES FLCRIDA, INC.

Principal Place d[‘B.!.lEiﬁeﬁs" "' ! . Maiting Address . L
9005 SCARSDALE CTE: ™~ - =+ PO BOX 121093 40057735 C :
H -~ - W MELBOURNE, FL 32912-1093 ~ 77~ v ’ '

W MELBOURNE, FL. 32904-2012

2. Principal Place of Business - No P.0. Box # 3. Mating Address Hllmll l’l m“ |I|“ Ilm "m |[|]] |lm "M |||I] ‘IM IH Imm l”I||

I . #, ete. ite, . #, elc.
Suite, Apt. #, eic Suite, Apl. #, elc 01092007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0799794 Not Applicable
Zip Caounlry Zip Caountry " . $8.75 Adaditional
, 5. Certificate of Status Desired ] Fee Required
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registered Agent
Name

KLAMM, DONNA M
9005-H SCARSDALE CT Street Address (P.C. Box Number is Not Accepiable)
MELBOURNE, FL 32904-2012

City FL | Zip Code

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

SIGNATURE .
. Signature, typed or printed name of registered agent and ttle f applcatie. (NOTE: Reg) AQem agr ST ot when 1] DATE
TV Filing Fee is $61.25 - | * 9. Etection Campaign Financing $5.00 may Bo Make check payable to
'‘Due by May 1, 2007 *"" Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P/D ] ) [ betete TRE . - [ Change [ Addition
MME 7 | KLAMM, DONNA P/D NAME ’
STAEET ADGRESS | 9005-H SCARSDALE CT STREET ADORESS
CITY-ST-2P WMELBOURNE, FL 329042012 CiTy-ST-2P
TITLE VPID 1 Delete TE [ crange [ Addition
NAME WESTERFIELD, PORTIA NAME
STREET ADDRESS | 4115 CREEK WOODS LANE STREET ADDRESS
CTY-ST-2P MULBERRY, FL 33860 CITY-ST.ZP
TILE RS/D 1 Delete TiLE O Change  [3 Addition
NAME PLAISANT, ANNELIES NAME
STREETADDAESS | 3914 NW 37 PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 328066145 CITY-ST-2P
TLE csmo B3 Delete WiLE [J Change  [J Additien
NAME BILLINGS, NAN NAME
STREET ADDAESS | 648 WEST LAKE DRIVE STREET ADDRESS
CrY-S7-2P SARASOTA, FL 34232 CITY-ST-ZP
TITLE T/D O Detete L [ change  [J Addition
NAME CONWAY, MARTHA NAME
STREET ADDRESS | 711 AUTUMN GLEN DRIVE STREET ADORESS
CITY-S1-2P MELBOURNE, FL 32840 CiTY-ST-2P
TTLE O elete TILE (7 Change [ Addition
KAME NAME
STREET ADOAESS STAEET ADDAESS
GTY-51-2P Ciy-ST-29

12. | hereby certi that the infotmatlon-supp]ied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corperation of the receiver of trustee empowered to executs this report as required by Chepter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ﬂmn ador with all other like empowered.
SIGNATURE: one Dowwn Keamm [Res.  o7/o7/07  32/-722-314%
BIGNA’ Date Dyt

TURE AND TYPED OR PRINTED NAME OF 8IGNING OPFICER OR DIRECTOR & Phone §




