FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004689

1. Corporation Name

SOUTH FLORIDA HOSPICE CARE, INC.

Mailing Address

100 SOUTH BISCAYNE BLVD. SUITE 1500
MIAMI FL 33131

Principal Place of Business

100 SOUTH BISCAYNE BLVD. SIHTE 1500
MIAMI FL 3313t

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90088 006 ****70.00

HIIHIIIIII|II|II|I!\|IV\1II\HII!HIIIHIIM||I|I'|l|IHI|IIlIM|I|l

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 26] 08/14/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FE! Number ) o | Applied For
22 ;I ; Not Applicable
City & State City & State e e ———— B s - o=@ B-F B hdditional -
il ty & State - v - 5. Centifoate of Status Desired . KX $8:75" Artional
23 m : Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ l;l El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83 oo
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnatura, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ CELETE 11TITLE © T Suange | Addition
NAME WESTBROOK, HUGH A 12NAME - - T T
streer aooress| 100 SOUTH BISCAYNE BLVD, SUITE 1500 1.3 STREET ADDRESS
ow-st-ze | MIAMI FL 33131 14 CITY-5T-2P - emme e s
TIMLE D ] DELETE 21TME . [OChangs [ Addition
NAME COMBS, THOMAS E 22 NAME
streer anoress| 100 SOUTH BISCAYNE BLVD, SUITE 1500 23 STREET ADDRESS
cry.st-ze | MIAMI FL 33131 . . . _Ra4cChy-ST-ZP S
TME D [] DELETE 31 TMLE -[JChange  [] Addition
NAME WILLIAMS, J R 32 NAME ' o
stree aooress| 100 SOUTH BISCAYNE BLVD, SUITE 1500 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 34, CTY-5T-2P -
TITLE [ DELETE 41 TLE [IChange  [T] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-5T-24P
TME [ DELETE 5.4 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP R o '
TIMLE [ DELETE BATITLE [JChange =[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is trus ang
officer or director of the corparation or the receiver or trustee empowgfad
Block 12 or Bleck 13 if gharlgy gy on an attachment witl : i

SIGNATURE:

D exg

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 817, Flarida Statutes; and that my name appears in

0029670

CR2EQ37 (11/98)

305-374-4143

Caytime Phone #



