2001 UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT # N99000007684

1. Entity Name

"ADVENTA HOSPICE, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90007 004 ****61 .25

Mailing Address
6501 DEANE HILL DR

Principal Place of Busingss

€501 DEANE HILL DR

“LpED

KNOXVILLE TN 37919 KNOXVILLE TN 37919 Location
T s (T
7 Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbper Applied For
oL — tgo Ll-a_aq Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l gg‘gesqlﬁse(gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e - Name  _ A
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SGUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

\ DATE

FILE NOW:
FEE IS $61.25

Trust Fund Contribution,

@. Election Campaign Financing

$5.00 May Be
Added to Fees

~3
MaRg/ Check Payable to
~=flepartment of State

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [J Deleta [JChange [ Acdition
NAME BLOM-ANTONIO, LADONNA . .
STREET A00RESS | GSQ4-BEANE-HIEBR Ll OO0 Ta mu [« DYV N
orv-st2P | KNOWWIEE-TG7919  Poct avlotte
TILE D [ Detete [ Change [ Aadition
NAME DAVIS, GREGG NAME
STREET ADDRESS | 6501 DEANE HILL DR STREET ADDRESS
CIRY-ST-2IP KNOXVILLE TN 37919 CITY-8T-2P

S - i ) R i I Y " el I (T iy - =TT e~a T = - [ Change-  [JAdditign™]
NAME WIESE, CALVIN NAME
swheet o0ess | 0] DEANE-HIEEDR LI [ N.Or l.dﬂt(lo ‘BI.V STREET ADDRESS
OM-STZP | NEKHE-TN 37819 Lﬂ; n‘l‘ev- Pﬂ-rt F’ 327 ~ST-2P
TITLE D [ Deleta [JChange [ Addition
NAME HENDERSCHEDT, ROBERT Bl NaME
stoeer aookess | g504 DEANE-HILL-BR LI N- Or lamdo BIY & stieeronmess
omv-sT-2p | KNGKMIEEE-TN-STE [ i ter Rwk F| 3Ry st
TILE 1 Delets i Ol change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P _
TITLE [ Delete TTLE [ Change  [] Additicn
HANE HAME

! Staeer ApoRESS . STREET ADDRESS
CITY-ST-2IP - CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated an this report or supplemental report is true and accurate and thatpy

of the corporation or the receiver or trustee empowge
o g awered.

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that { am an officer or director
S rgpdit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YsTo) 968" 292-6SE3

4 Date Daytime Phone #

CR2E037 {10/00)



