2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADVENTA HOSPICE, INC.

DOCUMENT # N99000007684

FILED

Principal Place of Business Mailing Address
6501 DEANE HILL DR 6501 DEANE HILL DR
KNOXVILLE TN 37919 KNOXVILLE TN 37919

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For

|, 2.6 1804239
- 7 —
ap Country ® Country 5. Certificate of Status Desired O $8.75 Addmonai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. — GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TITLE DV M pelete TITLE [ change [ Addition
NAME BLOM-ANTONIO, LADONNA NAME

sTReeT Aboress | 1600 TAMIAMI TRAIL STE 400 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33948 CIrY-ST-2IP

TLE DSI 1 Delete TILE [J Change [ Additian
NAME DAVIS, GREGG NAME

steer aoRess | 6501 DEANE HILL DR STREET ADDAESS

GITY-ST-ZiP KNOXVILLE TN 37919 GITY-ST-2IP

TITLE D - DX elete T As O] change  PRcfeicition
NAME NAME Doanicls, Caegie

STREET ADDRESS STREET ADORESS | £.5°0 § Deane. Wil Delve

CITY-ST-ZIP CITY-ST-ZIP Knoxm'llt A 37919000

TITLE [ pelete TITLE e [ Change [T Acdition
HAME HENDERSCHEDT, ROBERT NAME

staeer a00REss | 111 N ORLANDO BLVD STREET ADDRESS

CITY-8T-2IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-ST-IP

TILE ] pelste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an
of the corporation or the recejwe®pr trustee empowered tg
changed, ar on an attachmehtpykh an address, with all g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

3 g and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ex?ﬁute his repog as required by Chapter 617, Florida Statutes: and that my narne appears in Black 10 or Block 11 if
ar like arppowered.

A4)a

\oo (8uDa9a-us¢3

Data Daytime Phona #

May 20, 2002 8:00 am'
Secretary of State

05-20-2002 90024 029 ****5] .25

CR2E037 (9/01)




