FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000054023 ' 05-03-2004 90434 012 ***150.00

1. Entity Name
HOSPICE & PALLIATIVE PHYSICIANS OF CENTRAL
FLORIDA, INC.

Principal Place of Business Malling Address o~
3497 WHITE ADLER CT. 2497 WHITE-ABLERE€T-
KISSIMMEE, FL 34741 KISSIMMEE-EL-34741
S e A AT
, P 0. BoxtSoo3l
Suite, Apt. #, etc. Suite, Apt, #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WissS cmmee, Floes 03-0445292 Net Applicable
Zip Country ~ Zp . ~ Country ” i $8.75 Additional
BYIHE o8 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™~

COLLAZQ, FELIPE .
3497 WHITE ADLER CT® Street Address (P.C. Box Number {s Not Acceptab'le) -

KISSIMMEE, FL 34741 °

City FL Lle 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. | am familtar with, and accept
. the obligations of registered agent.

SIGNATURE——
... L Swgnatura, typed or printed namea of registerad agent and title if applicatle. {NQTE: Registered Agent signature required when reinstating) DATE
,‘ FII.E NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
= ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - | DPTS . O Delete { me [ change [ Addition
NAME COLLAZO-PAGAN, FELIPE NAME
'STREET ADDRESS | 3497 WHITE AE)LER CT. STREET ADDRESS
CiY-ST-2P KISSIMMEE, FL 34741 ) CITy-s1-2IP
TILE 3 Delete TME \V| elip pChange [ Addition
NAME MUE - | Sessien TRasA-Rwo
STREET ADDRESS STREET ADDRESS. | ¢ °, 493! h ‘T:eg ADve e aj""
CiTY-ST-2IP CITY-ST-21P th_ Mmmes: £ 397 UJ
WILE 1 pelete TILE [ change [ Acdition
NAME : . _ R R . ) )
STREET ADDRESS : STREET ADDRESS
SITY-ST-2P GITY-S7-21P
TOLE [ Detete TITLE Clchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-sr-zp
TILE 71 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST- 7P CITY-5T-2P
TILE 3 Detete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment vy’an addregs, ¥ Il other like empowered.

SIGNATURE:

ar Daytims Phone #
Ly

— = —_—




