FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

o ANNUAL REPORT
Secretary of State
DOCUMENT # P02000054023 05-04-2006 90202 024 ***150.00

1. Entity Name

HOSPICE & PALLIATIVE PHYSICIANS OF CENTRAL
FLORIDA, INC.

Principa! Place of Business Mailing Address
3497 WHITE ADLER CT. PO BOX 450036
KISSIMMEE, FL 34741 KISSIMMEE, FL 34745
g s TG R IAAD
/1527 EANDEM ARRK |

Site. Apt. #. etc Sulle. Apt. #, ete. 04262006  Chg-P CR2E034 (11/05)

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

A///Zfbgfﬁéﬁé Fe 03-0445292 Not Appicabie
3% 5’6 {Zl:mg’ ﬂ ap Country 5. Certificate of Status Desired O I§ase. giaf;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
COLLAZO, FELIPE '
3497 WHITE ADLER CT. i Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
,g City FL l Zip Code

8. The aboye named entity submits this staléme:‘wt-?or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he'03[igélion'sof registered agent.

N

SIGNATURE__ BY:
agent and lite d aophcable {NOTE: Registered Agent signature required when remnstating) DATE

1A%, Signature, lyped or prnted name of
it o

. FILE NOWII FEE IS $150.00. 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. KR 'OFFISERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIREGCTORS IN 11
TITLE | DPTS £ T 1 etete TITLE [Jcrange [ Addition
NAME COLLAZO-PAGAN, FELIPE . NAME
STREET ADORESS | 3497 WHITE ADLER CT.. STREET ADORESS
CIy-§1-2IP KISSIMMEE, FL 34741 CITY-SI-2iP
THLE VPD O pelere TIE Ochange [ Addition
NAME ROSARIO, JESSICA NAME
STREET ADDAESS | 3497 WHITE ADLER CT. STREET ADDRESS
CIy-51-2IP KISSIMMEE, FL 34741 CITY-$1-2I
TIME [ pelete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P ' CITY-S7-7IP
TME O besete TTLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CIrY-ST-21P
TITLE 73 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the sarne legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or lrusiee empewereado execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Black 10 or Block 11l

changed, or on an attachment dther like empowered,
y/::?ﬁé Yoy -I25 7570
/ ate
’ V4

2t

AL
AME OF smmncbl%csnou DIRECTOR

SIGNATUE
. Daytima Fhone 8




