FILED
2008 FOR PROFIT CORPORATION Jun 24, 2008 8:00 am

ANNUAL REPORT S A Ftat
DOCUMENT # P02000054023 ecretary o ate
06-24-2008 90001 002 ***550.00

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

Principal Place of Business Mailing Address
11527 CAMDEN PARK DR PO BOX 450036 0103039
WINDERMERE, FL 34786 KISSIMMEE, FL 34745
N [0 DOR RO
3003 SILVERLWODD DR.
Suite, Apt. #, eic. Suite, Apt. #, elc. 06042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Kissimmee , FL 03-0445292 Not Applicable
32:;'7 it Cztzmys A Zp Country 5. Certificate of Status Desired 0 ;?i‘gesq.ﬁﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLAZO, FELIPE JAESSICA M. ROSARIO
Street Address (P.O. Box Number is Not Acceptable)
e R s 2005 SIVERLICOD [R

Cil Zip Cod
ltyKlE%IMMEE FL JLf’aer-H

8. The above named entity submits this staternent for the purpose of changing its registered office o1 registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =7 44 Br g i, {;&/5)/08

/ §(lgr|élure‘ typed o printed nar761 renglf a;kjmble. {NDTE, Registerect Agent signature required when remstating }

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL DPTS O elee e DpTs RThange [ Addilion
HAME COLLAZO-PAGAN, FELIPE NAME K OLLAZO ~-PRGAN p) FeLiF&E
STREET ABDAESS | 11527 CAMDEN PARK DR SEETADDRESS | Bmod  SILVERWOOE: Dbie
GITY-5T-2IP WINDERMERE, FL 34786 CITY-ST-BP KissiMMEE | Fr. Buhyl
TITLE VPD 1 Detele TLE veD [AThange [ Addition
NAME ROSARIO, JESSICA NAME ROsARIO | AESSICA
STHEET ADDRESS | 11527 CAMDEN PARK DR SREETAOORESS | 3OO 3 SILVERIWWCOHD B
or-5T-20 | WINDERMERE, FL 34786 CiTY-ST-2P ISSIMMEE, Fi 3yw74y1
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvy-57-21P
TMLE (7 Delete TME I Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-5T-7if
TILE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 018 CITY-ST-ZIP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repest or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empoweregd to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or an an attachmeni with an Atdress, wi il e empowered.

SIGNATURE:

77 R 2B NESSICA M ReSARIO 6 /5‘/;1606 Yon-a48-1e8)
/ sm/n(rune AND TYPED ?@RMWER OR DIRECTOR ofte 7 Daytime Phona #
(= /




