FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PEQUEN‘;{"I!AENT # P040001 27474 03-28-2006 90111 001 ***150.00

HOSPICE ADVANTAGE, INC.

Principal Place of Business Mailing Address e §' 1

1400 S. GREENWAY OR. 1400 S. GREENWAY DR, o T

CORAL GABLES, FL 33134 CORAL GABLES, F1 33134 B

> T >y ARV W ORTR AV

entey Ave. 40| Center Ave.

Suite, Apt, #, etc, Suite, Apt. #, eic. 03172006 Chg-P CR2E034 (11/05)
City & State Cjiy & State,, | 4. FEI Number Appliad For
qu C l+y 4 /MI “IV C, / ‘}y 2 AL 20-1591624 Not Applicable
lel'l,% 7 o% Cc&ntrsy A “ip l,Lla 7 0‘8 Country S H 8, Certificate of Status Desired O Eg‘;iﬁ:‘:;"""ai

6. Name and Address of Currant Re

gistered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Hame

Street Address (P.O, Box Number is Not Acceptable)

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, | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiwre, typed o printed name of regisiarsd ager! and

tithe it applicable.

(NOTE. Registered Agen! signatura required when reinstalingy

FILE NOWIll FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ~DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b O peiete TITE O Change [ Addition
NAME HILDEBRANT, RODNEY NAME

STREET ADDRESS | 1400 S GREENWAY DR. STREET ADDRESS

Cy-ST-Zip CORAL GABLES, FL 33134 CITY-5T-2IP

TITLE O pelete TITLE P e dent Bd A [J Change [ Addition
HAME NAME I—r‘:ldcbfc-n"/ R "g"

STREET ADDRESS smerraooress | (400 S Greenway Lrive

CITY-S1-2P CTY-ST-2P Coral Cubles ,Fl 33I3¢

e O pelete TILE Secretury A O Change ) Addition
NAME NAME 1 debrant, Tdfwl- G

STREET ADDRESS smeerooeess | FoI Center Ave. Suibe GO

CTY-ST-2P CITY-ST-21P E;av City, My (g 1) 4

TITLE [ pelete TTLE ! [ change [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

e O oelete THILE Ichange [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CY-S7-21P CITY. ST-2P

TE [ Delete TILE " [cCharge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY- 5321 CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or dizector

of the corporation or the receiver of
changed, of on an attachmeni
v

SIGNATURE:

"

e empowered o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
ddress, with all other like empowered.

B ks

=

SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Onte Daytrne Phorg 4

-




