FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2008 90013 042 ***150.00

DOCUMENT # P06000133228

1. Entity Name

UNITED HOSPICE OF WEST FLORIDA, INC.

Principal Place of Business

409 EAST DOYLE ST
TGCOOA, GA 30577

Mailing Address

409 EAST DOYLE ST
TOCOOA, GA 30577

ARG SO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1 E Al Cast bgulf‘ Street
Suite, Apt. #, elc. %Jlle. Apt. #, atc. 01282008 Chg-p CR2E034 (12/06)
DRoz 12 10

City & State City & State 4. FEI Number Applied For
Tocloa AR “Toecon, G 20-8062860 Mot Appiicable

Zip Country Zip Country ifi i $8.75 adaditional

5. Caertilicate ot Status Desired O
305811 USA 20377 US A Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Cods

8. The above named entity submitg b purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Meil L. druwt . Sr. ,CED 5/!?(0‘8’“

(NOTE: Ragistered Agent signatura required whan reinataling) ’ ] DATE

SIGNAT .
Signature, typed or printed name of regis\ath and tid‘ 1] u}plicnbl.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CDST 1 Delete TILE CEOC JB charge (7] Addition
NAME PRUITT, NEIL L JR NAME Pruivt  AMeil L.

STREET ADDRESS | 3045 LAWRENCEVILLE HWY seETa00REss |2V EASt Poyle St

Grvstze | LILBURN, GA 30047 orestie | TToecoh Ga 305177

e VST O pelete TITLE 3 &Change [ Addition
NAME PRUITT, NANCY W NAME Pruct Nancy W.

STREET ADORESS | 3945 LAWRENCEVILLE HWY STREET ADDRESS | 3y \ tw 30 e St

GITY-ST-2P LILBURN, GA 30047 CITY-ST-2IP Toccon && o817

HILE D [ Delete TTLE P (% Change [ Addition
HAME BRYSON, CHRISTOPHER R NAME Brysormd, € hristOPher B,

STREET ADDRESS | 409 EAST DOVYLE ST SREEFADDRESS (23 Y\ East Doyle St -

omy-sT. | TOCOQA, GA 30577 oS | occ o (Ga 05T

TIME D E’ Delete TINE [ Change [ Addition
NAME DAMRON, WADE E NAME

STREET ADURESS | 409 EAST DOYLE ST STREET ADDAESS

CITY-ST-2IP TOCOOA, GA 30577 Cmy-ST-21P

TILE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CAY-5T-2P

TITLE [ pelete TITLE 7 Change [ Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is 1w and acgurate and that my signature shall have the same legal effeci as if made under oath; that | am an offices or director

ol the corporation or the receiver or trustee gapowerad is repprt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adg 5 powelfed.
SIGNATURE: / "~ Ned L. Penit Te D /(‘?J OF Mpse-e49>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date) t Daytire Phons &




