.,
__FILE NOW: FlLlNG FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P95000013192 (6)

1. Corporalion Name

HOSPICE CARE OF ORANGE COUNTY, INC.

HOHI[JA DEPARTMENT OF ST1ATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS
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k?’ril‘(;ipal Flace o' Business T K il!lc;qu;reﬁ% 7
1401 BRICKELL-AVERUESTE 700 1401 -BRICKELL "AVERUE $TE. 700
MiAME FL3031 MIAKFL3H R
| 3. Date ncorporated or Gualted | 38, Date & Last Reporl
02/14/1995
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2. Principal Place *Ejgsineg o _ “?a. qu rmg Addre,ss ]
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[

‘ 231 W“ r FY)? 28] m_}ﬁ7? ) 7 ; = Trust Fund Contribution Added to Fees

B. This corporation has Iiab%y)dr intangible tax under s 199.032,

| 2ip - douniry - ?q) _____ | unt .
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9. Name and Address of Current Reglstered Ageni B 10. Name and Address of New Registered Agent
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11 Pursuant te the provisons of Soctions GO7 0502 and 607. 1408, Floriga & S!atmes the above -narmad corporalion submits this stalement for the purpose of changing its registered offido
o registorad agont, or both, in the State of Florda, Such chanoe was autharized by the corporation's board of directors. | hereby accept the appointment as rogistored agent, | am
fa?splfar with, and accept the obligations of, Section 6070506 orda Statules,
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Sigratute, e of prined hae o et Bom it | - e appaie bk T NOTE: Regstorned Agont signe expred whan reetag T T s TR T e e &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12 ®
I D]P LT vecETe i E7 e~ 03 Adsiion |
NAME 6@ I"ld ra 'dq ?q 12 NAMI §
STRSET ADIRESS ? Q{" 1.3 STHELT ADURESS ]
CI1Y- S1-2p /—:‘“‘C‘ ~ _‘FE_ 1£QY-81-7F &
TLE ] [} OELETE 2.1 1LE [] Change [ Addiion |
NAVE PS‘SL b 22 MM
STREET ADDRESS 9 (@s '{\ ?3SIKEET ADDRESS

| ouv-sr ze % al Gabl=s ,f___. =R EI1IE T — |
TILE Finie 3 1TLE () Change [ Addition
HAME 32 hANS
SIFEET ADOAESS 33, STHEL) ADDRESS
GITY-S1- 2P B4CITY-S1- e
I {1 DELETE 4.1 TI7LF [T Crange [T Addition
HAME 4.2 NAME \Q
STREET ADDRESS 4.3 STREET ADDAESS \ U\
| ony-51-2 44CITY-§1- 2P o o

I3 [JDELETE B 1TITLE [ Change  [] Addition \§
NEAME 5.2 NAME
STRELT ADDRESS 53 SIReEPADDRESS 30000 _!“_Ba __f} :F?B \}
Gy -51- 211 S4CHY-5T-2F ~05/22/36 01040--0
TILE o o [} DELETE & TNLE : *¥200 00 [ changs [ Addition |

62 NAME

NAME
STREET ADDRESS ’ £.3 STREFT ADDRESS
Ciy-sr-aip 400 -5T- 21

14, 1 do hereby ceﬂnt?/ thal the information supy od ,wlt 11hes fling s volurtaily furnished and doss rat qualify for the exernption stated in Section 119 07(3)K), Florida Statutes. | further
cerlify thal the information Indicated on thi ffual report or supplamental annual repod is rue and acourate and that my signalure shall have the same lega! effect as if made under
oath; that | am an officer or director of thetoghoration o the racels ee smpowered (o exacute this repor as required by Chapler 607, Fionida Stalutes: and that my name

appoars in Block 12 or Block 13 if changfd Gt with an address,
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