it

FILE NOW: FILING FEE AFTER MAY 118 $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Fooretary of Stale
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # P95000013192 (6)

HOSPICE CARE OF ORANGE COUNTY, INC.

T Mailing Address
100 SE 2ND STREET

2 FLOOR
MIAMI FL 33131-2100

Principat Place of Business
100 SE 2ND STREET

2% FLOOR

MIAMI FL 33131

MR A

3a. Dale of Lasl Reporl

3. Dale Incorporaled or Qualificd

i 2] 25] 2|

e 02/14/1895 05/01/1996

‘2. Principal Place of Busingss 2a. Maling Address 4, FEI Number Applied For |

2] R . 650567726 _ [Not Appicain
Suile, Apt. ¥, eic. Suite, A h‘ ) it

F“] et n e | na e I’T o B. Certificate of Status Desired [l $B'75 Adc?lhnnal

22 g:_rJ L . ) Fee Reguired
City & Stata L Gy & State 6. Eloction Campaign Financing $5.00 Mmay Be

23 O £ | Fund Gontribution Added to Fees
Zip Country 2

Courtry
3]

. This corporation has liahitity for in \blc tax under 5. 199.032,
Flericla Slatutes s [Ino

©, Name and Address of Current Reglstered Agent

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND STREET

28 FLOOR

MIAMI FL 33131

SIGNATURE

i Uitk ppdcatle

TINGIE Fog stered Agn

B1]| Name

10. Name and Address of New Ebgistered Agent

11. Pursuant to the provisions of Scchons BO7 0507 and 607 1508, Fiorda Slatules, the above-named corporahon submils this stalement for the purpose of changing its registered
office or registerod agent, or both, in tho State of Florida Such change was aulhorizod by the corporation’s board of dircclors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

82| Siroot Address ('F-‘.Cl Box Number is Not Acceptable)

84| city

A1 Code T

FiL "

naiure reguiced whien reinsta’ rgh

N

Sigralure. lyped o prnled Game of begishred a AT
12. OFFICE RS AN[} (i\h‘[( 1 OR‘% - 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS [N 12 o
TITE DP o TFonoe T [JChange [ Addition~ %
_NAME VAZQUEZ, SANDRA 12 HAME 3
streer aponess | 2401 DOUGLAS RD 13 STREEF ATDRESS S
orv-sr-2e | CORAL GABLES FL N NG o
TITLE DSY T BN T PTRIT; [Tchange T Addition O
NAME NESSLEIN, DAVID 2.2 NAML
staeer appress | 2401 DOUGLAS RD 23 STRUT ACDH S8
CIFY-5T-2IF CORAL OABLES Fl- 2ACNY-5T-2F
TTLE o fame | T T T T [Jchange [ Addition
HAME 12 NAME
STREET ADDRESS 35 STRLED ADDRT§3
CITY-5T-2IP 34 G-t 7
e o [orce T T chage T Addition |
NAME 4 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- ST-2IP 4400Y-81-21p _ ~ .
TITLE [T ot 51U [J change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
oAY-ST-2P o Ny s
TLE CJoeten ™ prime - T T Change L[] Addition
NAME 02 skt
STREET ADDRESS €3 STHEET ADIDR{SS
CITY-5T-21P &4 CIY-SI1- 21

14. Tdo hareby certily thal the information supphed wilh 1, lighy does nol guality
information indicated on this pnnual report or supplend ntaf annual repor|
| am an officer or direciar of the corporalion or the rgfaiy: ;

appears in Block 12 or ilock 13 if changod, or on

o 'y

or the exemption slated in Section 112.07(3)(1), Fiorida Stalutes. | furlher certify that the

ruc: and accurale and that my signafure shiall have the same legal offect as if mace undcer oath; thal
-Tinpowered 1o exceute this reporl as required by Chapler 607, Flonda Slatutes, and that my narme

with an addross.

£y T 7

//q} —

O [ P P |



