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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT i Sacretary of State Secretary of State

1998 e o DIVISION OF CORPORATIONS

DOCUMENT # P95000013192 (6)

1. Corporation Name:

HOSPICE CARE OF ORANGE COUNTY. INC.

Principal Place of Business Mailing Address
100 8E 2ND STREET 100 SE 2ND STREET

[

28 FLOOR
WIAMI FL 30151 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(2/14/1995

2. Principat Piace of Busincss _2a. Mailing Address 4. FEI Number Appliad For
21 J2s] 650567726 ~|Not Appicablo
Suite, Apt. ¥, elc. Suite, Apl. %, elc.
P F— P §. Cerlificate of Status Desired a $8.75 Addtional
22 27] Fes Required
City & Stale _ City & State 8. Elsction Campaign Financing $5.00 May Bo
—2-3.] e 28| Trust Fung Contribution 0 Added to Fees
Zip Country e Country 8. This corporation owes or has pald tha current year Intgngible
-2:] g‘ 5| m Personal Property Tax due June 30. D Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 SE 2ND STREET B2| Street Address (P.O. Box Number is Not Acceptable)
28 FLQOR
MIAMI FL 33131 63
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits 1his staterent for the purpose of changing its registered
office or registered agent, o bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agen!. | am familiar with, and accep! the obligations of, Section 607.0505, I'orida Stalutes.

SIGNATURE e
Slgnature, typod o printed nare of g dntes agedd ana ko it appl cablo {NOTE Registerad Agent signature requred when ranstating) DATE
92. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T oELETE 1.1 TILE [ Change [ Addition
NAME VAZQUEZ, SANDRA 12 NAME
sweeeT aponess | 2401 DOUGLAS RD 13 STREET ADDRESS
CITY-§T-21P ORAL GABLES FL 14CITY- ST 7P
TITLE ST [T otLete 2.4 TITLE [T change [T addition
HAME NESSLEIN, DAVID 22 NAML
steer aooress | 2401 DOUGLAS RD 23 STREET ADDRESS
£TY-§T-2P CORAL GABLES FL , 2. 4CI1Y-ST-2P
TILE T ] DELETE 34 TILE [T Thange L[] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2P 34 CITY-ST-2IP
TirLE [T DELETE A1 TME T Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2PP B 44 CUTY-51-2IP
" TLE [ DECETE 5.1 TMMLE T 1 Thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST-21P &4 LATY-ST-2IP
TIE ] DeELeTE 6.1 TITLE [J change T[T Aadition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITy-S1-2ip 5 6.4 CTY-51-2IF

44, | heraby certlfy thal the information supplicd wi this filing does nol qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated an this annua! reporl o supplernegtal anaual rebort is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an
ofticer or director ol the corparation or o isloe empowerad to execule 1his seporl as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on wilh an address

f].r.\ a QA- o~ 2.3 e G

CORPFE‘OOI-::A-IT}ON . "€ ; _ FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O am

CR2E034 (10/97)



