PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

SOUTHERN HOSPICE CARE, INC.

ﬁiMaihng Address
200 BREVARD AVENUE

Principal Place of Business

200 BREVARD AVENUE

R AR

COCOA FL 32922 COCOA FL 32922
3. Date incorparated or Qualifioc 3a. Date of Last Report
o 05/17/1985
2. Principal Place of Business L?a. Mailing Add-ess 4. FLINumber Appliod For
21 - 6] 59-332-3600 Not Applicable
Suite, Apt. #, elc. : e, Apt. #, etc. ‘ iti
ulte. Apt. 4. elc L., Sute ARt et 5§, Cerlifoate of Status Desired @ $8.75 Additional
’;'z—l ) ) ?_7,] B ] Fee Required
City & State | Cry & Stale 6. Eiection Campaign Financing $5.00 may Be
2] 28] . Trust Fund Contritrution Added to Fees
Zip | Country . 2 | Cauntry 8. This corporatian has liability for intangible tax under s 190.032,
[24) 25] ) 30| Florida Stalutes [ ves X1 No
9. Name and Address of Currar_1‘_t_Reglslereg‘ﬁgggt ] 10. Name and Address of New Reglstered Agent
81| Name
LOVER|NG. LEALAND L 82| Street Address (P.O. Box Nurnber is Not Acceptable)
200 BREVARD AVENUE
COCOA FL 32922 83
84| ciy Zip Cods

FL |*

or registored ageni, or both, in the State of Florida. Such change was authorized by
famnitiar wilh, and accept the obligations of, Saction 697.065005, Florida Statutes.

SIGNATURE _ .

S\Q‘I(nurg‘ l_yiveT:l 5; :-Fiu%tg;':i‘ﬁaul n u‘F n}(‘_;ivlu‘ud'ag'-

13, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Statutes, the above-named corporalion submils this Staterment for the purpose of changing Its registered offoe

the corparation’s board of directors. | hareby accept the appoimiment as registered agenl, | am

ol el [NOTE - Reg stored Agent sigratare requites wi-en rainstating! DATE [l
12. TOFFICERS AR TORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORG IN 12 §
TOE D (] DELETE 1 1TITLE CJ Crange [T Addiion | ¥
NAME PARDY, MICHAEL J 1.2 NAME 3
steeersporess | 7960 SOUTH TROPICAL TRAIL 13 $IREET ADDRESS @
Cily-§1-2 MERRITT ISLAND FL 32852 1A GITY - §1-2F &
e PVST [} DELFTE 2 11N [ Change  [7] Addton | O
NAME PARDY, MICHAEL J 27 NAME
STREET AQDRESS 7960 SOUTH TROPICAL TRAIL 2 3SIREET ADDRESS
L GTy-ST- 2 MERRITT ISLAND FL 32652 24CITY-§1-20
TITLE D [T DELETE 31 TITLE Secretary §() Change  [] Addition
NAME BRAUN, JOAN 32 Nab Braun, Joan
STREET AGDRESS 754 PLAYERS COURT saswreETaonRiss | 1601 Hillerest #68
CAY-5T- 718 MELBOURNE FL 32040 saonv-st2» | Mobile, AL 36695
TITLE D [7] GELETE 41T [ Change [} Addition
NAME FISCHER, CHARLES M 4.2 NAME
STRETT ATIDRESS 394 ARROWHEAD LANE &3 STREET ABORESS
DITY-§1-2ip MELBOURNE FL 32951 sapnv-grap |
TITLE D [ DELETE 5 1TILE {77 Change [ Additan
HAME HERRING, JERRY 52 HAMe
SIREET ADDAESS 2870 GRASSLAND DRIVE 53 STREET ADDRESS
BITY-S1-21F LAKELAND FL 33083 o SACAY-87- 7
TITLE D [ DeLETE & 11I1LE [ Change  [] Addition
NAME LOVERING, LEALAND L 62 NaME
STREET ADCRESS 200 BREVARD AVENUE £ 3 STREET ADDAFSS
Gily-St-1p COCOA FI. 32922 B4 CIY-51-20

14. 1 do hereby certify that the information suppliod witl 1his fiing s voluntarity furmisned

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . ""gmmm Tﬁﬁ'sg‘ :

certify that the information indicated on this annual re2or or supplemental annual report is frue and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or direstor of the corparation or the receiver ar trustee empowerad to exscute this roport as required by Chapter 607, Florida Stalutes; and thal my name

MME OF SIGNINGLOFFICER OR DIRECTOR T Thete

and does nol gualify for the examption stated in Section 119.07(3)(), Flarda Stalutes. | further

<

Prasot—A 334241455121




