N

| DOCUMENT # PO5000039067 (8)

. Carporation Narie

SOUTHERN HOSPICE CARE, INC.

 FILE NOW: FILING FEE AFTEH MAY 11$ $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

PROFIT
8andra B. Mortham

CORPORATION :
Secretary of State S C Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

Principat Place of Busr€ss Mailing Address ”"“I'l W’I“"u“m"‘" umm"mllm

IR

200 BREVARD AVENUE X0 BREVARD AVENUE
COCOA FL 32622 COCOA FL 320227000
3. Date Incorporated or Qualitied | 3a. Date of L.ast Report
2. Principal Place of Busingss 28, Mailing Address 4, FEi Number Applied For
X1 26] - 56-3323600 Not Applicabie
%1,,:\(#,-!; Suite, Apt. #, gtc. i
g T AR oy O ARLE O 5. Carificato of Status Dested ~ [] 9075 Addilonal
zz] ) o zﬂ Fee Required
| Gty B State . Gy 8 Sete 6. Election Campaign Financing $5.00 May Be
28] Trust Fung Coniribution O Added to Fess
~ Counlry | Zin Cauntey 8. This corporation has kability for intangible tax undar 5. 189.032,
25| 29] 5] - Floricla Statutes Oves [Dno
e __Namo and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LOVER#NG LEALAND L 81| Name
200 mm AVENUE 82| Street Agdrass (P.O. Box Number is Not Acceptable)
COCOA FL 32922
83
84] City FL 85{ Zip Code

SIGNATURE

ssuant 1o the prowsons of Sections 6070502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the pur;r)]ose of changing its registered
or ragislerod agent, or both in the State of Flerida, Such change was autherized by the corporation's board of directors, | hereby accapt the appointment as registered
dqrm. 1 any famibar with, and accoept tha obligations of, Section 6070505, Florida Statutes

CR2E034 (9/96)

] VS b peipsterot) Agent and Gl § apaic e HOTE- Registared Agert signaturs required when ramstating) DATE
2. - OFFICERG AND DIRECTORS 33, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 .
VILE D TToeee 11TILE Gw? D [ Crange TV Aduition
Akt PARDY, MICHAEL J 1.2 NAME G—u fand
sien anoess | 7060 SOUTH TROPICAL TRAL 1.3 STREET ADDRESS ‘J'O ! :ﬁ-"ﬂ 2rness Aenut
Y-S 71 MERRITT ISLAND FL 32052 1A GY-5T- 2P Melbotr ne - 32940
Y PVST L1 DEcere 21 TOLE [T Change — L] Addition
Ras: PARDY, MIGHAEL J 22 NAME
ssseet anopess | 7960 SOUTH TROPICAL TRAL 2.3 STREET ADORESS
i MERRITT ISLAND FL 32052 2 4GIN-87-29 :
5 [ ] beceiE S1TLE [JCharge” [T Addfiion
HAME BRAUN, JOAN 32 NAME
s Capoiess | 1601 MILLCREST #68 3.3 STREET ADDRESS
arv-si e | MOBILE AL 30885 P 34, CITY-51- 2P
Tue 7D [P peLere 41TIME L3 Change "™ LI Addition
N FISCHER, CHARLES M 4.2 NAME
smeet aorwiss | 394 ARROWHEAD LANE 4 3STREET ADDRESS
owor-e | MELBOURNE FL 32051 ) 446ITY-5T- 2P
i D M eLere 51TILE _ . [ change - [T addition
NaME HERRING, JERRY 57 NAME
st anonss | 2870 GRASSLAND DRIVE § 9 STREET ADDRESS
o st e | LAKELAND FL 33083 . 54 CITY-ST- 2
S D [IFDILETE B.1HTLE [T Crenge” ] Addition
NAKE LOVERING, LEALAND L ' 6.2 HAME
surer anvasss | 200 BREVARD AVENUE 63 STHEET ADDRESS
any-sr-ze | COCOA FL 32922 8.6 C)IY-ST-2p
14, 1 do nore by cerlily thal the informaton supphed with this ting does nol qualify for the exemption stated In Section 119.07(3)(i), Floride Statutes, | further cartity that the

SIGNATURE:

information indicated on this annual report or surplemomal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officar or direstor of the corporation or the receiver or trustee empowerad 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block13 if changed, oron an attachment with an address.

A i 1l KIpaiM. Braun MV# J05-Y(X:2933

AND{#:D OR PRINTED NAME OF SIGNING OF FICER DR THREGTOR Daytima Fhone ¥
o117




