2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078107

1. Entity Name

HOSPICARE, INC.

Principal Place of Business

240 EISENHOWER DR

Mailing Address

125 WEST ROMANA STREET

STE C43 SUITE 400
BILOXI M5 3% PENSACOLA FL 32501-5849
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90022 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE
e - N e e .

N o - o s e, e e e —
S s auniins i MR - '
" City & State City & State 4. FE! Number Applied For
59—34%505 Not Applicable
| C | . it
Zie ountry Zp Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEU" SCOTT J Street Address (P.O. Box Number is Not Acceptable)
125 WEST ROMANA STREET
SUITE 400
PENSACOLA FL 32501 Ciy FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tila «f applicable. (NOQTE: Registared Agent signature required when reinstating) DATE
) L o ) ™ . - B
9. This .c'orporatpn is eligible to satisfy itg intangibla . F]LE P!QW:!_. VFEE IS $150.00 im0 Blection CARTIHGN Fnaeig $-5.0M0 ey B0
— _ Taxfiling requirement and elecss to.do.se. ooz p frer IBAY-1-2000 F&8 Will b8 $550.00 Trust Fund Cantribution. Added to Fees
(See crileria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TMLE (I Change [ Addition | &
NAME BELL, SCOTT J NAME 2
STREET #D0RESS | 125 WEST ROMANA STREET SUITE 400 STREET ADDRESS )
CITY-ST-28P PENACOLA FL CrY-§T-21P ey
o
e VP O delete TITLE [J Change [ Addition | O
NAME TREHERN, W. EDWARD NAME
stheer anoress | 125 W ROMANA ST, STE 4 STREET ADDRESS
CITY-5T-21P PENSACOLA'FL . - ¥ CITY-ST-21P
TITLE Sirreane O O oelzte TITLE T change [ Addition
NAME FOSTER, DANA R NAME
stReeT aooress | 125 W ROMANA ST, STE 400 STREET ADDRESS
orv-st-zp | PENSACOLAFL =~ - CITY-ST-ZP .
TITLE T 2] pelete TILE {J change [ Additicn
NAME TOLAN, JOHN J. JR NAME L e e RS Sl
STREET ADDRESS | 125 W RQMANA S]',?S_TE_400 E = e e ~ - -STREETADORESS= [* " 75T 7
omv-sT-2p 7| PENSACOLA FL™ ciry-§7-21P
TITLE D O Delete TITLE O] Change [ Additien
HAME WILLIAMS, ROY C HAME
streer aooress | 125 W ROMANA ST, STE 400‘ STREET ADDRESS
CITY-ST-2IF PENSACOLAFL - .- -+ v CITY-5T-2P
TLE D.- . " O Dlete e O Change [ Addition
NAME HOLLOWAY, J.L. _ NAME
stheer aporess | 125.W. ROMANA ST, STE 400 | STREET ADDRESS
CITY-ST-2IP PENSACOLAFL - " '~ ' CITY-5T-2IP

LSIGNATUFIE:

13. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

Ca e Com e A s
[ -y,
1 P R e

gso-42-0450

[ < .
MRS
SIGNATURE AND TYPED R PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

or,/h Joo

Date

Daytima Phone #




