FILED

_2005 FOR PROFIT corPorAaTION  Jan 31,2005 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # P96000078107 01-31-2005 90053 016 ***158.75

1. Entity Name
HOSPICARE, INC.

Principal Place of Business Maiting Addrass
~S46-MENGE-AVENUE— 2 N PALAFOX STREET
PASSEHRISHAN-MS—39571  US PENSACOLA, FL 32502 4 0 0 0 8 7 8 5

R = [ 0 00 O

Suite, Apt. #, etc. Suita, Apt. #, etc.

01122005  Chg-P CR2E034 (10/03)

& State City & State 4. FEI Number Applied For
(‘t‘ enae b {on \ L 50-3406505 Not Applicable

Zi try ¥ Zi Count -
P ity . P auntry 5. Certificate of Status Desired $8.75 Additional
- ".k b IO-. Fae Reguired
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of Now Rogisterad Agent

Name
MCCRORY, SONDRA
2 N PALAFOX STREET Strest Address {P.0. Box Number is Not Acceptabla)

PENSACOLA, FL 32502

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
tha cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and tie it appAcable. (NOTE: Ragistersd Agen! xiQnitss required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [chenge  [3 Additicn
NAME BELL, SCOTT J NAME
STREETADDRESS | 2 N PALAFOX STREET STREET ADDRESS
CAy-§T-2IP PENSACOLA, FL 32502 CITY-ST- 2P
TOILE VP O pelete TME [ Change [ Addition
NAME TREHERN, W. EDWARD NAME
STREET AGORESS | 2 N PALAFOX STREET STREET ADDRESS
CTY-ST-ZP PENSACOLA, FL 32502 CITY-ST-ZP
TITLE s 1 petets TIE O Change [ Addition
NAME FOSTER, DANA R NAME
STREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
CITY-ST-ZIR PENSACOLA, FL 32502 GITY-§7-2P
TITLE T [ petete TME O Change [ Addition
NAME TOLAN, JOHN J. JR NAME
STREET ADDRESS | 2 N PALAFOX STREET STREET ADDRESS
Ciy-Si-7P PENSACOLA, FL 32502 cny-s1-2P
TME D £ Delete TITE [JChange [ Addition
NAME WILLIAMS, ROY C NAME
STREETADDRESS | 2 N PALAFOX STREET STREET ADDRESS
£Y-ST-2P PENSACOLA, FL 32502 - Cy-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Additicn
NAME HOLLOWAY, J.L. NAME
STREET ACDRESS | 2 N PALAFOX STREET STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32502 CiTY-ST-ZIP

12. | hersby certify that the information supplisd with this filing does net qualify for the axemption stated in Section 119.07(3)(3), Florida Statutas, | further certify that the information
indicated on this repart or supptemanial report is true and accurate 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 trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an gddress, with all other like empowerad.

SIGNATURE: Hinlos  RSO-U30-0\8]

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pone #




