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

PROFIT T B
CORPORATION !
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # pg7000049226

1. Corporation Name

HOSPICE SYSTEMS, INC.

Mailing Address

300 E. BAY DR.
LARGO FL 33770-3770

Principat Place of Business

300 E. BAY DR.
LARGO FL 337703770

URTHR( Y

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90059 038 ***158.75

(0 AL WA

DO-NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed <
06/04/1997 -
2, Principal Place of Business 2a. Mailing Address 4. FEINumber KG-350-2780 Applied For
21] 26] XARPIMERBORX p: Not Applicable
Suite, Apt. &, efc. Suite, Apt. ¥, etc. , . B{ $8.75 Additional
;l 2—7| §. Certifcate of Statgs Desfs‘i: v Fee Required _ .
City & State City & State "6. Elaction Campaign Financing D- T $5.00 May Be
Z] EI _— Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |§] ;l E‘ Personal Property Tax. DO es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LABYAX, Y4 82| Street Address (P.0. Box Number is Not Acceptable)
0. ot Acce
300 EAST BAY DR'VE tree ress ( ox Number & ‘ ; p
{ARGO FL 33770 a3
84| City /,\/”"\ FL 85( Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508 A lorighyf Statutes, the above-namy oral bmits tﬁis s metﬁ for _ti'ne -purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sucl( ¢ as authorjzed by the gorporatidp’s, directors/A hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secti id aties. gf - L4 ’
sionaTure Mary J. Labyak, President g /22/99
Slgnature, typed of printed name of registered agent and title if applicable. (NGTE: Registerad Adoft signature Tedyirgs’ wheyreinstaigo) PATE 6-0‘
12. OFFICERS AND DIRECTORS 13. ¢ / ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [32]
TITLE P [ DELETE 1.1 TILE [1Change  []Addition E
NAME LABYAK, MARY J 12 NAME 3
sweetaooress| 300 EAST BAY DRDIVE 1.3 STREET ADDRESS a
CITY-$T-21P LARGO FL 33770 14 CITY- §T-2PP &
TITLE CcDh [J DELETE 21TILE [JChange  []Addition | ©
NAME BARMORE, PATRICK 22 NAME
sreet aooress| 2913 WESTON TERRACE 23 STREET ADDRESS
CTY-ST.2P PALM HARBOR FL 34685 2.4 CITY-ST-2P e e ez« e |
TIMLE D 1 DELETE TME [AChange  [J Addition
NAME RIDEMOUR, DAVID 12 NAME RideNour, David
streeT aporess) 2919 WYCOMBE WAY 13 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34685 34.GITY-ST-2IP
TITLE SD [] DELETE 41TME [OcChange [ Addition
NAME WALTER, KIM 4 2NAME
streeTaporess! 12955 SARAH LANE NORTH 43 STREET ADDRESS
DITY-5T-21P LARGO FL 33773 44 CY-ST-ZP
TLE TD [] DELETE 51 TILE [OQchange [ Addition
NAME OLDANIE, BETTY 52 NAME
sreevaporess| 11692 PARKVIEW LANE 53 STREET ADDRESS
OITY-ST-ZIP SEMINOLE FL 33772 54 CITY-ST-ZP
TMLE vCD ; [ DELETE 8.1 TITLE [[change [ Addition
NAME KISTLER, SCOTT 6.2 NAME
streeranoress| 597 1ST STREET -NO S . 6.3 STREET ADDRESS
GITY-ST-21P INDIAN ROCKS BEACH FL 33785 N 64 CITY-ST-ZIP

14, | hereby certify that the information supptied with this filing goes not qualify for the exemption stated
indicated on this annual report or supplemental annu. i
officer or director of the corperation or the receiver
Block 12 or Block 13 if changed, or on an attachm

empowered to exec
d

rt is true and accurate gn

ress, with all othd

in Spe
tuy 3
3 D

ion 119.07{3)(i). Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that 1 am an
y Chapter 807, Florida Statutes; and that my name appears in

22/99 727-588-2700

Data Daytime Phona #



